No. 300
10.48

ALEDFEB 17 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— . - -
REG. DIST. NO. _._R_Zb_ PRIMARY REG. DIST. m._.ﬁ?_b..i Registrab's No, ... L,.ﬁ__'_ ........ "

“T mwan

St13te File No. oo it s asisiem

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: resklence befors
a. COUNTY a. STATE . R b, COUNTY adinimiont.
Phelps Migaouri FPhelps ¢/
b. CITY (If cutadde corpurate lirits, write RURAL and give ¢. LENGTH OF c. CITY (If outaidn corporate limits, write RURAL and give township) 124 ?‘
townahip) STAL(;:. ipi- place)
TOWN Rolla ife TOWN Hplla &
d. FULL NAME OF (I not ia hospital or institirtion, give strect address of location) d. STREET (4 rural, give location) . o/
HOSPITAL OR : ADDRESS - .
INSTITUTION  305. W e 18t Ste 305 W. 1st St.
3 NAME OF a. (First) b. (Middle) c. (Lest) | 4. DATE (Month, o :
DECEASED . OF Ne ) (ig) f§23
{ Type or Print) JENNIE ESTHER CONNER DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o moER 1 vEAR | o UNbER ni ums,
} ] WIDOWED, DIVORCED {Specifs) Last birtbday) Mon‘h-, Days | Bours | Min.
Fe h Married April 15, 1869 79 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINEOR IN- | 11. BIRTHPLACE (State or farelen country) 12. CITIZEN OF WHAT
done durlag most of working llfe, sven if retired) DUSTRY COUNTRY?
Housewife Phelps County, Mo. oDells
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je 3+ Frost Esther Moon W, 5. C r
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? i5. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknown) I (1f yea, give war o dates of NO.
No Mrss Rupert Light Rolla, Mo.
18. CAUSE OF DEATH . MERJCAL CERTIFICATION 'ﬁg}’ﬁg“-‘mﬁ
| Enter only oneceuseper | {. DISEASE OR CONDITION B
inafor (&), (by. and (¢ | PIRECTLY LEADINGTO DEATH® () g___qr—ﬁb
*This doet not mean ANTECEDENT CAUSE= ! F g 3
the mode of dying, such | Aforbid conditions, if eny, gising PUE TO (b} ALt ; nAdS
as heart faflure, asthenia, | Tise to the above cause (a) stating - . . U -
de. It meana the dis- . the underlying cauae last.
ease, injury, or complica- - DUE TO (e}
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but niot \J’
related to the disease or condition cousing death, )
19a. DATE OF c:PTEIfEJAPi 15b.” MAJOR FINDINGS OF OPERATION @) \ o 20. AUTOPSY?
B | - ves (1 wo DX
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, Oﬁ-_TOWNSH]PJ {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streat, ofMos bldg.,ew.) - .
HOMICIDE
21d. TIME (Mooth) (Day) (Yest} (Hour). | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I auended the deceased from , 19 , {o 19 , that I last sow the deceaced
alive on , and that deafh occurred al Wm., Sfrom the causes and on Uw date stated above.

%aﬂz %

23c. DATE S51GNED

- 30-49

23n, wnn?m h‘o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \J}S ~

1 Brmbal

‘BURIAL "CREMA, | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) - (State) -
TION REMOVAL (Spueity)
Aurial Jana 'an- 19 20lle Cematery Rolla, Mo. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU J 330 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
REG.
R -9-49 Nodera L *v’UZ-

on Reverse Side)




RECEIVED o
Phelps County Health Officer, . .

3-'/("-{{7

Countyfie Number.
Daie Filed e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

.......... Student Embalmer No.

Signed ... -.@qﬁgé_.._fg___.?g_ o O, <
STQNad civuineeseaarctarescccsasnncasansrsrrnne Licensed Embalmer No 4‘ # ? g

P. O. Address__.__@s:&a,,m_.?ﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
lhe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s¢ stated above.

working under my persona! supervision.




