o, 300

0.48

fiLcs JUL 8

! BIRTH NO.

1954

REG. DISY. mO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, 181?6

M Rtgmmr‘: No i raee L)%.H._..

_Q 2 PRIMARY REG. DIST. NO. 0d

1. PLACE OF DEATH

a. COUNTY

Butler

2. USUAL RESIDENCE (Where decetsed.lived. If .inetizulen: residence befors
s STATE  Miggouri b.COUNTYBUt Ller  sdaimin.

b, CITY (I? ontzide corpursts limits, write EURAL and give

¢, LENGTH OF

¢. CITY (If outelde corporats limits, write BURAL and ghve townshis)

cownshiph| STAY ; o
TOWN Poplar Blufr 24 ?i" town Poplar Bluff el
d. FH&SLP#A{EO%F (If 20t kn hoapital or knstiztion, ghve strest addrem or locstion) d.ASJgREESrs {T1 roeal, ghve location) v ""'/o
nstrution 1119 Pershing 1119 Pershing
3.DNEACME: OFD 8. (First) b. (Middle) o (Last) ,‘ DATE (Month) (Day) (Year)
(Typeor Pty Chlarles Francls 0'Connor " oearn 8-1&-54
5, SEX ‘D 6. COLOR OR RACE | 7. #&mm. N]E‘}"EEC’.E‘DARR'ED' 8. DATE OF BIRTH T 19 AGE Us rece] & e | TR | ¥ rome @ wes,
3 ! - Days | H
Male White Marrieg Feb, 2, 1870 M| P [ Houn | i
102. USUAL OCCUPATION (GwaMtdof wexk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocvutry) 12, CITIZEN OF WHAT
m - s, even if retired) USTRY
e e Farm Montgomery, Alabama / i
13a. FATHER'S NAME 13b. MOTHER" S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick O'!'Connor Caroline Hunter Dillia O!'Connor

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Il you. ive war ot dates of servica)

(Y ea, B0, of tnknown)
o]

16. SOCIAL SECURITY
Hone

I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
atrick O'Connor, Poplar Bluff Mo

18. CAUSE COF DEATH

. Entar only oneosuse per

line for {a), (b), ond ()

*This docs not mean
the mode of dying, such
aa heart foiture, asthenia,
ee. It means the dis-
care, injury, or cotaplica-
tion wAich caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
riae to the cbove couse (o) dating
the underlging cauae lasi.

INTERVAL BETWEEN

MEDICAL CERTIFICATION N
. Y ONSET AND DEATH
DIRECTLY LEADING TO DEATH® 5y ;Z é G 2.

~ . N

f1, OTHER SIGNIFICANT CONDITIONS

DUE 7O ) Cb{f’aqﬁﬂLﬂagézauaaaéﬁédLM&Q_

Conditions coniributing o the death but 2ot

reloted to the disense or condilion exusing degih. il_,uj,p;}/m

19a. DATE OF QPERA- 190, MAJOR FINDINGS OF OPERATION C) : 2. AUTOPSYT
/)/f Aoy s ' : 7/ eZ-0 O voo [ wo '_E-

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.5.. tnczabomt | 21¢, {CITY, TOWN, OR TOWNSHIP ) (COUNTY) - (STATR)

SUICIDE
HOMICIDE A o

farm., Iastory. srest. offios bldg.. e

| 21e. (NJURY oocuanm

21d. TIME (Month} (Day) (Year) (Hour) 211, HOW DID INJURY ou:um
INJURY "work L AT womR .
2. T hereby cert I éitmdcd the deceased from m&é that T last saw the deceased
alive on , and that death oocurred at fram thc causes and on the date staled above.

2s. SIGNAWW (Dmuormw

23, ADDRESS zsc. DATE SIGNED

Poplar Bluff Mo. L 459

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

ZhNBURIAl. ,/CREMA-

24b, DATE

Gl 18219=54

24c. NAME OF CEMETERY OR CREMATORY -
Catholic Cemetery. . -

Ud. I.NATION {Olty, toewn, ar counly) (Btate)

.Poplar  Bluff, %o, - =

TE D BY

NA
[

Wz

25, FUNER

DIRECTOIF‘S SIGNA ﬂ!nlar gbfuf!f Mo

ger Croy & Flich

(Licensed Embalmer's Scaterdent on Reverse Side)




RECEIVED |

Buﬁm Jo“r’m@m J&‘éw

FILE No, . ' -

% ' " -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my.persona! supervision.

embalnted by me, or by.__
Student Embalaer Mo,

Student ......

EBesvestenanse

reerrrenenna. ces SIgnPd K//K/,l@a? Mj ‘
Student Embalmer
.- - _ Licenzed Embalmer NoZZQS“ .? e emenmeenernaeans
| ' D ; _P. 0. Ad ﬁ%
Nau: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING ( au'lure to compl)
thelbanmmmugrozmdsforremuonofhm) cee- -
Ifthhbodyisnotembalmd.faashouldbemmdnbwe. '

R




