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NLY—USING UNFADING Bf.ACK INE—MAKE A PERMANENT RECORD

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI

X
-%_—

i. PLLACE OF DEATH
8. COUNTY  Marion

GIEDNOV 21 195]  STANDARD CERTIFIGATE OF DEATH s e ns 38099
"BIRTH NO. REG. DIST. NO. 22 i PRIMARY REG. DIST. 80.3__@ Rmulrar.:No ...\3_)5...%...........
2. USUAL RESIDENCE (Whers d d lUved. If fastituth id belore
s STATE pri gsouri . °°”"“’Ralls Adwlasion).

b. ClTY (If cuteide corpurnte Umits, writs RURAL and give
townablp)

1own  Hannibal

STAY (in this place)
TOWN

c. LENGTH OF ¢. CITY (If outekde corporate limits, write RURAL and give township)

New London ﬁf?é

d. FULL NAME OF (If ot in bospital or Institation, give strect sddross or location) d. STREEY

(If rorsl, give location) /

nstmonon  Levering Hospital ADDRESS -
3 NAME OF o, (Firsp) b, (Middie) ¢, (Last) 4DATE - (Manth) (Day) (Yean
{Twpe or Print) LETA MAE CONN peai Nove 11, 1951

5. SEX /

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

IB.AGEun.vun o UNDER | TEAR | OF UNDER M Kas,

. WIDOWED.DIV RCED (Bpecity) 7} |Moatha] Days | Hours | Min.
female ' | white rried /7 Dec. 14, 1893 | "B ! |
10z, USUAL OCCUPATION (Cekindufwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&
:nm during moay orking li(lo. even if udrz) DUSTRY fate or forelga omuntey) ﬂ |2Cngf}'¥EN OF WHAT
housewile owh home Center, Mo. S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.

Jake Kraft. | Alice Clary Charles Conn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(You. 00, of unktiown) | (If yes. xive war or dates of serviee) NQ.
no - ~-——— Charles Cann, New London, Mo.

18. CAUSE OF DEATH

; 1. DISEASE OR CONDITION
- Enter only onecaseper | Lo FoaReps DraBING TO DEATH®

Iine for (a), (b}, and (¢)

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, tuch §  Morbid conditions, if any, giving DUE TO (b)

——

L. CERT ICATicllh INTERVAL BETWEEN
ONSET AND DEATH
@ jm& % /éi"eM’ Z ;}qfa’

A e, i - rige to the above cause (o) slatin - .- -
:c. tﬂ}‘:f::?;:: a:;tﬂ;:' the underlying couse last. 7 S— .
care, infury, or I . DUE TO (g).
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

192, DATE OF OPERA. | 19 FINDINGS OF OPEBATION o '
. TIONW 15”201;-?"‘"1’“%’

. { / '! Z77  \ | 2. AUTOPSY?
" . YESD N0 E

21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} EeﬁUNTY) . . (STATR)
SUICIDE homa, farm, Isctory, street, ofios bldy.,ste.) .
HOMICIDE / ?1!3 P4
2td. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR? h
GF - . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

=2l 19“ , lo m {( , 18 ‘5 { , that I last saw the deceaszed

2 ] hereby ertzfy hat I altcnded the deceased from _#J——Q,
, and !hat death occurred atl 2d5a *m., from the causes qad on the date slated above.

23a, SIGNATURE ; é %Z

(Degree or tifte) | 23b. ) Z3c. DATE SIGNED
A %.Q (JW 7@7}-—(4‘";’]

Z4n. BURIAL, CREMA- | 24b. DATE

"°”b“ﬁ“:9‘i“afrz"” 11/13/51

Z4c. NAME OF CEMETERY OR CREMATORY

Barkley Cemetery

24d. LOCATIOR (Oity, town, or county) =~  ~ (State)

New London, Mo.
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ﬂ/‘

DATE REC'D BY L%CAL REGISTRAR'S SIGN ?URE K5
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{Licensed Embalmer’s Statement on Ra%

25, FUNERAL7DIRECTOR" § SIGI/‘ﬂf £ "n}fnnnz's's 7/

L. (XCAYS * Na ocA_f
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STATEMENT BY LICENSED EMBALMER

lhenﬁ!&rﬁfyﬁnlhw)meismrdedmthmn side of-this certificate was embalmed by me, Of by e crimame
MC Ca A T

. Rudent [sbalner No. ?‘Cc/o
' working under % personal supervision. d

Moo Aoree—

Licensed Embal_mer\ﬂn Q7 20

Student ... fccavealrseaven Gsdevcnvencs
Student Embalmer

POAddnumw I
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the sbowe constitutes grounds for revocstion of Hoenm)
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(Failure with




