Mo. 300

10.48

PLAINLY—USING TUUNFADING BLACK

WRITE

FILED AUG

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

271957

REG. DIST. NO,

360

STANDARD CERTIFICATE OF DEATH

State File 130625

PRIMARY REG. DiST. uo._hizi. Kegistrar's Na....."'MB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

It lostitution: tesidence

before

INK--MAKE A PERMANENT RECORD

10a. USUAL OCCUPRATIO|

done during most of workil 1a, even if reticed}
7 i”’ w"‘f’

N (Give kiod of work

105, KIND OF BUSINESS OR_IN-
e

DUSTRY

1. BI?B'RCE (Cz: und Styte or Foreign Gmnuy?" O

a. COUNTY a. STATE 3 b. COUNTY - inafond.
Vernon Yo. Jasper
b. CITY f outald to limits, writsa RURAL and giv e. LENGTH OF c. CITY .
oy @ corpurats lim " tonta..lblv] STAY (i this placet Tngj o d. I:{Z?Mmu ﬂ::_l:u“}’lmwt.::;
TOWN Motz 4month N Berthdge b = I
d. F#éé'P#AT_EO%F (I nat in b, g:lll;enr institution, ive street address or locatlon) . ASJI:ERE =l (1f rorel, :ive'l.onr.lxm) 5 ch Y >
INSTITUTION 717 Boisd'Arc 3t.
3. NAME OF 8. (First b. (Middle) ¢, {Last)
DECEASED (Fish ) l 4 Dé;E (Month)  (Day) (Year)
(Typeor Print) . Mgprtha Jane Ot Gonner DEATH 8- 14 57
5. SEX 6. COLOR OR RACE | 7. ‘I:‘I;RRRIE% N]E\\foEsCMARRIED. 8. DATE OF BIRTH 9'¢GE U n)-n n:; u::! ID"M” ¥ UNDER U K33,
{Bpacil; I t oo Hours | Min.
Female| W Wdowed Aug 13, 1879 ) f |

12. CITIZEN OF WHAT
TRY?

138. FATHER'S N

Rowland 0O

dom .

13b. MOTHER™S MALIDEN

Mary A, Wsa

{Yea, 0o, or unknewn}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yes, wive war or dates of sorvice)

- -

16. SOCIAL SECURITY
NOC,

NAME

ggon

14. NAME OF HUSBAND'OR WIFE
James Q! Conner

1. INFORMANT'S SIGNATURE OR NAME

Mrs Tom Anderson,

Joolin, Mo.

ADDRESS

18, CAUSE OF DEATH
. Enter only ¢necause per
line for (8}, (b), and (e)

*This does not mean
the moge of dyting, such
a4 hear! fallure, arthenia,
eic. It meens the dis-
case, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Motbid conditions, if any, giring DUE TC (b}

rise ta the above cause (a) stating

the underlying cause Iasl.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DI

-y

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

releted {0 Lhe di

or condition causing death.

192, DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF

OPERATION

5810

20, AUTOPSY? &

ves L) Nom

24a. BURIAL . CREMA-
TIO% REMOVAL ¢

emova

at I aitended i
. ,and {

m )’ram

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) i
SUICIDE home, farm, factory . street, office bidg., a10.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . | WHILEAT/] NOTWHILE -
22. I hereby certify t deceased fro IQJ that I last saw the deceased

caiises and on the date slated above,

24b, DATE

hat deathéccurred at
23

2k, D TE SIGNED

24d. LOCATION (cﬁy. town, or ocumy)

Carthage

(Smufi

DATE REC'D BY L%%AL
-~

-

8-14-67




SN SE M

- . "7 7" " STATEMENT BY LICENSED EMBALMER

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

by e, OF DY Lo i e e e '

working under my personal supervision..

Student....oooim it ir e Sign
Signature of Student Embalmer

—
Licensed Embalmer No.. }‘J o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OQWN handwriting.

T# this body is not embalmed, fact should be so stated above. 7 - .

- - . 't




