(56D MAY 22 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS lﬁ {]’l (]
® CERTIFICATE OF DEATH A
1. PLACE OF DEATH Do not nae thla space.
%; (1) County.St,. Frencois 3 Registration DStAAet Now oo 7 7..9 ....... 7 /
‘/f' (b} Township.St ... Francolis - Primary Registraton Diatrict No.... é 0 5/ /i Registered No.
@ dir... NoapParmington....f. @ oo N State Hospitel Mo b oo S

{c) Length of residenceln ¢ity or town where death occarred yrs. mod. ds. () Howlongln U.S..if of foreign birth? yre. moa, da.

2. pRINT FuLe/Name.. MILDRED CONARDY e _
(s} Residence, No Cl'yﬂtal City' MO. at D AL PV -

(Usual place of abode, il no strect address, write county or city) (1! nonresident, give "¢city or town and State)

Exact statement of OCCUPATION is very important.

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  J} =22 .19 39
Female White
Single 2 1| HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Sinel S ) S .1939,, w.... 4222 ,18..39
OR oF
on ng_le Tlaat eaw HOX.._ alive o0 dbm@2 ooy 1939, Deathis aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3-7-1895 to have occurred on the date stated above, aL..J..Q.lB\Sm.A- M.
7. AGE YEARS MONTHS DaYs if LESS than 1 || The principal canse of death and related causes of importance were aa follows:

.Dllﬂ of onsel

day,

b 1 15

..Pulmonery.tuherculosis,

AGE should be stated EXACTLY. PHYSICIANS should state

ITH UNWADING INK---THIS®5 A PEFIANENT RECORD

24. Waa diseasa or ipj
19. FUNERAL DIRECTOR (RAME) EJ.QMPI‘.OVinBG ........................... If 8o, specily...........

(ADORESS) FGSQB_-JLQ_W___ (su;ned
20. FILED. LA/} .2319,7/? ‘775“;9‘ ’ e -é !' (Al

ol
L]
E: Z | 8. Trode, profession, or particular kind of
‘g ] work done, aagnwyer, bookkeeper,ate. ..o reeee §'0+) . 1 - O,
o : 9. Industry or business in which work
-g' L) g waa done, as snw mitl, bank, ete. 2§
= 8 a 10. Data deceased last worked at 11. Totaol time (yoars) h :
I g‘ 8 this occupation (month and spentin thia J_ f
28 YEA) e ereaenn OECUPALION..cci e o
@ '
A 12. BIRTHPLACE (CITY OR TOWN).... ~Ste,. Genevieve, ...
&m (STATE GR COUNTRY) i ] e e sst s s seeeessmsassasassssestasssmsserseeeeessassnnseen
£s Missouri—— -
-]
o= & | 12. NAME William Conardy »~ I~
a E E i U --------------------
= 14. BIRTHPLACE (CITY OR TOWK) :
A ‘; E { STATE OR COUNTRY) Fonnessee l Name of operation ...
: 4 w nn 4 ‘What test confirmed dingnosis? i
w .
Z g E ﬁ 15. MAIDEN NAME Core Reeder 2 || 23. 1f death was duo to external causes (vlolence), fill in also the following:
g gs& i # || Accidont, suicide, or bomicide?
g 5 O | 16. BIRTHPLACE {C1TY OR TOWN) . Whare did injury eotar?.

t 'g k) z (STATE OR counTRy) Missouri ury (Specify city or town, county, ard State)
W j i i ic place.
- Specify whether injury occurrod in Industry, in home, or in public pl

E - é 17 lN(FORMAIgT Records _of State Hospital.No..4
ADDRESS)
3 E >l Fa.nming.ton.,_uo.————-—— Manner of Injury.. None
= ;ﬁl 13. BURIAL, CREMATION, OR REMOVAL Nature of injury
E‘Q d‘" mace FOS5tUS, Mo, oare_4=23 15.39
-]
&[0
¥
o
o

crl Registrar,

wEEDe T X16805

(Licensed Exnbalmer’s Statement on Reverse Slde)




’ N e - . —.
[
STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:

....... ~ . . Reglstered Apprentice No..&’f—ﬁ.

N v

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAI\DWRITINC (Failure to comply
with the above constitutes grounds for revocation of license.) i .. P e

If 1his body is not embalmed, above space should be left blank.




