MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62~

STATE FILE NUMBER
DO NOT WRITE D m i 'ricr";‘."- 04 2 Primary Registration District No. 1000 Registrar’s No. 1444
ON THIS STUB AMENDE P2 61067 ' -
1. PLACE OF DEATH T . 2. USUAL RESIDENCE {Whare doceasad lived. |f institution: Residence before
VS 200 E 8. COUNTY Buchanan a. STATE Missouri b, COUNTY Buchanan admission)
Rev. 4/59 a b. CITY (if outiide corporate limits, give TOWNSHIP onty) Length of stay in 15 <o Tntide Limits
R R
= TOWN St, Joseph, Life in Coj ™%  Gower Yu O No &
]_5_’ ‘ 7 < <. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
— ] |w :lOSPITAL OR v N ADDRESS 1y
25| i 7 , g NSTIUTION &t a4 HOSpital #2 s No[d Rural afh No D
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAF'I'H
” FRANK DAVIS CONNETT December 21 1962
a 5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | I U':hDER 1 YEAR :LUNDER 24 HR
Widowed Divarced Months Days urs Min.
5 ¢ Male White tdowed O oreed O Jan,25,1895 67 l
_— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
3 o during most of working life, even if retired)
S Ret, Farmer Farm | Buchanan County, Mo, [ I.S.A.
7 G Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
—2 S. S. Connett Laura Brown
8 = (,, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAl SECURITY NGO | 17, INFORMANT Addreas
< (Yes, ng, or unknown) | (If yes, give war or dates of service
9100 |w %o Mrs., Lucretia Comnett-Gower, Missouri
N B e S e
- ART 1. 2
10 Qs s , éé/ 5L 44_/}4 ,éar
A 2 IMMEDIATE CAUSE (o) 72 272 Are P P e 2 A
(e}
11 H a 8
12 o 5 o Conditions, if any, DUE TO (b}
5" o w |5 which gave rise to
= |z sbove cause (a),
13 . 0 EE = stating the under-
l - lying cause last. DUE TO (¢}
g .3 PART II. OTHER SIGNIFICANT cor«;oAlgtONs CONTRIBUTING 1O DEATH but not related to the terminal PART 11l 1':1 deceated  was :em.!“n, was
~ diseaza condition given in tre a pregnancy in last days.
2 < , M 2
= S A ﬂ,{m/o»;{n « dorn e 11l 2e5,.) [Gver [ O e | D Unioown
o £ | 757 Was AuTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 201:. DESCRIBE HOW [NJURY QCCURRED, (Enter natura of injury in PART | or PART il of item 18.}
z = PERFORMED? u] a u]
z [ YES[O NOX .
& 3 -
20c. TIME OF Hou. Month, Day, Year
- E 4 INJURY am.
v 8 E p.m.
= m | "Z0d. INJURY QCCURRED 20e. FLACE OF INJURY [e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& -~ WHILE AT WORK [ farm, factory, atreer, office bidg., ete.)
] N NOT WHILE AT WORK [)
U E [a] E
S o |: é Al 2.0 attended the deceased fr Se t 2 . tu_mhll.,_lg.éz_nnd last saw i, alive cﬂ_mc P~ 21: 106?
@ ‘;‘ o oFf Death occurred ot 6: 20 PM m on the date stated above, and to the best of my knowledge, from the tauses steted.
W —t
g w 8 o 3 22a. SIGNATURE {Degree or title) 27b. ADDRESS 22c. DATE SIGNED
5 N et : LA LS 218ee §;
il B S . S A arace D e Vel B9l | Gidee (i
o | “Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LO@ATION (City, town, or cméfy) {State}
o [ REMOVAL {Specify)
g 2 Buri al Dec. 24, 1962 St. Joseph, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE REC| .EWLQCAL REG. | 26. REGISTRAR'S SIGNATURE
e S < Clasba W
= %{Meierhoffer-Fleeman Ine,, St. Joseph, Mol <Y ec .04 /9¢% | Z24n

{Licensed Embalmer’s Statement on Reverse Side)
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? STATEMENT 8Y LICENSED EMBALMER
!
e e b e e

i | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
! e -

mwe dlamat ew
ook L3 ral i yeee

’_ﬁo‘-,r__l;\;:".;”ﬁ-' M - i _ Student Embalmer No.

,@,4,&/7? L )

aiE T R e . Licensed Embalmer No. ﬁf/ 9’ 7

[ . P. O, Address

ewal z:{nU L_‘ ;-

Signe =

TSPV PP AL SN R ST, ST
 Pemmmomeremwnt e Note:  The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Qimgiie TAQ T “with the above constitutes grounds for revocation of license).

i v tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T T T T T T AL T M vthisT body.is ‘not embalmed, fact should be so stated above. a
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