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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED JUL 1- 1955 STANDARD CERTIF

REG. DISTY. NO, é}éd -

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Filc ~018445

PRIMARY REG. DIST. NOM Registrar's No‘-.s"’Zk .............. .

- BIRTH KO,
1. PLACE OQF DEATH 2. USUAL RE ENCE (Whgre decsased lived. institution: idetice befors
a. COUNTY Howard a. STATE sSsourl b, COUNTY Howarc'f adinisgion).,
b, CITY (If outeide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY R . ' RS Residence within limits n:-_
Tg\ﬁN Fayette Mo - township) is( wgnui TOO\'?N Fayette 1 2 ly Enmrpﬂnmdmw-ms

d. FULL NAME OF (1t not ia hoapital or inatitution, give sireat address or location)

(Il rgral, give locatipn)

09&/

STREET
- ROSPITALOR 308 E. Walnut. St. ADDRESS 308 E. Walnut
3. NAME OF irst) b. (Middle) c. (Last) 4 DATE Month)—. 4Da
DECEASED - ¥ )
DECEASED “Eisie Connor l June"19; ’19‘§3’

5. SEX ;‘1 6. COLOR OR RACE | 7. MARRIED, NFVSEC%RR'E%};E 8. DATE OF BIRTH 5 AGE_ R R
Female | Colored | WId&w&Y G- 8/7/1881 73 (MY X2 | e e
10a. USUAL OCCUPATION (Ciive kiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ...~ o "o o ffz_ CITIZEN OF WHAT

dongﬁguémwbwc.wonﬂ retived) — DUSTRY Howar.d C(O{in et Mlslsourl I‘ 1.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=wtPe=—
. Unknown | Mary Jane Miller Allen Connor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 S| GNATUR E ADDRESS
(Yu.mNBn:nown) (I yom, liv:-':::r-g-tu of service} None MaIvY E. Husher, 58%g M-y-r.tle Ie. C.Mo .

18. CAUSE OF DEATH . A . MEDICAL CERTIFICATION lg;:’ggu BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION - " . AND DEATH
Mine for (), (b, and (¢ | PIRECTLY LEADIKGTO DEATH-(,,)_ (1 3 ‘ 2 cula \S tweek
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO () mﬂ_‘ﬁb\s. ¥ nourw/
as heart fotlure, asthenia, | 7i4e o the pbove caure (o) dating
de. It means the dis. | he underlying cause last. . ,
case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2ol 3 32 -
related Lo the dicease or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c..inorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borae, farm, factory, stroet. office bidg.. eie.)
HOMICIDE . .
21d. T(!)ME (Month) {(Day} {(Ysar) {(Houn 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
WHH..EAT NOT WHILE .
- INJURY | AT WORK .
2. I hereby certify that I atiended the deceased from 3, 195_ toT_L!LGJA__. 19_5.5: that I last saw the deceased
alive ongSanpe._ 1. 19,;;' and/hat death oc d at p—-j(om the causes and on the date slated above.

PLAINLY—USING

" o) oda

(Degme or mle)‘:’r% /2

I 23¢. DATE SIGNED

(o~ 1y

a. BIRIA REMA-
24 L, CRE 8/‘23/1955-

24, I\A'U!E OF CEMETERY OR CREMATRAY

Hill Cemetery PR

24d. I.OCATION (Oity, town, or county)
"Howard County, Mo.

(State)

THOI Vg.lﬂmd!y)
RAR'S SIGNATUR

DATE REC'D BY LOCAL | R
REG,

‘M

&L

=N e 2}

v ( l.'lﬂ!td Embalmcr. Stagfmeflt on Reverse Side}

NERAL DIRECTS SIGNATURE ADDRESS

2.4 Fayette, Missouri

-
- L




. T T ‘ S ot : r.
STATEMENT BY LICENSED EMBALMER
" A

.. -

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

L s L -

working under my personal supervision..

Student...o.oviiioiiiirr
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation’of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



