?

THE DIVISION OF HEALTH OF MISSOURI . - )

. Mo, 300 - At
cweme | FILEDMAR 271950 sTANDARD CERTIFICATE OF DEATH State File No..
BiRTH NO. REG. DIST. MO, _b'é___ PRIMARY REG. DIST. NO. __,]:9_9_9_., Regi;lray.’. No. "‘ 328
1. PLACE OF DEATH g 2. USUAL, RESIDENCE (Whers d d lived. ¥ ket idesos befors
) a. COUNTY . STATE b, COUNTY admiwion).
)] Buchanan : Missourt Bﬁchanan
b, %1;! (I outelde corpurate lmits, write RURAL and give csml?EEiG‘l‘;i: ,EF) c. Cg‘g (I outedds corporate lmits, write BURAL wnd give towmbip) .
. townghlp) o]
ToWN St .Joseph baya TOWN Rursl Route #5 Wash,
d. FULL NAME OF (2f pot in hospltal or institution, give sitect address or locetd d. STREET (I tarsl, xive location) WPhe
HOS
INSTIOTIoN  St, Joseph Hospital ADDRESS oll 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. Dm-g (Month) ' (Day) onr
DECEASED
(Typeor Print)  MATY Katherine O'Connor | oerd March 17 fgéo
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, :.?E {In years ;‘r m':u | TEAR | r ONDER 3 xS,
Female White NEVEP WRTP1Ea7) | Septs 8, 1878 gyt [Morts] Dun [ Heam b
'IO:; UdSUAL OCCI‘;ItPATIDN (ﬂhkini;!ohrork 10b. KIND OF BUSINESD?JFS!THI‘E 11. BIRTHPLACE (Btate or forslgn ecqntry) / IZCSITI':TZ'ENOFWHAT
e oatof wor (" - Y
Rep, Nurse & Anssthestises Madison, Ind. U.S.A.
Llsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John O'Connor | Anna EKenney ] Single
lms. WAS DEEkEASE;.) E\(IIER IN‘lU.S.ARMdED F?RCES‘{ 15. SOCIAL SECURII“B' 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
-, or BOWD, Yua, glve war or ten af sarvice. .
T | ‘ None Miss Anna M,0'COnnor Route # 5

18. CAUSE OF DEATH MED CERTIFICATION i INYERVAL BETWEEN
| Enter only cnscausper | I: DISEASE OR CONDITION _ ' ‘ NSEr/\ 7}
1ine for (8), (b), and (&) | PIRECTLY LEADING TO DEATH® 4 3 /? 1z
*This does not mean | ANTECEDENT CAUSES Z : : z a 2 - 3 /( =
the niode of dying, such | Morbid conditions, if any, gieing DUE TO (b) .

r 4
as heart foilure, asthenia, rize to the above cause (a) slating .
ac. I!fmcm the dis- the underlying cauae last. : : -

care, injury, or compli DUE TC () N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P I Y W ) L4l
Oumdiions comirivuting to he death but st Y ¢ / »

—
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <7 '_j:‘:-

related to the di -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U I - . 1-20. AUTOPSY?
TION
ves [1 wo
21a. ACCIDENT Bpecit; 21b. PLACEOF INJURY (v x.. . | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) A
* SUICIDE {pecti) bome.tarm. Lostory-iroct o bia ey | = ¢ no | oo 57‘51 A
HOMICIDE ) 0
21d. TIME (Month) (Day) (Year} (Hoot) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) -
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
22. | hereby certi lhat I attended the deceased from "/ 9 1977 1 ‘5/ 4 7 19J_9_ that I last saw the deceased
ahve on /17 , 197 and that death occurred at 12_203 Jrom the causes g.pd on the dgte stated above.
TURE . €} (Degros or title) | 23b. ADDRESS J[ e 74 Lo | B DATE SIGNED
s I 6o lrr /2020
2& BURlAL CREMA- 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Btate)
- 3/20/1950 | Mt. Olivet Cemetery | _St,.Jogeph, Mo.

‘ADDREAS

/&0

Iy 5 e e Cordr S ma I

"E‘r' oo Reverse Side)




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 — e

___________ Student Embalaer No.

working under my personal supervision,

STgned.csceanieanicnanans teeenmmresnsasanans Licensed Embahﬁer No 330 Q
Student Embdaimer

P. O. Address_Qb o B YW

. V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




