5, No.300 - ~ .-
i | PUDOCT1 1943  STANDARD CERTIFICATE OF DEATH cwerine SO0 04
BIATH KO, wts. o157 . /5L emimasy mec. vist. w. 2P0y Re‘gmm'.Na 4023'/
(é? 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. ! ingtitation: resklence before
. COUNTY . STATE . . dJuniselon).
ty ° Jasper *>ME Missourd b COUNTY Jagper ™"
s & CITY (I outride corpurate limita, write RURAL and give c. LENGTH OF || c. CITY {If outside corporats limits, write BURAL and give townahip) L*/-\
-~ “/? OR vownship) | STAY (in this place?
<& TOWN Joplin ost of Life TOWN Joplin o
v d. FULL NAME OF (if not in bospital or § ion, give street addres or loeation) d. STREET (1f rural, give location) s
> HOSPITAL OR ADDRESS _ s\D
INSTITUTION 34 John's Hospital ! 322 North Byers Avenue
3. EIE% ME S%IE 8. (First) b. (Middle) ¢ (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Print)  Mayme Q'Connor pEATH Septembar 17,8949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In yeara] \F UNDER 1 YEAR | ¥ UoER 30 MRS,
/ WIDOWED, DIVORCED ¢ um last birthday) Momh, Dgyn Hours | Min.
Foemale W Never Married May 7,1882 4 I
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (Scats or forelgn sountry? 12. CITIZEN OF WHAT
dﬁmdﬁrb( most of working life, sven if retired) DUSTR . . RY?
one Wenoma ,Illinois e3e
13a. FATHER S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis O'Conneor ‘ Eleanor Stafford None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Ywa, 0o, or unkuowa) | {If yea, rive war or datos of sarvics) NO. N
No | o - Mrs R.E. Dunn 322 N. Bysrs Joplin, Mo.
MEDICAL CERTIFICATICN INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
line for {a), (b}, and {c}

*This doer mot mean

the tnode of dying, such
a# heart follure, asthenia, .
ete. It means the dis-
ease, fnfurt, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rize to the above cause {a} stoting
‘the underlying cause last.

DUE TO (c}

MWW

Lpspeictsy

tion which caused death,

1). OTHER SIGNIFICANT CONDITIONS ~ -

Conditions contribtling to the death but not -
related to the disease or condition causing death

334X

19a.. DATE OF OPERA-
TION

!

15b. MAJOR FINDINGS OF OPERATION

g

‘20, AUTOPSY?

TESD NG

(COUNTY)

alive on

21, ACCIDENT (Bpacity) 21b. PLACEOF INJURY ¢e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE).

SUICIDE ’ bome, farts, tactory, stieet, ooe blds., ete) e

HOMICIDE
21d. TIME (Month} {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
TNJURY = | worK AT WORK .
2. I hereby certify that I attended the deceased from Lo Mgt 1845, 1o 17 Hpd 19 s, that Llost saw the deceased
Lda#-_ 1944, and thot death occurred ot 8130A

\ {Degroe or title)

Aoy, , Jrom the causes and on the date stated above.
Zc. DATE SIGNED

DRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. S E . k
24a, BURTAL. CREMA- | 24b. DATE 242. NAME OF CEMETER
TION, REM )

Mt Hope Cemotsry

AL (Bpecify)

Burial

EJATORY

Y O _24d. LOCATION (City, town, or county) -

Webb City 2 Missouri'

{Gtate) -

Sept 23 1949

REC'D BY LOCAL

2. FURERAL DIRECTOR'S S| GKATU RESS

Thornhlll-Dillon Hort Joplin, O.




RECEIVED 9-26-49
Jasper County Health Office

County File Numbcr.-_ég- =158 cccaa
Date Filed o _ccoe- G=2Qady m e v

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 by ...

. .. ' Student EMbalmer No..csvewconsonscnnsnsnveane .
working under my persona! supervision. _
| ? Q&gf Mﬂ
'a‘ Signed
5HgNEd. s iientnecinnnarranananonaasnnarnnan ' é‘éﬁl
Student Embalmer Licensed Embalmer No é

" P. 0. Address M Wd.
HANDSEITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lLicense.)

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

. {(Failure tn comply with




