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

S

THE DIVISION OF HEALTH OF' MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 29 1956

15484

Siate File No.
'BIRTH NO. REG. O15T. NO, _/_Q___Pnnmw REG. DIST. m.&iz. Registrar's No, [0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. 1 isstitgtion: residence before
a. COUNTY a. STATE b. COUNTY ndinimion).
Audrain » Missouri Auvdraingy/72
b. CITY (I outcids corpurats limits, writa RURAL IA’ cive ¢. LENGTH OF c. CITY y
R wownship)| STAY (la this nlacel

TOWN Rural Salt River tws

d. hm Mthlnhhlm!h u;
&
£ g o

o Mexico R.F.D. 4

d. Fl':iJCL,'S-PFAMEO%F (I not in hospital or lnstitution. give strect addrem or location) ASJDRf%EE?:-S (If rursl, give location)
INSTITUTION R, F. D, 4, Mexico, Mo, Rural 8alt River Township
s'gs%héis%% a. (First) b. (Middle) 'c. (Last) 4. DaTE (Momtb)  (Day) (er)
{ Type or Print) Mable Ruth O'Connor pEary  May 8 19
5, SEX & COLOR OR RACE | 7. m‘onc:’;'!'%% rgﬁgg&isnﬁlm. 8. DATE OF BIRTH 9. I:R‘GE o yesn] # oo -Dv'm T GNDER M Was,
N " (Bpacify) ¢ birthday, ouf ays | Hours | Min.
Female/ White Child ()  lAug. 5, 1953 2 ] |
m: “L‘J(s;m g&?y&.&;ﬂ u&(.lr:::l};io!wor? 10b. KIND OF BUSINESSD%ET II{JY- I BIRTHPLACE (10,0 4 Stuce or Poreigs Country) 12, CITI_IZ_ERI“:’?F WHAT
child Hone Mexico, Missaouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William H, Q'Connor Darlene Potter No re
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) (Il yeu, kive war of dates of service)
no = hone None William H. O'Connor Mexico, Mo.RFD4
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION * ICB,ENT&;:'AAI;‘ :ET.;".‘TE"
7 1. DISEASE OR CONDITION
- fater oply gneatus et | DIRECTLY LEADING TO DEATH? ad was

line for {8}, (b), and ()
—— : a
“To0s docs wot mean | ANTECEDENT cassesfound hanging
the mode of dying, such
asx heart fatlure, asthenta,
ee. It means the dia-
case, injury, or complica-

rise {o the obove couse (a) sating
the underlying cause lasl.

DUE TO {c}

Morbid conditiona, if any, giring DVE TO (w88 due to strangunlation,

in a rope swing at her hoge. Death

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
 _related to the diregse or condition causing death,

tion which cousrcd death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 1 ) 20, AUTOPSY?
TION .
: 00 ves (1 o &1

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inoraboat | 21¢. (CITY, TOWN, CR TOWNSH]P) (COUNTY) (STATE)

SUICIDE Bomme, larm, factory, street, offics bldg., at0.)

HOMICIDEAccident Home ;p-”;gggtgggggiéndzﬂjn Missouri
21d. TIME (Month) (Day) (Year) (Hous 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y

WHILE AT NOT WHILE
WURY  Mav 18, 195 wome, L "rwonk ¢ | ¢

21 hereby certify that I atlended the deceased fromCOrnoners, 18aaplo
8195_6_ and thal death occurred at § P m., from the causes and on the date stated above.

, 19 . that I logt saw the deceased

/ m 23b. ADDRESS #3c. DATE SIGNED
p . /’ 227 Y Mexico, Missouri May 19!'36
%‘.‘ésu"é’:" Ml g‘h\.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (State)
. (Bpeddty)
Burial 5=20-1956 Bast Lawn Memorial P Mexico, Missouri
ATE REC'D BY LOCAL | REGI 'S SIGNATURE ! 25. FUNERAL DI RECTOR S SI1GMATURE ADDRESS
195% Arnold Funeral Home Mexico, Mo. .

(Licersed Embalmer's Staterment on Reverse Side)

sl



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IN€, OF DY ittt it e s e , Student Embalmer No...........

working under my personal supervision..

-
LT aTT: [ e PP S Signed.f. .. SRS % ...... e e iiaaas

Signeture of Student Embslmer
Licensed Embalmer NOM'

P. Q. Address ,ﬁ%/é&

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

- .




