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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

€ILED MAR 31 ;g@ STANDARD CERTIFICATE OF DEATH

State Fs';e ?No di ? ';).2

[

Pa.

(State or foreign corutry)

Birthplace. L €EN_GOUnty

{City, town, or county)

14,
15,
16, {a)

() Address.._.. Oklaham& City, Okla. .
17 @ —BRELad o O Pate ‘“’“’“‘?ﬁ:’.{h%ﬁ‘g.m

{¢) Place: burial or cremano_n_.__..ﬂa._ta.l.o.njal._.._,._...__.._.._..-._.__.._...
l;i (a) Signature of funeral direcTtor _H‘H .- ._.l:ﬂnmey er ..

" mmcL og gy

‘s nmtwe)

Infordant__SUsanna_ H.x¥xgakR_Hotze -

Registration District No.. _,._}.. 3.: Primary Registration District No.h__i.i/.._.. e) Regisirar's No.
1. FLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ?9
(¢} County Greene:
(o) Sate___Missouri . o cou Greene.
®» Cityortown... RUral Glay Township e () County 1 t
(If ouuside city o lown Limits, write “RURAL" and pame of ¢ w'mhp) (¢} City or tuwn.....Eura‘l Sp r ingf 1 =] d -
(¢} Name of hospital or institution: (ll'outndu cily or town limils, writa “RURAL™) _/
e BQMLE_#_5_Springfield, Mo. |l siee o Reoute # 3 >,
(If pat i bospital or institatlon, writs stzeet number or I.uuunn) (If rural, giva location)
(¢} Length of stay: In hospital or Enstitutlon
cE .- / (Specily whatber || (¢) Citizen of foreign country? (Yes or No)
In this community ;
years, months or days) ! If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT
Fuld fame..__Clara. Conant. ... March 19
= (b) H py— 3. () Soclal Secariy 20. DATE OF DEATH: Month_ {43 day
3. veteran, | .
name war No. No Ne. (| Year— 1947 hourW ? ..minute.. _Q M.
21. I hereby ify that I attend'ed the deceqsed from
. 5. Color or 6. (o) Single, widowed, married 4 - ., L 0t
4 sex E@male mee_WiLiL G divoreed Married’ ehat T last 5
6. (&) Name of husbandorwife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
H aloQ 14 H. Conant. alivc_.._._-.._,.-.._..§enm Immediate cause of death - : -
7. Birth date of d d Deg, 3. 18 3 e
(Month) {Duy) (Year)
8. AGE: Years Months Days If lesa than one day
53 3 15. S
hr. min
o mrmplace Huatciinson - . Kansas: / -
{City, town, or county) {Stats or forsign nmfmur)
et - th dit!
10. Usual occupation....._.. Housewlfe. . &z 0 | Giher conditions. s monihe of dasthy
1. Industry or business — 1/ ﬂ PHYSICIAN
. . ” ) jor findings: - .
g 12, Name......w,j, 1l ialn Ma in .. : . " / Of operations l!l La ‘ Un;ierllne
=\ 13 Birthplace.... aqutn_Band Iri ai ana,) the cause Lo
town, of cotnty) or foreign conntry Of autopsy should be
B f 14. Malden nome..... eeanna Ha.. H;;r'ﬁ‘ln, Lla.sie Z"‘\ gl should be
Es tistically.
=

22, If death was due to external causes, fill in the ollomng
(a) Accident, suicide, or hopicide (specif’ A
(5) Date bf-occurrence.__ #F A /——?—- — {z-[-t 7 _..__._iz

(Cllynrla'n) \rﬂounly) e {SLata) e

r in or about home, cp farm, in industrial place, in public place?
()

While at wark?_ .. F7 Means of lnjury

(¢} Where did injury occtir?.
(d) Didi anury

——— . (M, D, or other)...—.—

. £

(Liccnsod Embalmer's Statement on Rovexu sﬁlﬂ

. L/. serenees_DDate signed. -‘J é)



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 DY e

-, Registered Apprentice No..........

working under my personal supervision,

Signed S— - "

This body not embalmed.

* Licensed Embalmer No

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED 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, ‘.k“'f., R .f T .-“.'.; S o~




