THE DIVISION OF HEALTH OF MISSOURI

59-022784

Health,
;}W:ll.fure STAN DARD CERTIFI(ATE OF DEA‘H STATE FILE&MBER 03
wblic
Service gistration District Noo . Primory Registration DistrictNo._________ . Registror’ _9 ..a,.
ALED.JUL 2 195@ssreron s isveionDisis Yo ;
. 1..PLACE OF DEATH 2. USUAL RESIDENCE (Where decrosed lived. If institution: Residence fore
300 a. COUNTY STATE HO b, COUNTY admissjgh)
.
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;II'QY InsiBe Limits
Y om ST, Lours Yes [ N ] om  St. Lours Yes[] No[]
-?-'/ c. Egl—f!’_l NAMEOOF (If HOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDR
&) -] INSTITUTION ST. JOHN rS HOS'PI TAL DDRESS 4460 NEOSHO Yes[:I N°D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print} OF
JouNn J ConwoORS oeati JUNE 20 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years tFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARRIEDD 880 ast ‘bririz;:y; Monihs | Days Heurs Min.
; MALE | WHITE 4 “wowep(] pivorcen[ ] JUNE 14‘, 1 79‘ I
E 100, USUHAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or ecuntry) [+ 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, gvan if retired) INDUSTRY
; SALESHAN HAT COMPANY Sr, Louvrs, Mo, Us4

13a. FATHER'S NAME

Joan CONNORS

13b. MOTHER'S MAIDEN NAME

Mary MurprY

MaRTHA

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-swr unkmvm]| (Lf yes, give war or dates of service}

14. SOCIAL SECURITY HNO.

17. INFORMANT Address

488-01-410

)3 MaRTH4 Gonxons 4460 NeosHO

LRl ALL AL UL B

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {o), (b), and {c).}
PART |. DEATH WAS CAUSED BY i 5

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO {b)
which gave rlse to
above couss (a),
stoting the wnder-

DUE TO (¢}

l¥ing couse lost.

INTERVAL BETWEEN
! ONSET AND DEATH

53’7\4

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Death occurred at

/M
ro aél Ao f & ‘é‘ iand last suw'ﬂg'

the date stated above; and to the bast of my Imow}{#e, from the couses stured

/ATE;GNED

z

[ f__: PART II,.OTHER SIGNIFICAHT annmcms CONTRIBUTING TO DEATH but not related to the terminal diswose condition given in PART | (o) 19. WAS AUTOPSY
- S N PERFORMED?
= r MAW YES P NO[T)
. =1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJI&Y OC@RED. (Enter nature of injury in PART | or PART Il of item 18.)
L= W
-] o
SEH - VI
b Ul 2c. TIMEOF Hour Meonth, Day, Year
E 2 a INJURY a.m.
. '-;- B p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE .| farm, lactory, strees, office bldg., etc.)

& WORK AT WORK P,
£ 21, | attended the deceosed from -2'4? alive on W M \Tq

:

Q
.

-

<

L3t U
23a. BURIAL, CRENATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county)
v, wyif
REWOYHL” |6/28/1959 |Resvarecrrion Cem. |Sr. Lours Co.,

I (Stare)

Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Z1EcENHEIN & Sons 7027 GR

25. DATE RECD.

avorsilik 2269

BY LOCAL REG.

{Licenssd Embolmer’'s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

*

DY M, OF DY oottt ereeinerrir e r s e s en s s s e ., Student Embalmer No. .......cocoeeeennn

working under my personal supervision.

Student .oviiiii i e
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- - oy



