. No. 300 j THE DAVIMUN Ur REALIF W MR 35440 |

e l L STANDARD CERTIFICATE OF DEATH P
'ﬂLED DCT 19 1953 REG, D‘|s1'. m.ﬂ_rnmmv REG. DIST. uo.i/_é_ﬂk,g,,m”m ,ﬁ 3 70

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioetitati i before

jﬂ-q i a. COUNTY d ’ a. STATE ; . b. COUNTY sadiaslon).
/ Dade Missouri Dade’

b. CITY (If gutside corpurate Himits ta RURAL and give ¢, LENGTH OF c. CITY (I outslde corporats limity, writa RURAL and give iownship} 0«:4 7 d

OR . wwnship) AY (in this place)
i (areentield ggggr.s: on_Greentield
d. FULL NAME OF (If not in hoapital or institution, give street nddghes or location) . STREET - (If rural, dn focation)

WSTLOY 32y Cary Street | " 324 Carr Street

8. (First} b, (Middie) c. (Last) 4, DATE (Month)  {(Day} (Year)

) v
OECEASSD  Fpedrick  Francis  Conn . Oct. 9, 1953

§. SEX & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (in years| IF unpER 3 mn' F UNDER N RS,

Male Wh l‘te wi vgnrog(J’Rcspdsw,)} 8 ,8 74 lusblnhdu) Mundn' 1;.;. nml Min

102. USUAL GCCUPATION (Gsiiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE’ (City and Stata or Foreign Comptry) 12, CITIZEN OF WHAT

ST ERrm Lonn Soc.dTres. Retired | Dade Co., Massoum& U. 8. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll NAME OF MUSBAND OR WIFE .

Romaine R. Conn [|Sarah Jane Harris|Nettie Be/le Conn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS

e | e e 1189-36- 6448 Mr,g Nettne_B Covm &'reenf.gld Mo.

18. CAUSE OF DEATH MEDIGAL CERTIFICATI INTER‘ML FTWEED

| Enteronly onecausoper | 1. DISEASE OR CONDITION
ine for (8, by, and (¢ | DIRECTLY LEADING TO DEATH"(g)

o This does not mean | ANTECEDENT CAUSES
the tmode of dying, such | Morbid conditions, if any, gising DUE TO (B)

a2 hearl faflure, asthenia, vmetomabwecuwcfa)mm . e e e e .
de. Tt wmedns the dis- the underlping couse lnst.- - e e e e e N R A S oLrITRS

eare, injury, or complica- DUE TO (c)

tion which couzed denth. | [1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting to the death bul -wt
related to the disease or condition causing death.

19a. DATE OF .OPERA- | 190, MAJOR FINDINGS OF OPERATION .2 ¢ ~wy o' o 10 qrm1, =m0 i RENEIE ' 20.-AUTOPSY?
. TION , AUTOR
. . ‘s 25 P A ves L] woX]

21a. ACCIDENT (Bpecity) 2lb PLACEOFINJURY (ag. o orsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) ©T Y Y(COUNTY) . (STATE)
SUICIDE home, tarm, aotory . sirest. cffice bldy.,eto) I _— . a g e e "
HOMICIDE , . _ N i

214. TIME . (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

= ’ - WHILE AT NOT WHILE

- INJURY - - - - = |- work ~ AT WORK sie e s 4w et

2. I hereby certify that:I.allended the deceased from fo~1 1958, 10 £0 — 9 15577 that I'last saw the deceased

alive on - Ty 193, and !hat death occurred at 2 ., Jrom the causes and on the dale staled above.

2. DATE SIGNED

zaa SIGNATURE =~ ._ , .° (Degres or tite) | 23b, ADDRESS . )
| %. o O mc{\q“ 0 u\,D \\.Greewpneld-, Moa. _|19-13-57
24b. DAT ‘.d ~

JAL, CREMA- 24z, NAME OF EI'ERY OR CREMATORY . | 24d. LOCATIbN (Clty, town, or counfl (Sme)
Y,

?&N REHLOVATBM:) act ;3 1953 Gree% l’eu Cem. Ce &Y‘ 0“'1

&

1
WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I;AOTE-R?C;:Y;.BCE%L FTR.&; SIG@URE a&\ 6/’7\; EQP:UN‘ERa.D '&2:‘5 51 a: gm A_UD‘E ) m—

(Licensed Embalmer’s Smu#nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=

Student Embalmer Ro.

working under my personal supervision. ‘ ? -/:’7 Z
/ 1 ez
SEudent vesasencenrcrnrrnnsssnssracsas Signed :

Student Embalimer

ensd En Y17 e

’ . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




