THE IVIIUN OF MEALTR W MIAVUR

No. 300 . '
o HLED FEB 28 1955 STANDARD CERTIFICATE OF DEATH guvpitne.... 0009 ;-
) : ~ 4 :
' BIRTH 8o.____  REG. DIST. MO. M_ PRIMARY REG. DIST., NO. __'-if_‘..(fifgi;lfcr" No 20
~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institation: residedes before
a. COUNTY Mississippi a. STATE Missouri b. COUNTY Miss. adiimion).
e i b %‘l;r (It outofde, o‘rﬂwnhil:mrhl wwumx..m v, !‘v P ﬂt‘é?':: €. CITY (if outeide orporate Hmity, wiite RURAL and give townshis) 06 >0
- 1)
.8 TOWN, Charléston (Ruralu) life ¥ TOWN Charleston (Rural) P
& - d-FULL NAME OF {11 'sot in hospital or jnstization, give streot addrem or locstion) o ST (If rural, give location)
}:._ g ||l _WwerfimoN * R: I, Box 127 / R. 1, Box 127
8= NAME OF = . (FimD) b, (Miodle) e (Lasy) 4DATE (Mot (Day) (Yew)
F {T¥pe ot Print) Daisy Mae Conner peaTH  Jan. 3, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywars] o mwan 1 rul 7GR 6 W,
B 4 WIDOWED, DIVORCED {Specity) ot Wi e D | o | 3
Male | Negro S e 0| Feb, 12, 1952 2 190 |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | |11 BIRTHPLACE (5tate or forelgn sountey) 12. CITIZEN OF WHAT
done during most of working Lifs, evan if retired) DUSTRY . . COUNTRY?
i | — _gfharleston, Missouri 0 USA
< 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Eugene Conner | Louise Moy N
‘R .f:s .Efff.ﬁff’ E\({EF:JI:{ U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
; iy | s ot St eteede | e ~ | Mrs. Louise Conner, R. 1, Charleston, Mo.
i 18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
¥ |l Enteronlyenscsussper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z || Line for (a), (b}, and (e) | PTRECTLY LEADING TO DEATH" ()
E “This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, {f any, girtng DUE TO (b) 2N/ ‘
. 3 .|| o2 heart foilure, asthenie, | Tite io the abore couse (o) stating
68 Tl ete. It mécna the dis- | the underlying couse Tust
) care, injury, or eomplics- DYE TO (c) o - - -
5 || tion which caueed deash. | 11. OTHER SIGNIFICANT CONDITIONS R o GO
= Conditions contributing to the death but not
91 relaied to the disease or condition causing death. /
~ ia || 19a.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. . . .. i, e o | 200 AUTORSYT
= TION
& o ver () w3
@ [ 2t AcCIDENT (Bpacily} 21b. PLACE OF INJURY (s0-lnorabost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . bome, farm. L wireat, - AR . . .
g nomicipe  AcBident ome Charleston (Rural) Mi i i
219. TIME (Moath) (Dsy) (Year) lﬂm) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
& House fire caused by
J. whre Jan. 3, 1955 1:0QA [mmesr—) xorwnur using kerosine to make fire in stove
= || 2 1 Bereby certify that 1 attended the deceased from , lo , 19__, that I last saw the deceased
E alipstn ,19 and thot death occurred af L 1"00 m., from the cauaea and on lhe dale stated above,
o (Degree or titls) Izﬂ’wnnss I}k DATE SIGNED
, %74‘014 acrd, P> a5
E Lo, BgEIuAL. CREMA>A 24b, mrz/ | 2%, NAME OF CEMETEBY OR CREMATORY | 24d, LOCATION (Oity, towr, or county) (Btate)
A {Bpesity) .
g BuFral 1955 Oak Grove CEMETERY . Charleston, Missouri

Ty

(Licensed Embalmer's Statermant on Reverss Side)

DATE REC'D BY LOCAL ‘S SIGNATURE. 4.:}"0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
2-21-55FES ;2 s e gimnt) g l . é ' !!!Q Charleston, Mo.




FEB 2 4RE

wewoivED
Niss. Co. Health Dept
County File No.

Date Filed EEB 2 g 1955

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N

M—\ '\'\-d“ MM ,  Student Embaimer No.
working under my pers.m%upervision. ( . o
Signed F A0 J?ON'/%

Student socenevrrcnseesses ressrassvasenusnn
Licensed Embalmer No ‘2 ol §o

swc'lmt Embalmer
P. O. Address__@' M’r‘f

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

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




