’ FILED MAR 21 1950

THE DIVISION OF HEAL'i’H OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH

State File No..wiu. 8 458..

1048
I BIRTH NO. REG. DISY. No._/4</ _ PRIMARY REG. DIST. NO. 345‘2'5 ~ Registrar's Na__7_3....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whern doceassd lived. If inatitution: residebcs before
a. COUNTY Howell a, STATE Missmli'i b. COUNTY Howell adnivalon),
b. %‘II;Y (I outride corpurate [imits, write RURAL snd give girAI;{ENGTH OF c. ng {If outaide corporate limits, write RURAL and give township) ,+(p()
: . - ta hip) (in this place) . .
tonn Wegt Plains i " s phee TowN "R" Howell Twp. 0
d. FULL NAME OF (1f not in hoapital or imatitution, give street address or location) d. STREET (M rural; give location)

HOSPITAL O

wsrmonion Peoples Recreation Club.

ADDRESS

Weat Plains,

Mo., Route 2

3. gEChEES%FD a. (First) b. (Middle) c. (Last) a. DS}-E (Month) (Day)  (Year)
(Typeor Printy  HARRY HARRINGTON CONNOR oeatH March 13, 1950
5. SEX 0 6. COLOR OR RACE | 7. #ﬁj%%\l{%g BIE\YERCESRNE . 8. DATE OF BIRTH 9. AGE (h:l:;;" n:; m.:,m IDmu I UKDER u HEs,
. (B '] ani a; H Min,
male | white ‘married ”"’?’ July 5, 1871 ‘ i il Baa®
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) . . DUSTRY - / COUNTRY?
Real Fastate Dealex Own office Noblegville, Ind. Ue _Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE .
John F. Connor .unk g Katherine M. Hanny
!2_ WAS DE(iEASED E\(III:_'R INIU s, ARMdED FORCEST 16. SOCIAL SECURLI'OY 17, INFORMANT"'S SIGNATURE OR NAME ﬁfgﬁ
os, BO, OF nown) o8, xive war or dat. i servioe) . i
‘no o slve o ot parvies none Mrs. Katherine H. Connor, 8s

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean

E 1. DISEASE OR CONDITION
- Enter only onecaumper | B, iop oy PEuBING TO DEATH® (gy

the mode of dying, such |  Morbid conditions, i ” . -
o heart fallure, asthenia, rise to the above cause (a) stating: R T I ' e

ANTECEDENT CAUSES

if any, giring DVE TO (b)

MO,
MEDICAL CERTIFICATION 2: INTERVAL BETWEEN
» zsﬂ AND DZTH ’

de. 1t means the dis- the underlying cause last.
ease, infury, or complica- DUETO (&) . - -
téions which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ’
. |- related to the disease or condition causing dealh. . * -
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 7 T 20, AUTOPSY?
TION
B P S TR T YES D NO E

2ia. ACCIDENT (8pecity) 2ib. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} .. ... . (COUNTY) . . {STATE)

SUHCIDE boma, [arm, fastory, straet, ofos blds.. et0.) )

HOMICIDE )
214. TIME (Monsh} (Day) (Year) (Hwar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o . WHILEAT[—] NOY WHILE e . .
INJURY WORK AT WORK el

, that I last saw the deceased

&0 m., from the causes and (yp{he date slated above.

mn ATU .

z: Ik céﬁify thaj T attended the déceased Jrom , 19 , lo , 19
ivg/on _L {_:a_ and,Lhat death occurred al .

(ODegrea or title)

WRITE ; PLAINLY—USING UNFADING BLACK INR—MAKE A PERMANENT RECORD —

Z3c. DATE SIGNED

o. /5-3-5p

TION méA\‘r' CREMA- | 24b. DATE z4c "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) °  (State)
BUrial’) Mar.16,1950| Qak Lawn Cemetery | West Plains, 0. -

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 37 7 25. FUMERAL DIRECTOR' S SIGMATURE “abpRESS

3./5. 50 ' ol oA w. Plains, Mo.

{Licensed Embalmﬂ'- Stat!ment on Reverse Side)

o



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, oty e
Student Embalmer No.
working under my personal supervision. Z %C i
Studsnt ---.-...--..----c-l----a;.----..-onn ¥ W ¢
Student Embalimer - 4465

Licensed Embalmer No
Mt. View, Ho.

P. O. Address

Note: TheaboveMUSTBESIGNEDBYTHEUCBNSEDEMBALMERmhnOWNHANDWMTING (Failmwcomplymd:
the sbove constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so stated above.




