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

FILEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. NO.MZ Kegistrar's No.......!i.. mmmmmmm

34?60

Stare File Novivsseisiiananse

mvaes rereeneran

'!

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. I lnatitotlon: residence before
. COUNTY Osage 2 STATE  y 4 eaours b. COUNTY Osage aduisston,
b. CITY (I outaldle corpurate Umits, write RURAL azd st [ & LENGTH OF || . CITY 0. Is Residence within Lratts of
owm  Argyle, MNo. webio)| G pgresuer| o Sin Argyle, R s T
d. FULL NAME OF (1f not in bospital or instiwation, xive strest address or looation} STREET a rive losation)
woSpraL o " ADDRESS Tissouri 07¢C,
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Mooth)  (Dey)  (Year)
DECEASED
(Typeor brint)  BV& Flizabeth Connor ' o Oct 25,
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J) 8, DATE OF BIRTH 9. AGE (Lo yesry| w voch 1 Yuua [ ¥ weon s s
Female White VIt R WeEE® e~ Sept. 7, 1875 ERPG L | PR o |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE
ﬁﬂ-dmm Muuu&ii:'“k;‘;‘dd wl; { (City and State or Foreiga Councryl o 12, CLTIZIE;“{QFWHAT
ougewl fe Housekeeping Maries County, Mo. VR

134, FATHER S NAME

William Krone

13b. MOTHER'S MAIDEN

Elizaketh Marsh

NAME 14. NAME OF HUSBANG'OR WIFE

Mike Connor

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive m%ﬁﬁ;

_____, and that death occurred al 4:

P ; e I 16. SOCIAL SECUREI’OY
a8, 80, oy unknowa) (If ywa, give war or dates of service) . -
No Mrg Joe Renkemeyer, Argyle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rEERT\ML BEng
cause 1. DISEASE OR CONDITION TH
_ 'E&“ﬁiﬁ; woa g | DIRECTLY LEADING TO DEATH",, _COromary Thromboeies 1? #in
ANTECEDENT CAUSES
*This does not mean s a
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) Arterioscleroeis 3 yre
as heart fatlure, asthenia, rise to the above catise (6} slating .
dte. It meons the dis- the underlying couse last.
caxe, infury, or complice- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt 20t CBT'CiNnoma of common bile duet.
related to the disease or condition causing death.
19a. DATE OF OP‘I'::EJAIG 13b. MAJOR FINDINGS OF OPERATION 20, ALITOPSY?
’7/ 2o/ A ves (1 wo E
21a. ACCIDENT {Epecily) 2ib, PLACE OF INJURY (eg..incrabens | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. strest, office bldg..eve.)
HOMICIDE -
21d. TIME (Month) {(Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE|
INJURY WORK AT WORK
2. I hereby d the deceased from 10/“’/195“19 , o 1012 5/1 95}& , that I last saw the deceased

., from the causes and on the dale staled above.

whe _

{Degree or title

D.O.

23c. DATE S5IGNED

10/26/' 54

23b. ADDRESS

~ Argyle, Mo,

BURIAL, CREMA-

TION ﬁEMOVfL Tdhl

2b, DATE

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

10/26/19%%5

Oct. 27, 1954 St, Aloysiugs

REGISTRAR'S SIGN?EM

(Licensed Embalmer's Statement on Reverse Side)

236-0

24d. LOCATION (Oity, town, or county) (Btate)
4, | Argyle, Mo,
RECTOR'S 81 SNATURE ADDRESS
y ienna, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mMe, OF By L. e

working under my personal supervision..

Student .....ivenerrririer e s e et ecanaan
Signature of Student Embalmer

Licensed Emba
P. O. Address .- A AT I

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body-is not embalmed, fact should be so stated above.



