No. 200
10.48

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

'F-

FILED APR 26 1954

- BERTH 'NO.
[Sahebodily

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. KO. Q ) & primsry sec. pisT. &m&‘qiumr': No.../....é.._g............

State File Nn1~2889...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence before

a. COUNTY ?cttiS a. STATE MisaOuri b. COUNTY pattia adxbeion).
b. CIBY {If cutsids corporate limita, write RURAL snd ;i:;u ?MLENGTH £F) ¢. CITY (If cutekis corporate limits, write RURAL aod glve townshin) ?'0 o
TOWN  2adalia e | STRRI YR o LaMonte Mo. 247
d. FULL NAME OF (If not in bespieal or institution, give street address ar location) d. STREET {If raral, ghve location)
HOS R ADDRESS
INSTITUTION  Bothwell Mauorial
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
Tvpeor Brine) inna Elizapeth Connor peaw  4pril 17 19K4
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UWMR | TEAR | # NOER M 2B,
Female | White WIRONED PIGRED Gy 721 -1 869 B ] B || e

10a, USUAL OCCUPATION (Gibre kind of work
donw during miowt of working life, even i retired)

Sehenl - Feachar

Pu

1. BIRTHPLACE. (Btate or forelgn countey)

1tb. KIND OF BUSINEIS OR_[IN-
i DUSTRY

Schoold lLesMonte Mo,

blic

12, CITIZEN OF WHAT
UNTRY

d L) .

line for (e}, (b), and {c}

*This does not mean | ANTECEDENT CAUSES

the mode of dping, ruch
as heart fallure, asthenda,
ede. It means the dis-
¢ase, injury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEATH® (s)

Morbid conditions, if any, giving DUET'O (b)
rite to the abooe umfe (J stating

Iﬂl:ia._ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Connor Mery fhes
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (If yus, rive war or dates of servios) NO.
No : Vone J.T.Buckley lLaidonte Mo.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Aeans LA

DUE TO (e)

M,m/é’a«/ﬁu_ M&hm&%ﬁﬁ

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

£ Foz O
== 2

T -
2. I hereby certif] I ended the deceased from _ﬂ_kL, {ﬂy’i
alive on 1o, 19354, and tha! death occurred at 31 38 _'m,

Conditions contribuling o the death but not
relaled to the dlsease or condition cousing death.
192. DATE OF OP'FIROAIG 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
fr———— L ’ 712'7 ﬂ[ d YES D N@
21a} ACCIDE : 2ib. PLACEOF INJURY (eg..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- homa, streat, cBios bldg..e30.)
HOMICIDE m P %Miqmﬁé m Pelle. Mo
21d. TIME (Moatb} (ny) (Year) {(Hoar} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
URY B [ /25 o | "o AT WORX W $ W

that I last 2w the deceased

y I : 1
rom tﬂ couses and on ihe dale slated above.

lo

23a. SIGNATURE

{Degres or titls)

\4760/7424/

23b. ADDR

2 ! 23c. DATE SIGNED

#20 $3

24a, BURIAL, CREMA- | 24b. DATE ‘
TION, REMOVAL (Bpeetty)
Byrial

DATE REC'D BY LOCAL

% 20 4?3?4

2&: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ¢ (Btate)
smetery Sed Mo,

iy ]

@l;:bin:crou 3 81 GRATURE 40 gportTE

(Licensed Etnbafmee"s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, 0f by omrveseees

................................................................................. Student Embaleer No,

’-.’

working under my persona!l supervision,

Student veveereeneen ettt s;gned....gmﬁ.& ..... 7/’LC?ZZF —

Studen t Embal me r

P, O. :\ddre;q ‘1’ ZAl A o o Ft LA o AR

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

I this bgdy is niot embalmed, fact should be so stated above. ) \\




