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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&_ PRIMARY REG. DIST. miﬂ_LZ_ Reginrer's No......
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. U & )
. COUNTY . STATE b, NTY d hlnn).
. AUDRATN . 10, CONTY  pspRATN™
b. CITY. (i outelde corpurate Umits, write RURAL and give ¢, LENGTH OF . CITY (I outaide corporate limits, write RURAL and give township) ©
OR . townahip}| STAY (in this place) OR 3
TOWN VI TCO 3Lyrs. TOWN MBI CO AT &
. FULL NAM F hoapital or instisntion dd loeation) . STREET , 4
d HOSPITALEO% {If oot in or ban, eive streot - or d PRt U rural, dve location) X
IstuTion 120 E. Breckenridge 120 E, BRECKENRIDGE
3. NAME OF 6. (Fimnt) b. (Middle) c. (Last) 4, DATE (Menth (Year)
DECEASED
DECEASED  "THOMAS CONNOR | WO, June B Té’él
5. SEX ) O 6. COLOR OR RACE | 7. \'4'1“:)%%5%3 EIE\}’SQCESRRIE&) 8. DATE CF BIRTH 9, AGE un n}-u ’: m::a | TEAN ; UNDER 3 mEs.
I . D om ours | Min,
Male White Married orf March 19,1866 | “B%™ | > [ B

182, USUAL OCCUPATION (Giwe kind of work

HevTran parem—

10b. KIND OF BUSINESS OR_IN-

nhailrecad Sh%’fg'

H. BIRTHPLACE (8tate or forelgn sountry)

Shelby, Ohilo

12. CITIZEN OF WHAT
INTRY?

/ U VR

138. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hne for (a), {b), and (c)

*This doc.‘l not 'm&m;
ihe mede of dying, such
as heart faflure, asthenta,
ete. It means the dix-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING T0 DEATH'@)

s ke 1
- ANTECEDENT CAUSES ot
“Morbid_conditions, if any, giving DUE TO (b)

rize to the above cause (a) slating
the underlying cause lart.

DUE TO (o)
I1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuding to the death but not
related to the divease or condition causing degth, ~——

Thomas Connor Unknown Antoinette Cornnor
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT S SIGNATURE OR NAME ADDRESS N
bt maizoveist] Rakics “"‘?:"”’.'_"""“"“" None rs. Antoinette Cornnor Mexmo yMO,
1..CAUSE OF BEATH + e N MEDICAL CERTIFICATION . ¥ : | INTERVAL BETWEEN
. Enter only bnecsuss per 1! DidEASEOR’ CONDITION 5N ) ONSET AND DEATH

ﬁ’

2ia. ACCIDENT

SUIC bome, farm, fastory, rirest, .. #10.)
FOMICIoE /I«(ML_.——\/-N pivnal I8

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y ’ 20. AUTOPSY?
TIGN | e 4 Y22/
his) Ko
21b. PLACEOF INJURY tex.tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

2td. TIME

(Manth)

OF - | WHILEAT[™] NOT WHILE
INURY Uyt Ot ] N womke il

(Day) (Year) (Houn | 218, INJURY OCCURRED

21f. HOW DID [NJURY OCCUR?

alive on

, 1 Qﬂ and that death ocecurred at

22. I hereby certify that I attended the deceased from _Z.ﬁL, I.g,.'—fz, to _QL, 1957, that I last saw the deceased

m., from the causes and on the date stated above,

Zin. SIGNATURE

236, ADDRESS

X‘ Degree ortitle)

n X rufise

I?.o%m

17"4'

%_15 NBHERMI A‘I,.ALCREMA, 24b DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ; (State)
Buria /) |June 11,51 |Krakow krakow Mo.. .

ATE RECD BY LOCAL 'S SIGNAJHRE M?
- /93] %&4

2, FUNERAL DIBEGTOR'S 51 GWATURE "ADI
W;Q, ,g./‘ ,Mexivo,Mo.

ADDRESS

-Smm‘ronﬂm&dc)




' .
' S

o Iy
-. ¢ %

Co ' Date Receivedt Juj 1 1_,95;

| bisTRICT HEALTH OEFICE #

bistrict File Number é'~s’/—/oé’a
' Date Filedi U1 419

STATEMENT BY LICENSED EMPBALMER

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

working under my persona! supervision. ) Student tmbalmer No....... thstvressisranananes
Signed....n“._zj/é Z C /g“//
STgnedivecess Bee et esstutrsenannaons eaven . 189
: Student Embalmer Licensed Embalmer No 3
Mo.
P. 0. Address_ 1EX3C0,

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

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




