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1 Xases?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

- /2w

DEPARTMENT OF COM MEECE
BurgAv oF THE CENSUS °

FILED MAY 13

Registration District No. _./ AN AU

STATE BOARD OF HEALTH OF MISSOURI

1944 STANDARD CERTIFICATE OF DEATH
Primary Registration District No...=? & 2.5

14

Stote File No.

879

Repistrar's No._f(.d..d_.___.___.

L. PLACE OF DEATH:
(o) County Jasper

®) City or town_... Carthazge
(11 ootaide city or town limlts, write "RURAL" snd name of towaship)
{¢) Name of hospital or institution:

HMeCune-Brooks Hosni tﬁl_flmm

{1f 0ot En bospital or institation, wiits strest number or locatdan)
(d) Length of stay: In hospital or insttution...... 2 hO‘l ra

(Specify whether
34 years e

In this community
yourn, mantha or days)

2, USUAL RESIDENCE OF DECEASED:
fiisaouri

Jasper /4 /
I'd

(a) State. (%) County. .
(@ City or town Carthare
{If puryide ity or town limits, write "RURAL™) /
(d) Street No... 221 S 2 I‘-ﬁain St-
(If razal, give location)
(¢) Citlzen of foreign country?. NO a3 {Yesor No)

- e -

If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Thomas. Conlex - 23
T "‘ ) — 20. DATE OF DEATH: Month. % duy
. (b} If veteran, 3. {c) Social ty | /7 oy [
name war No NoA30=10~236l year. hour—_ L2 & . minute________ R
21, T hereby certify that T attended the deceased from
5. Color or 6. (o) Single. widowed, married. || _ Z 2 ﬁ tom__%gz =Z -
" W . 4
4. M&lﬁ_ﬁ.}_ racr_..!’.ml..t_e_ di von;edw.SAngj-Q—’_-: tiEe 1 tart saw b g J#E alive on......__%ﬂﬂ.,.m.g.%_____.
6. (b) Name of husband of Wife......ceooeo.ooeoe... * 6. (¢) Age of husband or wife if || @0d that death occurred on the date and®hour stated above.
- alive___=__ = __ years || Immediate cause of
7. Birth date of deceased_. . AR EMA L 2 1873 |-
(Manth) (Day) (Year)
8.'. AGE: Years Months Days If lesn than one day
70 | 8 |18 ) .
T, min:
9. Bisthnl Sedalia HMissouri /|
(City. town, or covanty) (State or foralgn country) | B A L
ot O e Aol A . “"-&\:—/
10. Usual occupation Rake r (l;:l{::gr:unnuc! within 3 months ofdm%’%‘c__ — e
11, Industry or business_ CON1EY Bakery R PHYSICIAN
(12 Name....Charles B, Conley "G operations r nder
g : & JE78 i the maeane
& { 13, Binthp! IInlmowm IInknowm &4 1 VT o Erviheviid
- (Cl!,f. tywa, or sounty) {(Stete or forelgs conniry) § Of autopsy / _/ / shonld be
@ { 14. Malden pume nKnewn ” charged sta.
E . i . iInlc &J tistically.
g 15. Birthplace T(E:], ‘::P:r:““) (Suuz rm:}'?:i?tq) 22, If death was due to external causes, £l in the following:
16, (5) Informant irs, Daniel E. Conl ey (8} Accident, suicide, or homicide (apecify)
@ address_ C&rthage, Missouri (5 Date of occurrence
17. (o) Ru‘P i a.l (¥ Date thmf.fm:_z.s ;..l_ 4 1 (¢) Where did Injury occur? (City or town) (County) (Stats)
{Burlal, crematlag, or removal) Montb} (Dey) {Year) (d) Dvd infury cccur in or about heme, on farm, in Industrial place io puble place?
{¢) Place: burial or cremation Pal"k Ceme t e 1""‘}'
18. (a) Signature of funeral director......... Knell. Mort Bary. . While at work?, (R A
() Address. Carths ge  _Missoupid U@t
5 é ﬁ C m ‘ 4 23. Signat w. (M.D.or
19. ¢£.£ ) P
{a} 1iau raceived Jocal rerlstrar)} @ {Rexistras's signature) Address ok oo Date sgni .A-M

{Licensed Embalmer’s Statement on Reveras Sid?!
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= - ; S i
' STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 BY. .o oo cermemecereennrereececes

Registered Apprentice Nou. i o .

working under my personal supervision,

£

37/

Licensed EmbalmW .
P. O. Address A wé a L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure tgcomply with
I.I'.l_e above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stgted above,




