. Mo. 300
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tion twhich coused death. | 1t. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nod
related to the diseare or condition enusing deafh.

R STANDARD CERTIFICATE OF DEATH State Fite No.
ﬂ‘f{) | BIRTH 0. . REC. DIST. m./—w_rmmv REG. DIST. NO. 2 quchi:frnr‘:Nn j /
9)9 .. | " PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbers deceased lived. If iostiution: residence befors
. a. COUNTY . STATE . . b. COUNTY sdmisdon),
) 3 Dent . : ' Tlldinois 1C.o0K: i
) ° . .- TY .
b. COIEY (f cutalds sorpurats limits, write RURAL and give o %rAI?ENmGTHuﬂ?.{: - CIJR | ‘ . ‘nwmm_:
a TOWKRurgl -3 Drxngcre ek TOWN Chicago..»y "npl . ™ i
d. FULL NAME OF (1f oot in hospital or 1 lon, wive strest addrem or location) o STREET (it yunal, give location) g
o HOSPITAL ADDRESS / -
(5] lNSﬂTUTTO??S Mi No Junct ng 19-68 9028 Escanaba 3 A
ﬁ 3.SIAME OFD s, (First) - b. (Middle) ¢, (Last) . 4 ns;g (Mcath) (Day) (Yean)
B { Type or Print) James William 0'Connor Jr.| eam July 26 1954
E 5, SEX ()l 6. COLOR OR RACE | 7. MARRIED. glzvvggc MARRIED. ¢ | 8. DATE OF BIRTH 9! AGE o yma} r oo | nﬂ ¥ boo w
N . ours | Min,
g | lale | mite Werrred % | ;an 30, 1932 l 22 o |
7 | e SeenTon iy | O KN OF BSNES R | 11 BITTHLACE ey e e e O | R STERNORWNT
3 &piys Army Soldt er Macon, Missouri USA
< 132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND  OR WIFE
o James W. QO'connor Sr | Addline UnXnown |Virginia C. O'Connor
b || WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | '17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
3 || Yes™ | Y8787 51%5 " a%é  Unknown | Army Records, Ft. Leonard Wood,Mo.
| 18. CAUSE OF DEATH : ) * MEDI CERTIFICATION TNTERVAL BETweEn
o] . Enter anly opsoanss per 1. DISEASE QR CONDITION . ONSET AND DEATH
& |'iveter o), (b, aud () | DIRECTLY LEADING TO DEATH® () . —g@ﬁ& MM
g *This does net meon | ANTECEDENT CAUSES . -2 | —
bt the mode of dying, such 5"’;’,‘“ mﬂmu ir a(‘ng gising DUE TO (b) -
= as heurt fallure, osthenie, e couse () Hating . 7
B lete. 1t means the dia. | the undesiying cause loxt.
o ease, infury, or complicg- DUE TO (c)
Z
a
-
[
4
. [ ad
&}
<

lSa-. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
. : : ve (] wDd
21a. gﬁt‘llc? (Bpmcity) EIb.P}.ACEOFINJURYmmnm 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY)b 3 3 BTATE)
oma, , Biruet, - . - .
HomicEAccl A En © hTEhway Springcreek TwsD Dent Mo
21d. Tcl,lgE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miryJul 26 1954 11 : 30| "wome L] "orwonk Automobile Aceident
‘2. I hereby certify that I atiended the Biased from ——19__ ,lo ,18___, that I last saw the deceased

aliveon __—————_ 19 ,andtlm!deaihoccurrcdatuﬁ_o_gm.,fromlkceausaandonthedates!atedabow

GNATURE ( uuez Z3b, ADDRESS /7 . | /rzs7
& L 2720 T/aq [
24s. BURIAL. CREMA- | 24b. DATE |z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) /. (5tats)

Oﬁﬁesﬁ%\'vatr ”|7/26/54 Ft. Legnard Wood, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU E FUMERAL DIRECTOR"S SIGMATURE ADDRE
| 7-26-5% | b, 2. Hand E}uo Dn MM schec, o

WRITE PLAINLY—US

s Statement en Reverse Side)




. STATEMENT BY LICENSED EMBALMER
. , e S i
I hereby certify that the bady whose name is recorded on the reverse side of this certificate wasA.mba]

by me, OF by ... i et e , Student Embalmer NoO...ccveen..-,

working under my personal supervision..

Student......iiiier e cbaaatcaanraias Signed. WM

Signature of Student Embalmer

P. O. Address 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
- to compiy with the dbove constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




