>/ THE DIVISION OF HEALTH OF MISSOURI 2
fth..

HLED FEB 4 1957 STANDAR?ERTIFICATE OF DEATH g5 ; é .

18, CAUSE OF DEATH [Enter enly one cotige per line for (o), (b}, and (¢).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W W ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, } pue TO (b) _%”

which gave rise to

sifare
blic Registration District No. .. .g £ A Primary Registration Distriet No™
ico '
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY New Madrid County o STATE Missouri b. COUNTYMig sissf"p'ﬁi"
0506 . . b, C(l)};‘f {If outside corparal tts Joive TOVtNSHlP only)| Inside Limits e, Ccl":;‘( J\Q lnsada Limits
TOWN YesO Ngh towy Anniston, Mo, ﬂ(_g O vek neo
c. Egls-‘Fl'-l'F:ITEOI?F FNOTin hﬁsphnl, give locatiogflLength of stay in 1b 4 STREET (I ourside, give location) Reside on Farm
é wsTiTuTion 15 Mi, ¥, of East Frairie, Mo, ADDRESS YesO Nt
]
1 3 3. NAME OF First Middle Lart 4. DATE Month Day Year
s DECEASED OF
5 {Type or print) Claude . Elmer 0'Connor oesTh] gnuary 16, 1957
2 5. SEX 6. . 8. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR fir 3
2 ({6 coLom oR RACE 7. waR ien &1 never marrieo (] : b‘ir’fbﬁ%’ UNDER 24 1R
2 . 1v 1 1916 1&6‘ Montha | Dovs | Hours | Min,
° . White wipowen [ oworceo [ July 13, 19
° -1 10a. USYAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) & |'2. cmzex oF whaT counTRY?
S ng-most of working iife, ecen if retired) A
- Mississippi County U. S. 4,
S  EES rnusy'ima K 14. MOTHER'S MAIDEN NAME
L]
e Joe O'Connor 011l4ie Roach -
o 135. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
- (Yer, ma, or unknawn) | {If pes, give war or dates of service)
Z Yes [WOrld War Two W Ollie O'Connor Anniston, Mo.
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abote c:‘uae n;t)' .

stating the under-

lying cause lost. DUE TO (¢}

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3. ;VEARSF S}‘J;gﬁ"
ves (] o)

20c, TIME QF  Hour~ Month, Day, Year

8o B 14,57

20d. INJURY occumﬁ'u 20¢. PLACE OF INJURY . in 0r about home, | 20/. G TOWN. OR LOCATION coy 7 ~  STATE
WHILE ] f

20a. Accgnr SUICIDE HOMICIDE | 200. tBE HOW INJURY OCCURRED. ( ature of injury in Part I or Part 11 of item 18.)
~ 00|/ L

MEDICAL CERTIFICATION

WHILE AT NO farm, _{ad Ty, 1fe oﬂiu bldg,, ete.)
WORK AT WORK

21. I attended the deceassed from ) and IanAw ahve on ;

Death pacurred at - m on the darwu ted above; and to the best of my knaw!edle !tom tha causes stajed.
(Degree or title) ; 26 22:, DATE SIGNED

. . 2%, NAME OF CEMETERY OR CREMATGRY 234, LOCATION (Cify, town. or county) 7 sty 7
REMOVAL (Spet:jy\

Burial 1-18-57 . Anniston Cemetery - Anniston, Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATEAECD. BY LOCAL REG. | 26. STRAR'S SIGMATU ]
% | _Travis Shelby East Prairie, Mo, / 57 /%_
{Licensed Embalmer’s Statofnent an Reverse Side) “

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

, efc. must yse only stondar

+ Doctor, coroner

s diseases in Part | must be casually reloted.
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- . [ELRECR CRE N et s .
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S Lte ooon om0 DATE RECEIVED - JAN 28 1957
. o T NEW MADRID CO. HEAI.TH CENTER
Lty -, . . .r' S / A
N R . -

working under my personal supervision

Student

Signature of Student Embalmer

~

Note: Th !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bogy 1:5 -not embalmed, fact shoul_d. be so stated above.

-

STATEMENT ,B-Y LICENSED EMBALMER

Slgnedm

Student Embalmer No

.

o~

1

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

Licensed Embalmer No ﬂﬂ

P. O. Addres&df/

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)
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