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ALED JAN 19 1983
REG. DIST. NO. zﬁ ‘(

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2632 A

State File No... e i

PRIMARY REG. DIST. mw Registrar's No....d c{)

i
- BIRTH KO. ?
1. PLACE OF DEATH 7. USUAL, RESIDENGE (Where decessed lived. If | ideace befors 1
. COUNTY . STA . ) . T wdmisaton
s randoloh = STATE Migsouri bcm'mﬁandol mlont.
b. CITY (If outnids corpurato limlta, write RURAL and give €. IfNSm OF ¢. CITY (If outside carporate limits, write RURAL azd give township) -
hahi; ]
TOWN Moberly sowbie! j\ BOnThl  Town Moberly 2 F f -
d. FULL NAME OF (It not in hoapital or instiintion, glve strest sddress or location) d. STREET (1f eural, glve location)
HOSPITA ADDRESS . 73
iNerUTION 313 wparks. Avenue 313 vparks Avenue
3DNE‘?:MEESOEFD 8. (First}) b. (Middle) ¢, {Last) 4, DSTE (Month) (Day) (Year)
(Twpeor Piney  182aDE11 Conn oumaJanuary 10 1943
5. SEX 6. COLOR OR RACE | 7. #IA&RIE% NEVER | rgsnmzs‘. 8. DATE OF BIRTH ) :Emmn o [ TR | ek .
. N {Bpecify) on Days § H Min.
female white widowe 1-11-1859 - ' °m|
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZENOF WHAT |
done during most of working life, sven if retired) DUSTRY » . / COUNTRY? ]
housewilte home Clark County, Indiana Uee

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Benjamin Messex

Catherine Wiseheart

14, NAME OF HUSBAND OR WIFE
| George Conn
17. INFORMANT'S S1GNATURE OR NAME

NAME

I5. WAS DECEASED EVER LN U.S. ARMED FORCES" 16. SOCIAL SECURITY ADDRESS
(Yee, 0o, or unknown) | (If yes, xive war or dates of servios) . X
o none none Irs. Julia Wilkey: College Mound, Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eoter only onecauseper | 1. DISEASE OR CONDITION s

line for {a), {b}, and () DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

ONSET AND ZTH !

the mode of dying, such
a# heart failure, asthenia, -
ee. It means the dis-
care, infury, or complics-

Morbid conditions, if eng, gleing DUE TO (b)
rize to the abose couse (a) tmiﬁg
the underlying cause last, :

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 10 the disease or condition cnusina death.

tion which caused death.

19a. DATE OF OP'FI%AN. 195. MAJOR FINDINGS OF OPERATION ‘ ’5_3 . . -20, AUTOPSY?
- A X ves [ wo m
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (e.g.. inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, oflog bldg.,et0.) - - . . AN
HOMICIDE .
Z'Id._TIME ‘{Month) (Day)  (Tear) . (Hm) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ~" - TN | waneary soTwHILE .
INJURY m-" | "WoRK AT WORK - I
. . - =
22. I hereby cef 1fy that. T attended ihe deceased from ﬁld._._L_ 1952 to , 18,3 2 that I last saw the deceased
1 w . from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.- aliveon s . £ 3, and that death occurred al
232, SIGMNA N ﬁ "} (Degroe or title) | 23b. ADDR . ¢ 23¢. DATE SIGNED
_C_Z M damg KO -/M /=/2-83
2. BUR 3 ‘}.KLCREMA- b. DATE 2%, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (Etate)
- 1B, , s L

cﬁurlal.*m' 1-12-1953 | Mt. Carmel Cemetery near College Mound, Mo.

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE A6 4 |25 FUNERAL DIRECTOR } SHATY ADDRESS
| Fe b [ .é?%éﬁé

{ ~{3 -3 o

N

(Licensed Embalmer's Staterent on Reverse Side)
JUErr——




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, 07 by -

Student Embalasr dNo,

working under my personal supervision.

SUAONE turerrecsrrraneasaees Cereenees Signed. LT227 &?%

Student Embalmer
Licensed Embalmer No —:? / 7 5 S

P. O. Addrusw_}ﬂ/

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

H this body iz not embalmed, fact should be so stated above. ‘ ' B




