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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

I
RECORD ~ %

THE
FILED FEB 14 1955

DIVISION OF HEALIH OF MUK
STANDARD CERTIFICATE OF DEATH

State File No..ou.. 1‘79 9

P aredtrervensnces sane aus irm

.
BIRTH NO: age. oist. wo. 2’7 priusry REG. DIsT. no.‘)_wé. Regisivar's Now..l. &,
I PLACE OF DEATH . . . Z. USUAL HEGIDENCE (Where deoataad lved. 1f losth )
a. COUNTY Mississippi a.'STATE Missouri b. COUNTY M:LSSlSSlﬁm’“’

b. CITY (I outeide corpurate limlts, write RURAL and give g'I'ALYENm OF <. CITR’ (If outbde sarporats limits, write BURAL and give township)
. D) ( o) Y|
TOWN "Charleston (Rural) life TOWN Charleston (Rural) & & 7O
__ 0. FULL NAME OF (If not in bospltal or Instisution, give strast address o } d.ASJI?éEEETSS {If rars), give location)
NSTITUTION R. 1, Box 127 1, Box 127 dL
'3;31£%ME 0|=6 B 8. (First) b, (Middie} c. {Last) 4. DATE (Month) (Day) (Yer
{ Type or Print) Hazel Jean Conner DEATM  Jan. 3, 1955
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yen| v mooa s fin | n
. Specify] birthday. ours
Female Negro m————— A Aug. 20, 1950 I l j’_ﬁ' |

102. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR M-
dona during most of working Life, svea L retired) DUSTRY

1. BIRTHPLACE (Stas ot forelzn souatry)

12, CITIEHP‘I"OFWHAT
Charleston, Missouri

.il:‘ia. FATHER' S NAME
Eugene Conner

13b. MOTHER'S MAIDEN

' NAME 14. NAME OF HUSBAND OR WIFE
Louise Morton —————

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no,orusknown} | (If yea, eive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Mrs. Loulsga Conner,R. 1, Charleston, Mo.

18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onscausoper | |- DISEASE OR CONDITION ONSET AND DEATH
line or (), (by, end (¢ | DYRECTLY LEADING TO DEATH® (¢
«7his dos not mean | ANTECEDENT CAUSES
the wmode of dying, such gqrb{dwmduim, if ?ﬂg 'gzm DUE TO (b) A r
as heart fafluse, asthenta, ¢ (0 the abose cause g - - A .. = - -
de. "It sneans the dla- the underlying couse last. i -
tm,in}un,or H. DUE TO (C) }
fion which cauged death. | 1I. OTHER SIGNIFICANT CONDITIONS: - T T T € 56 o
" Conditions eomiribuling to the death but not @
related to the diecase or condition causing death. pa-
190. DATE OF GPERA. "19b. MAJOR FINDINGS OF OPERATION ~~ - - SRR T ety | &, AUTOPSY?
L. . 4 . / /f ves ] wo K
2ia. ACCIDENT (Epacify) 21b. PLACEOF INJURY (e.s-tucrabout | 21c. (cmf TOWN, OR TOWNSHIRy (/| {COUNTY) {STATE)
SOGIeEE  Accident hooe.[rmy fastony wrest. ol bis.ew) | Charleston (rurdl)-Mississippi =~ Mo.
26. TIME (Moats} Dus) (Yo Cloop 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? House fire caused by uxim
INSURY Jan. 3 1955 1:00 T ] S wemkdt using kerosine to make fire in stove.

18 o , 18 , thal I last saw the deceased

2. I hereby cerlgfy that I atiended the deceased from
, 19

ali

, and thot death occurred at 1£00A_ m., fram the causes and on the date atated above.

%{Mygg

A Ll

e {Degres or title) DATESI
_BURIAL, CREMA-'] 24b. 74, NAME OF CEMETRRY OR CREMATORY . | Z4d. mahnou oty uwn.o:m:y) m)
1Y, Eweete Jan.6,1955 Oak Grove Cemetery Charfleston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S §1GNATURE ADDRESS

(- 13- 7T

. .S£ =] Charleston, Mo,

(Licensed Embalmer's Statement on Reverss Side}




FEB L1ned

"

RECEIVED
Miss. Co. Health Dept

_ County File No. ‘
Date Filed FEB 11 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is \r'c/c\:rj;on the reverse side of this cprtificate was embalmed by me, or by

rorearans - Student Embalasr No.

working under my personal supervision.

SAUOOE eroeeeere oo eeeseeeereee RC. Y 3 /Qq?w

Student Embalmer U‘S 5‘6—25 -

Licensed Embalmer No

P. O. Address 7] s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%[NG. {Fatlure to ct;mply with
the above constitutes grounds for revocation of license.)

Uthisbddyhno:embalmcd.’fanshmddbemmtedabove. .-k




