{ealth,
Welfare
'ublic
Service

STANDARD CERTIFICATE

— -

ALED MAR 18 1958

Registration District No. ..., l_.é._:h _____ Primary Registration Dtsrrlc! No.. 3 / 2 7......_. — Registror’ s No. No..

THE DIVISION OF HEALTH OF MISSQUR)

OF DEATH

58-010423

STATE FILE NUMBER

)
';fi)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R':ldonce before
) 8 b. N admiss
o COUNTY JASPER > STATE i ssoun COUNTY  Jasren 18'47._-21
b. chY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. Clc;rRY Inside Limi [
JOWN WERB CITY Yes £ No[] TOWN WEBB CITY Yos[% NE[J
c. FULL NAME DF {1t NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
[ak{y] ADDRESS i
Fion JANE CHINN 26 YEARS 95 S. MAIN Yos [1 No[x]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) . OF
CLay CONNOR DEATH  MARCH © 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @ rs JF UNDER i YEAR| IF UNDER 24 HRS.
[t) MARR!EDDNEVER MARR]EDD last bi:uz;:y; Months | Days Hours Min.
MALE WHITE wIDOWED [y] oreeo[l]  JuNE 23 1876
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
RETIRED CARPINTER DAVIS COUNTY, MISSOURI U.S.A.

13a. FATHER'S NAME
HARRY “gnnoOm

13b. MOTHER'S MAIDEN NAME
LOUVELLA LYNN

-

14 NAME OF H_UéBAND OR WIFE

i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn]| {If yes, giva war or dates of service) MRS ELLA MOYSES, WEBB ClTY, MISSOUR)
18. CAUSE OF DEATH (Enter only one cause per line for (¢}, (b}, and {(c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} Acute Circulatory Pailure min,
Condition, if eny. 1 DUE TO {b) Pneumonia 2 days
rhich wave s e } 4000
2 e T cuvns. toer. ) DUE TO (e} Recumbiency from injuries 2/
[=3
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related 1o the terminel disscse condltion glven in PART I () 19. WAS AUTOPSY
5 . . . . PERFORMED?
z Concussion and head lacerations suffered in fall, YEs[] NOFE]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
] X ] 0O Fell down 24 steps at home,
-
§ 2. ETERQ{F §:§r Month, Day, Year
=]
L 5:20 p.m. 3-5-58
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inbo]:’ab-culhcimo, 2. CITY, TOWN, OR LOCATION COUNTB STATE
WHILE AT NOT WHILE farm, foctory, sireet, office bldg., atc. .
WORK L1 T work % At home Webb City, ..  Jasper, | Missouri
2. 1 ottended the deceased from 3-5-58 .10 3-9-58 and last saw ey, live on 3-.9-58
Decth occurred ot 1 0 :10 A, m on the d_uh stated above; ond to tha best of my knowledge, from the causes stated.
220. SIGN [Dregres or tithe) 22b. ADDRESS Z2c- PATE SIGNED
D,0. 4’2— 624 W, Broadway,Webb City Mo. 3-12-58
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county} (Stote}
REMOVAL (Specify) 2 "
BuRIAL 3-1 1953 MOUNT HOPE CEMETARY 4FRR CiTv, MISSOQURS
24. FUNERAL DIRECTOR \U City o 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 0 .
HEDGE-LEWIS FUNERAL HOME EBB 1 . _ 4
3=~/ 2-S8 Ve Madeloion <diand
d Embalmer’s § on Reverss Side) (/
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B STATEMENT BY LICENSED EMBALMER

-

C ot Ly .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 bY ..ooverreitunnn s et s eer i assessssssineisnsey Student Embalmer No. v.........vee.r.

working under my personal su'pervision:

Student

........................................................

Signature of Student Embalmer
t : [

P. O.-Address. ¢/,

t

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



