. 10.48

No. 300

w

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 27 1949 STANDARD CERTIFICATE OF DEATH

41729

State File No

aiATH w. P/5D0 - ¢Q rec. o137, 0. 29 T primwy Rec. O1sT. m.m Registrar's No ‘/‘7[ e

. Enter only cneceuseper | F.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. If inwtl id before
a. COUNTY . a. STATE - b. COUNTY sty
Marion Missouri Mﬂl‘ion PN
b. CITY (1 outstde corporate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeids corporate Lmits, write RURAL anJd give townahip} YT
OR . townahip)| STAY (in this place) OR . 3
TOWN Hannibal TOWN Hannibal L
d. FULL NAME OF (If oot ia boapltal or Institution, dn atrest nddrc- or location) d. STREET (If rars!, gve location) had
HOSPITAL L g ADDRESS
INSTITUTION Leverin 3404 West Ely Road O
5. NAME OF 5. (First) b. (Middie) c. (Last) 4 DATE Mooth
DECEASED OF (D onth} bg)ar)l 0 (123)
{ Type or Print) Jane Maude Conner DEATH ecember »
5. SEX [ 6, COLOR QR RACE } 7. M%%ED. glE‘ygchQSRleﬁ) 8. DATE OF BIRTH 9.:;?5 {In n)nn ; u;:. Ibg r m u m.
- - . . (Bpacity) ¢ birthday’ oo
Fenaie White 1ngEie ¥/ December 9,49 , |
10a. USUAL OCCUPATION (Q#vekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelgn countey) 12, CITIZEHOFWHAT
done daring most of working life, even if recired) DUSTRY - - COUNTRY?
XX X Hannibal Missouri V.34,
Ilsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Robert E.Conner ] Helen Byrpett | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, give war or dates of norviee) RO, . Y R
XX XX XX . Robert Conner Hannibal Missouri
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Iine for (8), (b}, end (c)

*This doez not mecn
the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dis-
cae, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving D!
rize to the abore catse (o) stating
the underlying cause laxt.

D

DIRECTLY LEADING TO DEATH® ()

congenital absence right diaphragm,

atelectssis right lung, congenital hear{ 13 hrs

UE TO (b) L

UE TO {c}

tion which cotived death.

I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the dexth but not
related to the disease or condition causing death.

19a. DATE OF QPERA-
TION

19, MAJOR FINDINGS OF OPERATION

S LYY,

20. AUTOPSY?

'I’ESD uo@

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘R

21a. ACCIDENT ' {Bpecily) 21b. PLACEOFINJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bomas, farm, fastory, strest. office bldy..ete) .
HOMICIDE i .
21d. TIME (Month) (Day) (Year) (Houn 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar | wHILE AT NOT wHILE
INJURY WORK AT WORK
2.1 hereby certifi !ha! I atltended the decease&from 14/ 9/ 49 19 to 12/ 10/ 49 , 19 , that I last saw the deceased
alive on , 18____, and that death occurred at -LL_OE_O_An , from the causes and on the date staled above.
23a. SIGNATURE {Degroe or title) | Z3b. ADDRESS Zc. DATE SIGNED
! i M-D-F-A.C.S. 115 N. 5th St., Hanpibal, Mol 12/12/49
Tl BUR IAL CREMA- | 24b. DAYE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) A{Btate)
(Bpeaty) : . f1et Tl
CE ' 12/12/49 Grandvi ew Burial Par H&nnlba_l. Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE/,’;(?L w-a A RE “ADDRE$3
[2-12-49 Hannibal Missouri




Recervep DEC 22 1343
MARIGN 70, HEALTH DEPT.

DEC 24 194
DATE FILED J
t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side (__)f this certificate was 'emt?almed by me, of by emeeemee

Student Embalmer Mo.

working under my personal supervision. M/ // . .
Signed - HJZ§¢%ZZ1‘#;7
&n \

ST gNEad evecunceroasnsssnaassscaaassvesssrsrarcascen / Licensed Embalmer No_______._AS(‘Q ...................................
Student Emdalmer .- :
| P. O. Address_Hannibal Missouri ,

i3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con.atltutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




