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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureat) OF THE CENSUS

FILED FEB 14

Registration District No.._......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

State File No

Registrar's No.

L0023

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ﬂ
(@) County dackson T @ swe__Migsgourd o comy..Jagks an%_
(¥ City or mm"__....__Kanﬂaﬁ.._Ci. Ml S—Qurif enamemen q
(i autids city or tawn Limits, write "RURAL” sad name of toxnabit) || () City or town............hBNBAA..CI1ty Missourd =5
() Name of hospital or institution: (If gutsida city or town limits, write numu.") :
b JOBEDNM  Hospital.. A @ Street No 3930 _Troaat Ave
(If not in hoepital or institation, write stredt number or location) V (If rural, give location)
{d) Length of stay: In hospital or institution Weeks ! No )
{Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community 10 Years {
years, or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT o .
FULL NAME.___ Miss Marcaret. .. Q! CONNOE
:‘ :;A £ 88 garet " (‘) Soul Seoh OR 20. DATE OF DEATH: Month_ E.€D 1 Sty lat
3. " . al
) 1f veteran N one 1’: N e v year.. .._.1.91'!'5 ......... hour......lo_:_o.g.m.......m[nute..w...,A. ....... M.
pame vt b o — 21. I hereby certify that I attended the deceased from.. AA_[._'__.__.__.____
\ 5. Color or 6. {a) Single, widowed, married, Kf to :: j________________ 195/ 6\ .
wsxFemale | neWhite.l (9 ﬂivorcci—S-l—ngl—&- that I last saw b alive on 19
6. (3 Name of husband or Wifee.ooooocoe... 6. (¢) Age of husband or wife if || ad that death occurred on the date and hour stated above. Duration

- me mw ew  mm  ma  wy Alive.... oo e years | | Imme cause of death
7. Birth date of deceased.... Dﬁﬂﬁmbﬂn ....».....](,91’:11 ....... L 80'66)__.
ay, enr;
8. AGE: Years Months Days If less than one day
78 l 21 hr. min
New York |

9. Birthplace.

{City, town, or county) (State or foreign e&‘muy)

10. Usual oocupation._..ﬂ.,..,_.&t_._..ﬂome

Other conditions

- {Include within 8 of death) ‘ i
11. Industry or business v 1.4 EL“ PHYSICIAN
3 Major findings: ”0._.'4’ Li !
g 12. Name__..........m..._Edward,..._.._.oe}GOm}gp_-__.._.._._..‘..___.__.. Of operationsiee o e Undertine
& 13. Birthplace New..York Wb
{City, town, ox county) {Stata or foreign country) of aummy.d@.déﬂh}"*‘ should be
hal ta-
E { 14. Maiden namev.Rga.&nna___...D.i.gT,m&_v “ charged :-
=
N hplace K n”l" 8 ing:
% 15. Birthp PP m—— New Frrtra=s irmepmmeremanl | E22 If death was due to external causes, fill in the following
i . homicid: il
"16. (a) Informant. ._.__Ma_ry Clark—ﬂ on (a) Accident, suicide. or homicide (apecify)
b) Dat £ nee
@ Mm_---u_SZas__cherpy Street—. || Dateof sourre
17. (2) Burisl () Date thereot _ 2= 3= LB (€) Whers did injury occur? ity ocvown) " (Cannins
(Burial, cremation, or remaval) (Month) “(Day) ‘fy“" {d) Did injury occtr in or about home, on farm, in industrial place, in pubhc p!a.ce?
{¢) Piace: burial or crematiun...-.Nﬁl[ad.E. ..... Hisgourd
f of place) :
18. (a) Signature of funeral directar...... el 10 ZEN1 o B T 1_1 .._..AA_ET_' type M:a; of {mury...!‘..z..ﬂ..ngg.
® A«Em__._s.__q_ E;.,“Kailnle,a:s i City. Lisaﬁgj . > 1. =]
. b} A
19. (a) (Duata received bocal repistrar) e (R:mm-nmtm Q‘l T ___ Date mmcdg_jg

)T Tl




STATEMENT BY LICENSED EMBALMER

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

_________ Registered Apprentice No ,

working under my personal supervision,

P. O. Address /é (

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in"his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




