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WRITE PLAINLY--USING Ifo'Ai)ING BLACK INKE—MAK

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 14 1948  STANDARD CERTIFICATE OF DEATH

DIST. WO

34395 |

State File No,

xjﬂ_’@ Registear's N..‘_.:.Q.,Z,é._...

REG. DIST. WO PRIMARY REG.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decossed Uved. if institution: residence before
a. COUNTY . a. STATE R b. COUNTY . adinkalon).
Marion Missouri Marion o~ ..,
b, CITY (If outside corpurata timits, writs RURAL and gire ¢, LENGTR OF ¢. CITY {11 outsids corporste limits, write RURAL and give township) Ty
townahip) | STAY (o this place) OR . ”
a TOWN Hannibal / TOWN Hannibal Z
g d. FH&SLPEMME OF (I cot in bospital or ln-l.ilulhm wive strect addres or loestion) d.AS';rl;iREEEI'SS (It raral, givs locasion) ‘ i )
Q INSTITUTION ~ Residence ’825 Market 2825 Market Steeet
ﬁ 3 gﬁ:’éﬁ sc')a';-:: 8. (Flrsl)r b. (Middie} B (Last) | 4. DATE (Month)  (Day) - (Yean)
E { T¥pe or Print) Hazel Igabei Connour DEATH  November 4,1949
é 5. SEX / 6. COLOR QR RACE | 7. mﬁ)%%%% EWS.ECEBRRIED 8. DATE OF BIRTH B.I‘A.GE an yt;u o ONDER 1 mn F GKDER I KRB
o . . {Bpacify) - t birthday! Hnmh- Hours | Min.
“ Female White Married December 8,189 51 l |
§ 10a. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Btate or forelas country) 12, CITIZENOFWHAT
[+ d.eHd muost of prorking lifs, even if retired) DUSTRY - i1
3 ousewile None Pike County Iilinois TR,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF/HUSEBAND OR WIFE
i ohn_Cashman Sarah ‘‘eed C.V.Connour
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Ypq. 0o, or anknown) yoa, Kive wac or dates of service) NO.
o one one C.V.Connour Hanribal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacansoper | J. DISEASE OR CONDITION _ . ONSET AKD DEATH
tine for (8), (b, end (o | PIRECTLY LEADING TO DEATH® () 24 ALgptte®
“This does not meon ANTECEDENT CAUSES_‘_
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) e
|| as heart fellure, asthenda,” | rise to the above cause {a} stating . . .
efe. It means the dis- the underlying cause last.
case, infury, or complice- - DUE TO (c} -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS i ;)@
Cunditions contributing to the death but ot h V/’%
. related to the disease or condition causing death. o =44
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ‘ _ ves (1 wo X
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.5.. in o abomt (STATE)
SUICIDE homa, larm, factory, street, office bldg., s10.)
HOMICIDE : bl .
2id. TIME (Mogth) (Day) (Year) (Hourd | 2te. INJURY OCCURRED
: WHILE AT[] NOT WHILE
INJURY = | work AT WORK -

lo

IQﬂ thal I last saw the deceased

2. I hereby certify that I atiended the deceased from ﬂ m
. aliveon gﬂj Hep, 19 7 and thot death oceunied at _45_11111 , Jrom the causes and on the dale stated above.

or,titic) DRESS

(Degzes 0

23b.

iro 707

%“oua URIAL cm: A Ao DATE Z4c. NAME OF CEMETERY oﬁ CREMATORY | 24d 1ON (Oity, town, or county) - (Btate) -
Durisdi 21/7/49 Grandview -Aannital Missouri
DATE REC'D BY L?acz% REGISTRAR'S SIGNATUREM?" RAL DIRECTO (1] ‘ADDRESS
-} ] Fannibai Missouri

(Licensfd &Wm on Reverse Side}




!ET"' ® NUv 10 1949
Yo VIR & DEPT.
NUv Lw 1949
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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, OF by oo

working under my persona! supervision. % )/% F?

SEUDBNL vevencnnvrovssnsasrnnanassannnsaans . Signed
Student Enballur

. Licenzed Embalmer Nouooeren e B0

’ P. O. Address Hanniba. Missouri

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

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

‘-‘\.




