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THE DIVISION OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH

FILED MAY 2 4 1954

'BIRTH KO,

b/

REG. DIST. NO,

State File No...

PRIMARY REG. DIST. m._‘w_ Regisirar's No.

15218

PRVTTRRETP

19

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived, If institution: residence before

a. COUNTY Ce dar a. STATE MiSSOuI‘i b. couurycedar adisimion).
b. an;Y 2t outcida corpurats imits, write RGRAL and d':.m §'r AI;FNEE’. l"(.JF‘ c. Cg&’ (11 outasde corporate limite, write HURAL and give toweabip)
tow 1] {! ]| -
owd E1 Dorado Springs . rown Rural, Linn, Twp, n2 0l
d. F#ongPf_PAME OF (If ot in bospltal or institution, gire stret address of locstion) d.ASDrgREEI'SS ' (U rarat, give locatlon) :
worirorion Anderson Nursing Home N. of Filley 2
EX EE%ME OF 8. (First) b, (Middle) c. (Last) l 4. m-n.; (Month)  (Day) (Year)
(Typeor Prine) FRANCTS MATTHEW Ot CONNOR DERTH May 9, 1954
5, SEX 6, COLOR OR RACE | 7. MAR%EB. BEVCI;ZRCPESREIED. 8. DATE OF BIRTH 9. AGE {Ia w;m ll'q;lr&n | YEAR | OF unoEm M M.
. H
Male White e aeRE ¢ June 25, 1878 | "5y [Youn! Prw | e e
10a, USUAL OCCUPATION (GWwekindof work | 10b, KIND OF BUS'NESSD?ETIRN‘i 11. BIRTHPLACE (Btate or foreign sountry) C) 12, CFTI%EP‘C'?FWHAT

during m f working tifs, o if reticed)
fFarming " Farm Owner

rming

Cedar County, Mo,

138. FATHER'S NAME

lJohn O Connor

13b. MOTHER'S MAIDEN NAME

Rachel M, long

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH* ()

“T'his doer not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yee_pp, orunknown) | (If yes, Kive war or dates of ssrvice}

o None
18. CAUSE OF DEATH CAL CERT
_Enter only onecsuseper | |. DISEASE OR CONDITION

14. NAME OF HUSBAND OR WIFE

the mode of dying, ruch | Aorbid conditions, if eny, giving DUE TO (B)

o2 heart failure, asthenda, | Tite to the above cause (a),
cle. It means the dip. | ‘he naderlying cause losi.

eare, infury, or compli ' DUE TO (¢}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - -

Conditions contributing to the death but 1108
related Lo the dlzease or condition eauring death.

.19a.. DATE OF. OPERA-.| 195. MAJOR FINDINGS OF (OPERATION . . B . o T @ AUTOPSY?
TION
e (] wo
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY {s.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offior bidg. et0.} , . . .
HOMICIDE )
214. TIME (Moath) (Dax} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Wt L] i vank . . . . .

2, I hereby cedify that I eliended the deceased from
alive on , 19 " and thal death occurred at

., 18, lo

1951,'1“ that I last saw the deceased

¢ ’ ?
m., from the cauaj and on the dale staled above,

;.j\DDRESS

23c. DATE SIGNED

|72/ Y

AN

¥ B3
23z, SIGN NP B {Degree or mleD
. f A_&PM/C/(Q S

WRITE PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD

24n, BURIAL 24b. DAT, v 24c. NAME OF CEMETERY OR CREMATORY | 24d. 1.00\110 wuy;.uf‘& county) . . (State) -
RPN LS | 5.12-1954 | Omer Cemetery | Cedar Courty, Mo.
18, vJ FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DATE RECD BY LOCAL | REGISTRAR'S, &4 / /
MAY Il iS¢ W

tement on Reverse Side)




.-

STATEMENT BY LICENSED EMBALMER

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

Student Embaluer Bo.

working under my personal supervision.

Student coeavnrcanae esevasssanresarnanas vee
Student Embalmer

P. O. Address e

Note: The sbove 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.



