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WRITE PLAINLY-—--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDE‘.RA L SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

16054

State File No...

Reg:s:rahun District No........ ,1.2& .......... Primary Registration District No..c.... 24800 Registrar's No. __3 2 _,é,, o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ?
(¢) County.. Gregne..........s.:.é ............. hlltonsh.;l- .......... @ swe Missourl . o) comy.Greene >
((: ij::::ow&i";ﬁm}}gﬁ r; " ::n um‘ali.nwmc e‘nUHAL nndvnme of wwlzahln (e) City or town..........-R(U;F mrdnl::.i.t} -or fz{;ﬁﬂfﬂ%ﬁiﬁmw ﬁ
"""" m n%ili hospict.il or :.usmuﬁll-.b:nm Zrm%ﬂe{ag?m?um) / @ Street NoR L. 7. Bax. D63 g

{d) Length of stay:/In hospital or institution. N e s

In this community. A.l.lgf.life

yaors, monthg or da;

(If tural, gve location)

(e) Citizen of foreign country?........... ne (Yes or No)

If yes, name country...........

3, (@) PRINT
FUL

P NaME. Joyce.dean Conn

3. () If veteran.

pame war

6. {a) Single, wu'l wed, xiarn
divorced... TR j
6. (¢} Age of husband or wife if

I 5. Color or
4. Sex F race.

6. {b) Name of husband or wife.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... MA& N TC &
year......19.24:8............1101:: > minute "\J P M,
21. T hereby gertify that I attended the d G FrOMcraseereneramee e geanenyerearac menseonsns
Wt Lo s

ast saw h alive on
that death occurred on the daje and hour stajed above.

.................................. years

7. Birth date of deceased.... Anri 1 13 194'8 ..........

* (Month) (Day) (Year)
8. AGE: Years Munths Days I less than one day
0 0 28 -~ o .

9. Birthplace. Spri%&,&%neorwumnmo.(Sutuortorejgnwun{;{

10. Usual uccupatian..,.......Inf.ﬂ.nt' "

11. Industry or busi I nfant ...................... s PHYBICIAN
g i 12, NamBODET L COMIIL e Maigr fodings: X —
E 13. Blrthpla.l:: BI'?Q.}&%%PQ; MO * Pt p cmmt.(? - ‘-lz i :EEEE‘Z%;%E
B { 4. Maiden mame. ’éne....hi""’ﬁaf Lerty o= o Ul ofautepsy }1\'7 : should be
E 15. Birthplace, Nixa ..... MO e Y || e e e e tistically.

T ow, or coutty) (Rtate or forstgnfcount

16. (&) Ianformant.. .R.Obert Conn ... .. e

() Address....Ba. T . BOX. D83 ... I
17. {a) ... b].ll‘i&l ...................... (5) Date ther:nf.:z......’..g. ..... 177‘

{Brrial, cremetion, or remoral) cath) (Day) {Year)

() Place: burial or crmtionBrOOkline C eme ter}’

" 18. (o) Signature ot: funcral dirocth
(b) Address

19. () e 2V B o) T

(Date Tethived Incal regisirar)

22, I{ death was due to cxtcmnl causes, fiJ] in the following:

{8} Accident, suicide, or homicide (specify)

(b} Date of oceurrence.

(¢) Where did injury occur?

. . “rcity or tovm) (County) (Sutel
(d} Did injury occur in or about home, on farm, in industrial place, in public

plage P,
While at work?

Jeflerson City Printing Co.

{Licensed Eﬂ'rll&f! Statement onw%
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£ e fove
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* 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, 10 57 O—— -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailure to comply with

" the above constitutes grounds for revocation of license,)

.

- If this body is not embalmed, fact should be so stated above. , .
B ) . 5, .



