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1. PLACE OF DEATH™ ™ e 2t 1 C il
- =
!/ county......... Buchanan - ‘Registition District No &‘ File No. Q4 ') !_j’
" Township......... : Pr!mm Registration District No......o (‘ -, Registered No.....o..... 514 ........
‘/{ Oty St.doseph, . Mo 201 Faraon 35, < Bl e ereeeeen Ward)
2. FULL NAME Solomon Langdon Connett / .
{a) Residence, No...... 2511 F.t? ra Qn...;s..‘y..v. ................................. B st Ward. ; .
(Usual place of abode) {If nonresident, give «ity or town and State)
Length of residence in cliy or town where death occurred 8. mod. da. How long in Ui. 8., if of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4 OO R RACE | 5. B e the ooy % || 21. DATE OF DEATH (MonTH, DAY, AND YEAR)  MAY, 65,1937 .18
1 £ 3
Vale white Married | HEREBY CERTIFY, That I attendsd deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED /- EY) G 2
HUSBAND oF A Tenrlia M Canpetd |7 y 104,10, to.. £ RS V- » 19, ;
JB,.H .
(GR) WIFE OF ) rankie Y.Connett “m“w( im alive on M,‘, 19'3__7' Death inenid
6. DATE OF BIRTH (MonTH,oav.anpvear)  Oct, 25,1861 to have ocenrred on the data stated néve at. 210 m A.M.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causea of lmportnnce wera as follows:
7 day, .eee. hra. l'hl
4y 75 6 11 [ e é/
VZ 8’ Trl:fnea p;'oiea'l;o&:. or pn:scuhr
<] uwy:r,mkkg:;'e:lgtc:t:: ......... V iCEPPGSa&SeQ‘W »
El 9 Ind business in which
E nwt(l;'tl:yw:: don;:e: ;illkwmlll. St. Joseph PI‘BBSGd
=] saw mill, bank, 8te.......cooeeeecterinnins Rydok. 0o -
§ 10. Datg;m deceased iast worked né: 11. Total t::me gu-n)
;w)oocup-tl qa (fn,uitg gpd -pen. In th 48 Other contributory causes of importance: %
.................... THAL,
12. BIRTHPLACGE (CITY OR TOWN) Buchanan Co,
{STATE OR COUNTRY} BIO . ]| i i st b s st o
el ottt M at o a0 e
. NAME illiam Carrocll Connett ———
?_ 13. N i Lexinat Name of operation /7024,@ ., Date of.... &
< | 14. BIRTHPLACE (CITY OR TOWN) exington, What test confirmed dmgnods?M .............. Was th topsy?..20.00..
w (srnzoncoflmn Ry, T 25 there an autopsy 7}@
T 23. 1f death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Perilla L.,Leonard Accident, suicide, or BoricideT........oooveovrrssre Data of injury.................... L 19,.......
|- P 2
§ | 16. BIRTHELACE (crr on Town) Flatte City, ¥i Thero did fainy ocsur {Specily city or town, county, and State)
(STATE OR COUNTRY) Oy Specily whether injury occurred in industry, in kome, or in public place.
17. INFORMANT-... Mrs,Frankie li.Connett

(ADDRESS) <bl]l ¥arpon St,
18. BURJAL, CREMATION, OR REMOVAL
‘t.lorg Cemetery .. 1ay B8,1937,
- » TE“G g
19. UNDERTAKER....

{ADDRESS) mon
Z)FILED%’I 19557 7’7%

PLACE.

Manner of injury.
Nature of injury.

24, Was disease or injury in any way related to oecupaﬁo:i of domsed!...Z?ﬂ.....
1 no, specity

. .Bld.g.; S t. l..JQ.S ﬂph ..I.Q.l

- {Addrom).. Cent.

/i WY
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