. No.300
. 10.48 .

THE DIVISION OF HEALTH OF MISSOURI

D
STANDARD CERTIFICATE OF DEATH 4339

WRITE PLAINLY—USING IUINFADING BLACK INE—MAKE A PERMANENT RECORD

tins for (a}, (b}, and (¢}

*This does not mecn

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

: State File No...
| BLRTH KO. REG. DIST. NO, &_&L PRIMARY REG. DIST. NO. _5_7_6_2_. Registrar's No 7 .'l.
1. PLACE-OF-DEATH . g Z USUAL RESIDENCE (Whiers Jéceased lved = If - Loptitution: - residence befors |
a. COUNTY a. STATE " b. COUNTY admimlon),
= Polk Missoupi Polk v |
b. CITY ogtride corpurste Hmlw, write RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporsta limits, write RURAL and give township? = a |
OR townahip) | STAY (in tbis placel|! OR
TOWN,, " - ._TOWR wRunal®  S. Benton TwDa 4
d. FULL NAME OF (If not in bospital or inatitation. give strost address ar | d. STREET (U rural, give locaddon) ; v
HOSPITAL OR ADDRESS o
INSTITUTION Star Rt. Bolivar
3. NAME OFD a. (l."ll'sl) b.‘(Mldle) c. (Last) 4, DSIE {Month) (Day) (Year)
(Twpe o1 Print) Louis Venible Connor DEATH May 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ub years| ¥ tmotn 1 e | ¥ WOER u wm3.
D WIDOWED. DIVORCED (Hpedify) Inat birthday) Humh, Daya | Howss | Min
, July 9, 1873 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forsian sountry) 12__CITIZEN OF WHAT
done during mtst of working lits, sven if rettred) f DUSTRY COUNTRY?
farmer Polk County Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
William Connor J_Emily Goodwin ____ |_Carrie Connor
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [77. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yo, 20, oy umkoown) | (I yen. gtve war of dates of sarvios) NO. S ) -
na nme__mkmm_mm;smmm%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only oneceus 1. DISEASE OR CONDITION
y S Conelia

Qﬁ &Zﬂ eg»fag( fﬁgmﬂ

icensed Embalmer’s Staterneat on Reverm Side)

the mode of dping, such | Mortid conditions, if any, gising DUE TO (b} el
as heart fallure, asthenta, | Tie to the above cause (o) Hating B -
de. It means the dis- the underlying cauae last.
—
case, injary, or complico- DUE TO (c) :
tion which consed death. | 15. OTHER SIGNIFICANT CONDITIONS T
Conditions eontributing to the death but not Q élx
related to the disense or condition equsing deatd, L
19a. DATE OF OP'FIF(IJAFi 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. _ . ves [] wo [
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY teg. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street, offics bldg.. ete)
HOMICIDE - -
214. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT ] KGT WHILE
INJURY — WORK AT WORK
z1I bereby certify that I gjtended the deceased fromld_ﬂ_/ b_¢ KLM& 19 , that I last saw the deceased
aliveidn 19 " angd{hal death occurred A 0:058, m., from the caules and on !hc date staled above. %
2a. SIGNATUf/ ﬂ or uue) 23b. ADDRESS J%
A/ Bolivar, Mo
%.ONBEERHIAL CREMA- b, DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
enrial /Hay g2, 19 ; Cemetery | _Mis
DATE REC'D BY REGISTRAR'S SIGNATURE '2_ S"i 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
\%ﬁé@&_ﬁ o Turpin Funersl Home Bolivar, Mo.




e

RECEIVED
District Health Ofioer N:
.o | S - Districs Fify Humhp__f__f_ Z-

Date Filed __, _  amlidend

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 5 N

working under my personal supervision.

Student c.evecrssracarrsnrsacraccnannnen sees

Student Enbalner : )
e - : ol P. Q. Address.__.. g/_!&ﬂf:._@ S

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revocauon of..lxcen.se.)

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




