DOCUMENT

.

BY AFFIDAVIT OF

ﬁLIX SION OF HEa\g. H - STANDARD CERTIFICATE OF DEATH

JUL20

59-024532

-~ = TATE FILE NUMBER
Reglnrahon Distriet No. Primary Registration District No, 3_0__/1_--_Regisrur‘l No. --.7-2___&___- s
7z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: Residgdte before
a. COUNTY CLINTON a. S‘I‘ATE t‘; QOU‘RI b, COUNTY CLINTON . mission)
b. Cé‘;‘f {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘l;’ Inside Limits
1oWN 0 AMERON own  CAMFRON X|¥e0 N D
<. FULL NAME OF {If NOT in hospital, give location} Insice Limits d. STREETY {If cutside, give |ocation} Reside on Farm
HOSPITAL CR ADDRESS
INSTUTPAMERON, HOSPT ., Yep) MO 620 E. 5th. St. [wD wD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OE;TH
DORTHORY MAXTNE CONNCORS . July.lst.195
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 13. DATE OF BIRTH | 9 AGE (last birthday) |iF UNhDER IDYEAR tF UNDER 24 HR
Widowed (3 Divorced Months ays Hours Min.
AT WHITE 12, 4,192 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLATE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri F king life, if ratired
uring mnx};nm;r‘;nq ife, even if ratired) _— OSBOR N ) KANS . Uo S . A. .
132, FATHER'S NAME *fah’.%gmen's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLTAMS J. CONNORS IDA TRENE SLAYBAUGH SINGLE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown} ,(If yu1, give war or dates of sarvice}

497,3%2,3413% [IDA TRWNRE CONNORS CAMYRON, M

18. CAUSE OF DEATH {Enter only ona cause pef line for (a), (b), and (¢). iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) INTESTINAL OBSTRUCTION. 6,25,59.
Conditlons, if any,]  DUE TO (b} IDTOCY MIEROCEPHALIC, AND
wbP;i:h gave riu( !)o t +
above couse ([s),
Hravimg the under: GENERAL PHYICAL RETARDATION
lying cause last. DUE TO (<)
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1Il. If decessed was femals was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
§ IT:] Yes I {1 Ne I [ Unknewn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? O 0 0
U YESO NOIF
5 20c. TIME OF Hour Month, Day, Year
= [NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK tarm, factory, street, office bldg,, axc.)
NOT WHILE AT WORK []
21. ) attended the decessed fro -25- 5 . 1o, /-5 ¢ and last saw :I":. alive on 7 /-5
Death occurred at. L] on the date stated above, and to the best of my knowledge. from the causes stated.
TURE (Degree or title) 4 22b, ADDRESS 22c. DATE SIGNED
Nz, ., DO. CAMERON, MO, F.5.59.
23a. BURIAL, CI!EMATION 23b. DATEY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL {Specify)
7. 3, 1959 | Bvergreen Cemetery, Cameron, lMo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28, REGISTRAR'S 31

Deltoss Crunk. Cameron, Mo. 7-/) -5

[ 4
(Licensed Embalmer’s Statement on Reverss Side}




ULV ST STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed |

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No. 2533 .

P. O. Address__Cameron, M

Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds _for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

-



