THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
o2 STANDARD CERTIFICATE OF DEATH state pite o DBL L
:amn{gé;!l EE B 2 5 !Qf'\f; REG. DIST. NO. éﬂz__ PRIMARY REG. DIST, m.w Kegistrar's No. r#/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If isstitution: resldencs before
a. COUNTY . a. STATE b. COUNTY adinimlon?.
Yerion M4 gepnrd Rallre |
b. CITY (I cquid te limits, write RURAL sad ¢f ¢, LENGTH OF || ¢ CITY
QR oo cerpurie T N owmsbip)| STAY (iz this placer OR ¢ l-'mnﬁ'@%h e
TOWN Hannibel 1/29/54 || TN wew Tonden U o |
d. FULL NAME OF (If not in boapital or institution, give streot adduu or loclllon) . STREET (If vursl, ghve loestion) .g '7 a e
HOSPITAL OR ADDRESS o - |
INSTITUTION  Levering Hospital / |
3DNEQ;'EES%FD a. (First) b. (Mlddle) . ¢, {Last) 4. DATE (Month) (Day) (Year) ;
(Typeor Prnt) Jessie Qonn Strode DEATH Tebruary 14,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR!ED 7)} 8. DATE OF BIRTH 9. AGE (In years| iF UNDER @ YEAR | & uMDER r HEs.
WIDOWED, DIVORCED (Bpeciiyy—=t— Last hirthday) |Montha| Dayn | Hours | Min.
Female Thite Yidowed _Hovermber £,1681 | 72 21 8 l
10a. USUAL OCCUPATION t(ivekisd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : A 12, CT
done daring mm:olnnrhinsl.lh.-:.nlil nr.;::l) B DUSTRY {City end State or Foreign Gountry) ¢ COU'I;II%%"}'IOFWHAT
Housewife XX New London Missouri i
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
Baphael Conn 4 _Amands Brasheaps I Tr.P ks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8i0, or ynkoows) | (M yes, give war or dates of sorvice} NO.
No None Mre, Cilbert Crnl]l Hannibsl i eonnri
18. CAUSE OF DEATH : © MEDICA INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecouseper | 1. DISEASE OR CONDITION
Jine for (a), (B), and (g | D'RECTLY LEADING TO DEATH®(q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | MAorbid conditions, if eny, gicing DUE TO (b}
as heart foftute, asthenia, rise (o {he above cause (o) stating
ete. It means the dia- the underliying couse last. -

cose, infury, or complica- BUE TO (¢)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condilion causing death.

G "UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD <

24¢c. NAME OF CEMETERY OR CREMATORY
Berkley
,

24b. DATE 24d. LOCATION (Oity, town, or county)

2/16/54 °

Al |/REGISTRAR'S SIGNATURE

13a. DATE OF OP'FEJAN- 15b. MAJOR FINDINGS OF OPERATION . : | 20, AUTOPSY?
pE L4 YES D N m’
2{a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
; SUICIDE N bomae, [arm, fastory, street, offics bldx. a0}
E HOMICIDE - )
L 26 TIME Moawy Dard (Ye (Hown | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o OF ’ WHILE AT [} NOTWHILE
| INJURY @ | WwoRK AT WORK -
5 7 M A
; 2. [ hereby ceruf haf attende deceaszed from 1 7o , 18 that. T last saw the deceaced
'i‘ alive on , and that deaif/occurred al 3 0. g m., from the causes and on the date stated above. -
= (Degree or tith 23b. AD BESS ) DATE SIGNED
- VA @ 4 2. %1
E _

m-; Lon don M3 ssourd




ECEIVED __ — |
I:AARK;N co. %Alz.'l;ﬂ ﬁ%?ﬂ‘
DATE FILED g _
. [\t
i \,\’
‘ /{"ﬂ@

S‘I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ....c.o..... feeeeeeremreemeaseasseenaas emeeeaeeemeaesracsasecasareaas Ceeeeees , Student Embalmer No...........

working under my personal supervision..

Student .. ocveon e
Signeture of Student Embalmer

‘Licensed Embalmer No....ﬁg
P. O. Address_. Heonihal Mi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4



