| No.300
. 10.48

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

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOUR! - G
FILED MAR 13 1950 STANDARD CERTIFICATE OF DEATH

REG. DlsT-‘m.M PRIMARY REG. DIST. W-MZ R;gj';lrar';Nn //f

73 01

Slafe File [ £ p— -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d d lived, If i ioa: il before
. COUNTY . STATE adimiseion).
: Shelby * Missouri b CONTYahelby
b. C(l)};Y (I outeide corpurate Limite, write RURAL and give . csr LENGTH OF c. CI(;FF‘{ (1 outaide corporate limits, write RURAL and give township) j
township} n this place} A
oW Shelbins ‘gd JFE). 1 shelbina Ve
d. FHOL%PT'FME OF (If not in hoapital or § log, give street add tion) d-AsDTDRRE% (U rums!, give loeation) - ?
INS:TITU’TION
3. gE%IEIE\ .GPEF.D 8. (First) b. (Middle) c. {Last) 4. nép—: (Month) (Day) (Year)
(Type or Print) Sarah Ann Connaway peani Pebs 18, 1950
5, SEX i 6. COLOR OR RACE | 7. ‘I{,IIARRIEB. IEI).IE“‘{ER RIED, 8. DATE OF.BIRTH 9.¢GE {In r-;.n Nl'r In::n le ; UMDER 1 HES,
. . (Bpeoify) : t on! aye ours | Min,
Female Whi te Widon & Oct. 24, 1872 ™" | I
10a. USUAL OC'EUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
done during mmdyo%hu 1ife, aven if rotired) DUSTRY - COUNTRY?
Housewil - = - = = Shelby County, Missgduri | ysa

13a. FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME

14. MAME OF HUSBAND OR—WIPFE

Frank Churchwell Anns Durrett James K. POlk Connaway
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (I yew, xive war or dates of servios) NO. .

jo - - === - == = rS. urne -Shelbin Oe
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enteronly coecansaper | | DISEASE OR CONDITION _ ONSET ANQ, DEATH
Hae for {a), (b}, and (6} DIRECTLY LEADING TO DEATH (2) .

*This does not mean ANTECEDENT CAUSES v _L
the miode of ding, such r}\iforggmmdbg;m_ ir mg. giring DUE TO (b),
as heart fatlure, axthenia, £ ¢ abope cause (a) sating. R . ]
de. It medns the dis. | B underiying couse last. w4
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS g A

Conditions contributing to the death but not " x
v related to the discase or condition causing desth. [~
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. s ves L] wo A
21a. ACCIDENT . (Bpeciiy) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) -
SUICIDE, bhome, larm, fastory, sirset, ofios bldg., sta.) - : '
HOMICIDE '
20. TIME  “odoats Da) (Yo WHown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?
. ' . HILEAT NOT WHILE
INJURY = | work DATWDRK N

19.5°0 , and thai deat

IBﬁ lo _&é‘— 195K | that I lasi saw the deceased

m., from the couses and on the dale slated abcwe

W LW
24b, DATE

2/20/50

2. T hereby cmifyr hat I attended the deceased from
alive on _é,éL, Y, h ccurred at/cz:ﬂ
RE- ‘ g D Hopgree .

Shelbina C

24c. NAME OF CEMETERY OR CREMATORY

metery Shelbln&. Missouri -

DATE REC'D BY LOCAL

\an-{ /2 0

REGISTRAR'S SIGN

e

E

ADDRE 83

W 5. FUMERAL DLRECTOR'S S1GNATURE
ﬁ/ﬂ lbina, Mo,
's Sutemﬂrt on R Side) B




RECEIVED w7

District Health Officer N
Prstoiee i, Numbor_ o759 -
Date Filed wld

iy ey
e s g,

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, 0f by —oeceooriecee.

Ao eemeasaeteeteneyvnreeeeameAneireeRenreresebaLat£h b eoee eaee e p e e S SeR O EOA A 88 e et et e eceeeee e e e e e e e e+ , Student Embalmer Mo,

: working under my personal supervision.
A«Z[ _____ %4/“_

Licensed Embalmer No ‘}/‘5/4/
P. O. Address__gj_%v._..._m-

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.

StUDEBNT sossassosrreansvaasnasesccnnncnannann
Student Embalmer




