No . 300
10.48

J

fILED SEP 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na"
'BIRTH MO, REG. DISY. NO, .ﬁ_— PRIMARY REG. DiST NDM Regisirar's No ... r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If. lagtitutlon: residende befors
a. COUNTY . : a. STATE b. COUNTY sdinisainn).
Butlier Al cuyds mﬂﬂ]{.l i
b. CITY (I outetd te limits, writs RURAL and gi ¢. LENGTH OF || e CITY -
Ry ot e coor e S U manea| © 0 TR
TOWN  Ponlar Bluff 2 ﬁa%z ToWN Campbell iy ea
d. FULL NAME Of (I not in hospital or institution, give strest sddrem or location F. STREET ({If rural, give location) N4
HOSPITAL OR "= ADDRESS o34
INSTITUTION 1y ctors Hognita) City /
3. NAME OF . (First b. (Middle ¢ (Last
DECEASED o (First) ( ) {Last) 4 DATE  (Mouth) (Day) (Year)
(Tepeor Print) ~ MOLLIE JANE CONRAN DEATH  Aug., 16 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.J| 8. DATE OF BIRTH 9. AGE (n years| If UNDER 1 YEAR | 7 umoen 1 ws,
/ S \Q‘IDOWED DIVORCED (Bpacityf Tast birthday) |Months l Days H.ou:l Min,
White | Widowed 888 _|_%5. l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooa during mmto!worﬂuufu.uvml;!:etzz : DUSTRY (City and State o F‘""" c‘“""}o 2, CLIJTN’%F!N ?FWHAT
__Hougewife Bloomfield, M ssourl .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR #iFE
____Geo,.Davenyort Iiary Dougla deceased

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0. or unknown) | (If yea, eive war or dates of service)

16. SOCIAL SECURITY
NQ.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

reby cert thft J attended the deceased from
alive on _ f;.__’., 192 47 and that death occurred

no none: Lorene Shep ard, Campbeli Mo,
8, CAUSE OF DEATH MEDICAL CERTIFICATION mg;.tﬁg
| Enter only onseauseper | 1. DISEASE OR CONDITION ) AND DEATH
lnefor (a}, (b, and (c) DIRECTLY LEADING TO DEATH'(Q)
*This does not mean ANTECEDENT CAUSES 4&4‘)
the made of dying, such | Aorbid conditions, if eny, givhw DUE TO (b) gtsnlens PRV
of heart failtre, asthenfa; | rise to the above cause {a} stating . /
ce. [t means the dig- | 'he underlying couse last. W . .
ease, nfury, or compli . DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribmding to the death but not
related to the diease or condition ecousing death. o .
19a. DATE OF OP'FIRO‘}Q. 1Sb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. T/ X YES D NO E/
21a.  ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowms, farm, fagtory, sttest, ofBos bldg., s10.)
HOMICIDE
21d. TIME (Month} (Day} {(Year) (Hour} 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT{™] NOT WHILE
INJURY m. | "woRrkK T WORK P
2. I hereby s AT /j/ ~ /6 — 1954#:01 I last saw the deceased

m., from the cauges and on the dale stated above

S

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

Bl G %,

no BUERMIA\'!. CREMA. | 24b. DATE 24c. NAME OF CEMETERY DR qR ATORY 24d. {OCATw Oity, town, ¢r county AState) 7
’hunﬁi‘”‘"’” Aug.19,1954 North Ganaan Cemeter Campbell o g

pATE B L | BEGISTRAR'S SIG o g FUNERAL DIRECTOR'S SIGNATURE RESS

57 EA ‘1.'; TN Wﬂﬁ ngegg Funeral Home, Campbell, Mo




"REEIER,,
BUTLER C0. HEALTY CENTER

FILE No.
' .—--__—__-_—_————-

ST.ATEMENT BY LICENSED EMBALMER

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

Y

by me, or by ...ooiimnnnnnna 4 et meme e —sssessesessememsesereseroaniitsstesnannnna P . Stude:;t Embalmer No...cceeeun..

working under my personal supervision..

Student.............. .
Signeture of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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,




