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

LED MAY 19 1652

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No.... 1 )920

BLETH NO. REG. DIST. NO. __Z_/f__ PRIMARY REG. DIST. 0. LT B . Registror's Now Bz
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where deconsed lived. 1f lustlmtion: residence before
. . STA . diciaston).
». COUNTY Clinton 2 STATE 41§ gsouri b. COUNTY Clinton ron
b. CITY (i cutside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if oussldo corporate limits, write RURAL and give township)
0 township){ STAY (in this place) ‘5—-?
TOWN Plattsburg feo TOWN  Plattsburg 2 9,
d. FULL NAME OF (1f not in bospital or festitution. give strect nddrom or loemidon) d. STREET (I rura!, give lccation)
HOSPITAL OR ADDRESS
INSTITUTION === 400 Maplo
3. NAME OF a. (First, b. (Middle ¢ (Last)
DECEASED ) ( ) 4 DATE (Moutb}  (Day) (Year)
( Type or Print) Jorry (none) 0 ' CONNCR DEATH May 1, 1952
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara] * UNDER | YEAR | ©F GNDER M HES,
WIDOWED, DIVORCED (Bpecify) o * last birthday) Mnnthl’ Days } Hours | Min.
Male White Never married 4 | June 12, 1869 82 l
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslgn country) 12, CITIZEN OF WHAT
done daring most of working [ifs; evan If retired) DUSTRY . / COUNTRY?
retired farmer farming Ohic U. 3.
13a. FATHER S NAME .y 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry O'CONNOR Elizabeth MURPHY e ——————
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xivo war or dates of service) . NO. - 0 s
NO_ ol - o - Nons ) Moot Contrery Plattgbur (2]
18. CAUSE OF DEATH MEDICAL CERTIFICATIOh_I A IgTERVALmN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION ‘ —?ﬂ
line for (a), {b), aad (¢) | DIRECTLY LEADINGTODEATH®(q) _ L
*This does 1ot tnen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
as heart failure, asthenia, | rise to the above case (a) stad
de. It means the dis- the underlying cause last. )
ease, injury, or compls . DUE TO- (c) ) )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bud aot /d..
L. reluted to the disease or condition causing deafd, 7 1
19a. DATE OF OP'IE'I%APJ 19b. MAJOR FINDINGS OF OPERATION 2. Al [
e | y2ad 2o | wll ol
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Ingtory, sirset, offics hidg., e10.}
HOMICIDE
21d. T(!JI’;E {Mogts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
CINJURY . - w‘r'rl%::r NGT WHI 0
22. I hereby al I attended the deceased fr , 1082 _that I last saw the deceased
alive on , 1945 _and thal death gfourred al - from the usea and on !he date stated above. ,
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STATEMENT BY LICENSED EMBALMER

1 hereby ceniiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by eoococen,

R R S5tudent Embalmer No.

K Jeollve

SLUFENT vvenssrroscraancnnsnntannnssnsnnnes " 114y (o1 et S S
Student Embalmer -

working under my persona! supervision.

Licensed Embj/sl ¢ 7 77
‘ " P. 0. Addres Wé&fﬂ.%

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

If this body is not embalmed, fact should be 50 stated above.




