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10\4! STANDARD CERTIFICATE OF DEATH State File Novo e sminss sassssrens "
M J 'BIRTH NO. / 3 ¢ REG. DIST. NO, £ é PRIMARY REG. DIST. NO. G d %J_—‘Rtyl':lfd!": No 4 4
3 ’ T PLCSEET\?F DEATH Z u?rL;-?EL RESIDENCE (Whers deceased livad. If institation: Twidsace befors
r? 4") 8 st . Francois a. Missouri b. COUNTY Boone admlﬂlln;].
’ b, C|TY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. C[TY (If outalde corposate limits, write RURAL and give tawnship) d / o ?-
ington townahip) | STAY (in this p Columbia
q oy St JFrancais 1 9t ) BH s . ToN
g d. FlH.lé_g_;PPAMEoOF (If not in hoapital or inatitytion, give street address or loeation) hsl;r[’)aREETSS (It rursl, give location)
o INSTHUTIONMissouri State Hospital No./ Unknown
B "3 NAME oF o (FIO b, (Middl) e (Last) 3. DATE  (Month
DECEASED ' oth}  (Dsy)  (Yesr)
e { Type or Print) PENELOPE CONNAWAY DE?\Em Feb. 2, 1950
é 5. SEX / 6. COLOR OR RACI; 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | tF UNDER 1 was.
b . WIDOWED, DIVORCED (?y-d!:r_)j iast birthday) |Monthe| Days | Houms | BMin.
< Female White Never Married Aygust 19, 1891 58 5| |
m,. IO‘:“l;lgklnAnl; EE.EE%TL% (Si::::ai:wurk 10b. KIND OF BUSINESSD?J?TE# 11. BIRTHPLACE (8tats or forelgn sountry) d ‘Z-C(():IIJ-,I'\:%E@?F WHAT
2 | House wor secretarial Columbia, Missouri ST
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John W, Connaway | Nellie Fickland None
= E{ WAS DEEJ;EASEP EYI!E:R IN‘iU.S.ARMED FORCES? | 16. SOCIAL SECUR:\ITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, ar unknown, N dat i service) M ]
§ No Yo Kve an o St None Reaords State Hospital No. 4,Farmington,Mo.
| I 8. cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Ent i I. DISEASE OR CONDITION AN TH
Z li.:e?:: ?,,,’,‘}E‘,’f‘i.,“f’fﬁ; DIRECTLY LEADING TO DEA y»Terminal tuberculogia, bilateral Unknovm.
7
% *This does not mean ANTECEDENT CAUSES 0 M’
- the mode of dying, such Afortb{dthmﬁm if ,?ng gising DUE TQ (b) Mg”“'-" “""""I /!Zudu&yuw &o — "‘“a: P
5 t rite to the abave cause (o) dating .
& :;:m;; !:ﬂ';::,' u:::ez:: the underlying cause last. 0( W “‘?"""‘9
o case, infrry, or camplica- DUE TO () S -
P tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS h
= Conditions eontributing to the death but not ia Praecox Psychosis. ﬂ" . Y
E ) < related Lo the disease orgmduiaﬂumunng death. Dement i ra ¥ . . . / ESak = )“{
[.;: 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
= TION o 0] v K
o .. .o - . . - S YES NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fo orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) WUNTY) .. -~ (STATE)
EI%IN(I:IEFEDE -| bome, larm, tactory. atrest, offlos bldg., eta.} ) N N y '-"': - 7 i~
. 0. GG
21d. TIME (Month)" \(Day} - (Year)~ (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? R * -7
" . . ) e 3;). -
. IN.?UFRY Lo < |'WHILEAT[™] NOTWHiLE . T i, Tl
PR vy m. WORK AT WORK =

- o KN — N

ZZA.(I_\ hereby certify that I attended the deceased from Nova. 23, 19 L8 Feb. 2, | 19_59that I last saiv the deceased
- alive on eb: 2% , 19 50 and that death occurred al _3;?—0_% ‘from the causes and on the date sfated above.

rJRE ~ ' (Degroe or title) | 23b. ADDRESS J& DATE SIGNED

State Hosmtal No./,Farmington,}o 2/2 /50

: NAME OF CEMETERY OR CREMATORY

1 0 ( : .
DAME REC'D BY LOCAL RE ; . 4 ’ 'Abnﬂ:ss
é REG. b ’ Y4 2 ']

24d. LOCATI {Olty, town, ogp,county) Smte)

WRITE PLAINLY—USING 1




MARQ 1agn - -

L, \...- =Y ¥ E’.’. D
AZ G 1950
CISTRIST HEALTH QFFICE No. 4
Fila Ho. BB B

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, of by

Student Embalimer No.

working under my personal supervision.

rd
%z 7 et
Studcnt........g.......é;;.l............... : Signed { L "
tudent almar : .
' o Licensed Embgé No... L&

P. 0. Address ‘ i Pz
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