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DEPARTMENT OF COMMERCE
BureAU or THE CENSUS
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1 hd 1 SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dtstrict Nao.. j 7 ._@

/

Siate File No 25?41

Regssirar [ No._..._. 4.4!_._

1. PLACE OF DEATH:
(g} County. MI l ler
(5 City or tov.'n:;."E.}ZdD.n_.p..._...........(_B _&l.l-.......___...__.__ — -...._...

(If outside city or town limits, writa *“RURAL™ and nams of townghip) *
(¢} Name of hosplta.l or institution:

(It not in howpital or institution, write streat numbes or Jucation}
(d) Length of stay: In hospital or institution

In thie community.

(Rural) 7?/?1/:14 sl

o) sthdu.asmmi

2.,USUAL RESIDENCE OI-‘ DEC.EASED: i =

¢y City or town

. (de)sr.reet No.
(Specify vlw!.llé?. -

® augny 11er e
Bldon _  {(Rural)

{If outside city or town limits, writs “RURAL")

{if rural, give location)

yeurs, months or days} {¢) 1f forelgn born, how long in U. 5. A.2. years.
' MEDICAL CERTIFICATION
3. {a) PRINT
E Lucy Conner =AW
FULLNAM = 20. DATE OF DEATH: MonthALZUS Y  day D
3. () If veteran, 3. (¢} Social Security . l i a
pame war no No. O year. hour. minute. 3 TR M.
21. T hereby certify that 1 attended the d d frmn Py
5. Coloror 6. (o) Single, ni!dowed. n_mﬂ&d. L 7 / :é?‘ ittty S 19540
4. Sex Fema ie race Whl te divorced__._@g_l.‘_r_.];..e._..... that I laft saw h & alive on 7 / ; 19. H
6. (8 Name of husband or wife_— ... 6 (c} Age of husband or wifeif || and that death occurred on the date And hohr stated Bb'm l/ Duration
alive - 1 e cause of death 3
_____ John W, Conner 80 4 !
. Birth date of deconsed ADT 1L 12 1879 U CoW—A_ 14 /40>
{Month) (Day) (Year) - ﬁ yei : / /
B. AGE; Years Months Daya If less than one day S T ; ......
7 O 3 2 3 . hr. min.
A 0 Due to
9. _Birthplace. , Missouri Y| ] .
. {City, town, or coanty) (Sinte or fureisn country)
3 . ditd
10. Usual occupation Hougewife o‘(lllne:lu‘:: oot v withic 3 months of death}
11. Induostry or business - !’; “ . PHYSICIAN
E name._dJames Rains .. . .. S e e i . U—d:;“
2 s, Blrthniaﬂ- : Missouri- ; - - 3‘1512'33:35
ty, lown, of y) State or forolgn country) . .
5 { Ma.[den name., Dmhé_r______..____.. Of "atitopsy. R ‘hc:ul:!be_
. : - M tistically.
3
§ Birttp! (City, town, or couaty) ‘%ﬁ&&m “|| 22. If death was due to external causes, fill in the following:

16. (o) Informant John W, Conner
(¥ Address Eldon Missouri
17. (2 Burlel (%) Date thereof

nﬂl!.mlhn.w
{¢) Place: burial or ton el A QN

8-7-1940
(Mom®) (Day) (Your)

18. ({a) Signature of funeral ﬂmmrzhllll_pﬁ_gunﬁm.l_ﬂﬂm

& Address__Bldon, Migsouri

19. (a) (5 : q
(Registrar's signatore)

{Dats recel ved bocal registrar)

(a)
)]
(<)
4]

iV

Accldent, suidde, or b
Date of occurrence
Where did injury occur?,

(City or town} u-fff“t’) (State)
Did injury occur in or about home, on farm, in indus; place, in public place?

8 f
¢ M’(‘:)“ﬁxc):f iww__%%

icide (specify)

While at work?..: ,-7

(Licensed Embalmer’s Statement on Roverss Side)




‘RECENED Health Dep't ‘ N o ' o
Mitler _Qf‘i“f‘ ,JS’...,..- o e e .

County File ™ g/ [%[4(‘0---"

Date Fl‘.d e

a S R
- SRS : I '
{ - . 1
T -~
. CT e . " STATEMENT. BY. LICENSED EMBALMER- < 3. +"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;ne, orby. ..

Louis. D..Philli - SR ‘Registered Apprentice No....... '
working under, my personal supervision. . . '

e - . Llcensed Embalmer No ....... 3 665

P. 0. Address....: Eldon

. Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\[ER in- hls OWN HANDWRITING- (Failure to comply wn.h
the above constitutes groundz for revocation of license.)

If this body is not embalmed fact should be so stated above.
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3 o Ry ... day.
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W :
8. AGE: Years | Months Days If lesa than on Vi Due to
v R = X - Dne to
9. Birthplace AN A— -
(City, tawan, ar county) ﬁ or foreign country) -
i Other conditions
10. Usual occupation W {Ioclade pregoancy within 3 months of death)
11. Industry or busi " v ) FHYSIGIAN
o 17 N \ ) MB{()); findings: -
. IName operations.
E{ % -~ hUndcrline
= \ 13, Birthplace. = thecauss to
Fa (City, tawg, or mny (Stata or foreign country) 'which death
£ 14, Maiden name Of autopsy. should be
B! it
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18. (a) Signature of funeral director. While at workd..........
(b) Address . $ .
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o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite No'zj-'??‘ .
w2

Regisirar’s No.

1. PLACE OF DEATH: 'g :
{2) County.... o & [ e e B .

(b T oE IR ..

{c) Name of hospital or institution:

1 ,
" {If autsida city or tows Eimits, write "RURAL" and name bf £n¢ip}

W

{If pot in hoapitel or institution, write street number or Jocation)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.

(¢} City or town

{7t outsida city or town Limits write “AURAL")

(d} Street No

4
a % (If rural, give location)
(e} If foreign born, how LRy U. .2

years.

3. {a) PRINT
FULL NAME/™

3. (&) If veteran,
name War.

3. (&) Social Security

'-)/ 5. Color or )
race..$

6. {& Name oi husband or wife.....

4. Sex

6. (a) Single, widewed, married,
divoreed........... T

6. (¢} Age of husband, or wife, if

t Nw h alive on
athdtath occurred on the date and hour stated above.
é:g ate cause of death:.. P S S

CERTIFICATION

§nth..._.d“?m.day.......ém...—-.

20. DATE OF RE

£0

hou minute. M.
21. I her hat I attended the deceased from
19 . to. 19...ud

alive.... .yen
7. Birth date of deceased
(Month} {Dny) (W;\
v
8. AGE: Years Montha Days If less than oni ¥

70 | 3

rx

9. Birthplace.

(City, town, or county)

L™
(=]

. Usual occupation

: ﬁ% foreign country)
AN

11. lndustry or business P >

2 f N/

E{ 12. Name,

= | 13. Birthplace - ). o

P . R (City, town, or coun! {Stnte or foreigo country)
E 14. Maiden name.

S 15. Birthplace

= {Clty, town, or connty) (State or foreign country)

—
[

. (g) Informant

b} Address

—
-

. (a)

{Buxrinl, cremation, or remaval)

(¢) Flace: burial or cremation,

(¥} Date thereof.

. {Month) (Day) (Year)

18. {a) Signature of funeral director

(&) Addresa

19. (a) (%)

a,
{Dateroceived bocal ragistrar)

A

H

fbue to.
[y ’
H I C

iDue toW 4

Other conditions N
{Laclude pregangcy within 3 months of death) I)\
| 2

7 i

PHYSIGIAN

Major findings:
f operations

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

22, If death was due to external catses, fill in the following:
{a) Accident, suidde, or homicide {zpecify)

(¥} Date of occurrence.

(¢} Where did injury occur?

{City or town) {County) {State)
(d} Did injury occur in ar about home, on farm, in industrial place, In public place?-

¢ fy type of phce)_ !
S ) ns of infury.

e _L_‘_EMM D.orother) ..

{Reglstrar’s signatore)

& U W SRR A TN
oo gy Date signed ...
s o 4 ¥



