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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

.

I. PLACE OF DEATH

FILED SEP 22 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
nEG. 0187, wo. S f/ 7 __ primary REG. bisT. wo.

" State File No. _J‘gSiQ_.
Registrar's Ncm—u—-wwt

s. COUNTY Stc T.ouiS.

2. USUAL RESIDENCE (m deosssed lived. If lostitoticn: ruidence before
. STATE - . ’ atinbwical.
. Missouri b COUNTY Bt 4

LENGTH OF

c. Cgl;f {If outekds porporate limits. write RURAL and glve townebip!

. Enter only cos osuse per

b.c&l“l Uf outelds eorourate Umits, write RURAL and give ,| S gNGTH OF 5
. townahip) ¢ en|
TOWN %: ot oy o LA
d. ?%P:‘#A"I'.EOR (If pot in or institati .,dn streat add oz d.AS.?'DR {1 ranal, u
instturion. Mi¥ler Nursgsing Home 8149 avois
B.BJE.I‘\:ME OFD 8. (.Flm) . b. (Middle) ¢. {Last) 4. DSTE (Manth) (Day) (Year)
(Typeor Pty Mittie Conners DEATH Aug.31,1949
B. SEX 6. COLOR OR RACE } 7. "P&IARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. |:l'«“t‘iE {In geaca| o H0EN 1 n:n ¥ X W L
Female / White WPUBWERTED i | Map 24,1882 BT ] | e e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPUACE (Biate or forslgn eountry} 12. CITIZEN OF WHAT
dona during moss of working Life, even if retired) DUSTRY COUNTRY
None oA Kansas . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE ~
Henry Clay Wright Isabelle Hironde Maurice Conners
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sscunrrv I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
SR | (e sive war or dates ot sarvice) none ‘|Bonnie Carlock 3740 S. Grand
18. CAUSE OF DEATH . INTERYAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Iins for (8), (b), and (¢)

*This does not mean
{he mode of dving, such
82 heart fallure, asthenia,
ae. It means the dis-

DIRECTLY LEADING TQ DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above catize { a)wm .
the underlying cause last. " ’

z CERTIFICATION

DUE TO {6} -

cant, injury, or complica-
tion which eaused death.

II. OTHER SIGNIFICANT. CONDITIONS-

Conditions contributing to the death bud ot
reluted Lo the diaease or etmdﬁﬁm causing death.

[53X

e

ot

13a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Yot 0, ‘UTOFSY?
i3 %
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sx..incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horos, tarm, fastory, street, office bids..ave.) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Heor 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT—) NOTwHILE
INJURY AT WORK
2. T hereby certify that I atended, the deceased from 191{){ _%LZL ' that T last saw the deceased
alive on ~J , 18 , and thal death occurred at Jrom the causes and onthe dale slated above.

(Degres or titls)
' U

!

23b. ADDRES

SEeoo

77775

24b. DATE

9-2=-49

?JI BURIAL. CREMA-
ON, REMOVAL (Bpesity)

urial

24c. NAME OF CEMETERY OR CREMATORY
Parklawn Cem

(Olty, town, or county)  * (Btm)

Mo.

DATE REC'D BY LOCAL

.

g FUMERAL DIRECTOR'S $)GHATURE
0

ADDRESS

thern Funersg




£A- 57

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 oo

Student Embalamer No.

working under my persona! supervision.

Signed. ...
ST gNed.cciissnsssacacenssatsssonnansans ciiesans Licensed Embalmer No ’L:. £

Student Embaimer _é
. 0. Address 23222240 /&UA‘JL.

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

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




