5. No.300" - rir s~ A fut I DVD

v. wolds F"-En SEP 1 5 1950 STANDARD CERT|F|CATE OF DEATH State File No. -
BIRTH NO. REG. TIST. NO. i PRIMARY REG. DIST. NO. ;g.’_L.a Registrar's Na........‘.’.'.?.z..z‘?.._....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE "(Where ‘deceased ‘lived: U instl B 5d before
a. COUNTY a. STATE b, COUNTY adminmion).
d( Marion Missoury- . .. Rall.;
\D b. CITY (If outeide corpursie Umits, writs RURAL and give c. LENGTH OF c. CITY (uMmunnﬂh. ‘write RURAL and .,,.wm
D Q R townabip; sl'l‘féh a& OR . / 49
TOWN Hannibal YA TOWN New Londen ~ - &
a d FH%SLP#ATE OF (If aot in hoapital or Izstitation, glve strest sddrem or loeation) d. Asggslrr (If raral, give beation) /
INSHTOTION .
3.D'QE%ME %E e. (First) [74 b. (Mladle) ¢, (Last) . 4. DéTE (Month) (Day) (Yean)
M { Type or Print) ¥iillism B,Conn : wDEATH Aupguet 18,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o resn r DOLR | TEAR | * OnoER M K,
WIDOWED, DIVORCED (8pecity) last birthday) l i_nm- Min
_ Male Wihi te Married - Jenuary 27,1872 | 78 o
. 10a. USUAL OCCUPATION (Cilvekind of work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t arelgn
" done during most of working life, wven Lt :;ﬁr:h): ) DUSTRY o ox £ mtr.v) * ‘: K £ ‘zcg{JrPETmR'#?F WHAT
: - _Carpenter - Self Employed -Ralls County Mi'ssoury ‘US4
' 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE %
Eephsel B.Conn Ann Alford ' ': . -|F11zabeth Briscoe Conn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME . "~ ADDRESS
(Yes, 00, U}Ynkncwn) {If you nnr or dates of sarvice) NO. - . o
kOn 491 14 0094 | Mrs.Clerk Neeley Hannibal Missouri |
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (c)

DIRECTLY LEADING TO DEATH® ()

_*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if ‘any, giving DUE To (b)

or beart faflure, asthenia, | Tise to the above.cause (a) sating | L= .o . . - —
de. It !mem the dig. | the underlying cause last. ™,
case, infury, or compliog- .. DUE.TO {c) . ;

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS Z]Z W , g i
Conditioms coniributing to the death bus ok ﬁ , ;

related to the dlzense or condition ceusing death.

O M Vad -

WRITE PLAINLY-~USING UNFADING BLACE INE—MAEKE A PERMANENT RECO

‘19 DATE OF OPERA | 190. 'MAIOR FINDINGS OF OPERATION £ 5| 2. AUTOPSY?
‘-\ i
21a. ggcmtm . (Bpedtyy 21b. PLACE OF INJURY (s.8 . bnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) ATE)

B OIIEIEIEDE 2 - Q l bm.i_mﬂ:.moﬂncﬂd’:.m ? < %40‘

200. TME o) Dw) (Yo Gom | Ho. INJURYOCCURRED [2ir. HOW DID INJURY OCCURT 0 . ﬁ
. » WHILEAT[—] NOT Wi .
TRIURY (ua 16 1950 3{ ATWORK Ats accidawt my n

2, [ hereby cer!i?y that I'attended ths deceased from , 18, lo W 193._& that I last saw the deceased
. alive on _G}A&,mw that death occurred ot 55:4.0_3 m., from the Yguses and on the date staled above.
Z3a. K g : 2. DATE SIGNEp
BURIAL CR ?l u;fm E . :
TION
Auiriel 01 8/21/5q Barkley ;

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE




SEP. 11 1950
RECEIVED
MARION CQ, HEALTH1 5)55!’1'
DA I'E FILED 14

. ﬂA’i’EMEﬁfBﬂ-ﬂCEN‘SE!’) EMBALMER j ‘
I hereby cert:fy that lhe body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmm -
T . . — : , Student Embalmer lo.

working under miy personal supervision,

smm Signed.. % —JMM S

Student Embalmer

Llcensed Embalmer No A540

- . -

P. O. Address Hannibal Missouri

Note: Tbe 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.




