. : THE DIVISION OF HEALTH OF MISSOURI
| miep FEB 29 1956 STANDARD CERTIFICATE OF DEATH — Y ,5' @

IIEG DIST. NO. -2 3 é PRIMARY REG. DIST. HO. 55/ 7 Registrar's No ‘ \ .

\

"

BIRTH NO. h
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived. If instltats residenes bafors
a. COUNTY a. STATE . b. COUNTY sdmieeion),
Morgan . : __-  Miassouri
b. CITY (I catzide eorpunh limits, write RURAL and give ¢. LENGTH OF c. CITY A ]. Rasidenos within Mmits of
R townehip)| STAY (ip this plaewdf]| OR vl crs town?t
TOWMN Rural,Mill Creek fe TOWN Syracuse R.F.D. - R
d. FULL NAME OF (1f not in hospital or Institution, give street addrem or lovation) . STREET {If raml. gvs location)
HOSPITAL * ADDRESS
INSTITUTION- 7 Mjleg S.W Syracuse 7 Milas a8
3. I:I;JE%ME OF a. (Flmst) b. (Middie) e (Last) 4. DATE (Mcnth) (Dey) (Yean)
{ Typs or Print) CLYDE PATTERSON CONNOR DEATH S ptember,24.1949
5, SEX 6, COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o twoem 1 m ¥ RO u .
WIDOWED. DIVORCED (Bpwcify) last birthday) uouu-, Hours | Min
Male White Married November ,25,1895 53 1 |

10a. USUAL OCCUPATION (Givokind ofwork- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : = 12. CITIZEN
don-durinxmwzo!-orun:m-.n:nnll nﬁ:r:) h DUSTRY {City and State or Forsigm Comatry} COUNTRY?FWHAT

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

24b. DATE - 24;. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Oity, town, or county) (Einte}

©
:
E
E'L Farmer Farm Mc Dough County , Illinois UeSeho
< ;llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE ’
ames | Marie Connor . _
a 5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT'§ S1GNATURE OR NAME ADDRESS
g (Yes, D0, 07 u'nkno-rn) (1f you, xive war or dates of service} NO. ) -
. . .
| 18: CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I caum DISEASE OR CONDITION 4 | onserano oeam
2 [ s tor (o, (o and & 'DTRECTLY LEADING TO DEATH® 3 Acute Congestive heert failure
L e,
B oThis docs not meam ANTECEDENT CAUSES \
S |[the mose o aring,such | rgoric cmgisons, y eny, gong DUE TO (8) _O_Qnggnj&l_ﬂﬁgr_t_nuaa.ae
= s heart fallure, asthenia, ¢ to the above cause (a) staling -
[+ de. It means the dis- lhelunderlyi‘rm cause last. . L
) case, infurt, or complica- DUE TO (&)
% | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ‘ - Conditions contributing to the death but not ) .
5} velated to the disease or condition causing death. |
K 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= . TION | - e . n
g | : - ves [ wo[x]
| 2ta. ACCIDENT (Speeity) 21b. PLACE OF INJURY (e..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . . homa, farm, fastory, strest, offios bldg., et0.)
Z HOMICIDE .. v .
g 21d. TIME - (Month) (Day) (Year) “(How | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' : WHILEAT NOT WHILE
J‘ JANJURY . - L m | “work AT WORK
E 21 hereby certify that I attended the de d from , 18 , lo 19 , that I last saip the deceased
= ||__olive on , 19 , and that death occurred ai 'rom the causes and on the date stated above. |
é 235, SIGNATURE ( title) | Z3b. & 2. DATESIGNED
E

B-nriﬂl

DATE RiD?B‘;ﬁ REGISTR G TU% 3 ;E ’

(Licensed Embalmer's Sutumt on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER 1

1 hereby cer!:‘jfy that the body whose name is recorded on the reverse side of this certificate was en
DY IN1€, OF DY ot iiiiiii e i ieceieieeeeaeaeaeeneaaaseanansaann e mtaiaeataiatsnaeiones , Student Embalmer No.........

working under my personal supervision..

Student ....ocoo e Sig
Signature of Stugent Enbalger

P. O. Address ... Tipton,Mi

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

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

¥¢ this body is not ‘embalmed, fact should be so stated above, *




