MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-52~-034'7597
-4 [
STATE FILE NUMBER
Registration Disfrict No. .‘9__--____-_-...___.Prlrr|ary Registration District No. aaﬁ ¥ -Ragistrar’s No. L .i: _-_-:-.. Le Ny
B o -
1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 g » COUNTY  Tdnm aostate Mygoaumg comnry  pinn admission)
Rev. 4/59 2 - CITY TIF ovtide corporate timim, give TOWNSHIP only) Tength of stay in 1b e Tnzide Limits
w - Q
- 5 1OwWN  Brookfield 17 yrs town  Brookfield Yes B No I
lé S 9 ‘.’: w c. ;%éPTTAMEOOF {If NOT in hospital, give location) Inside Limits d. STRDEEETSS {If cutside, give location) Reside on Farm
—_—] | ADDR .
265 25123 INSTIUTION  Papghing Hospital Yes (X No ) 611 N. Monroe Yes O No &
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
3 {Type or print) OF
JOHN M, CONDON pearn Dec. 11, 1962
4 ’
0 5. SEX ) &. COLOR OR RACE 7. Married 45 Never Married [] |8. OATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 / M W Widowed O Diverced O 10_4_187'7 85 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City :Ed state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during mqy} of working life, if runred)
2 Farmer: « o Own farm Edgerton, I1llinois USA
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Andrew Lewis Condon .| Clarinda McHutt Katherine -Aldinger
8 2’, W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A €Acial SECHIRITY MDY 17. INFORMANT Address
— i« Yes, no, If yes, gi dates of aervi .
92 2 0 f w {Yer, no, or uﬁrgwn),{ yes, give war or dates of service Earl Condon, Bl'OOkfield, MO.
< g = 18. CAUSE OF DEATH {Enter only one causa per line fol INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 £ IMMEDIATE CAUSE (a)
11 8 a 8 .
il (o . f
122- 0 & |ui (=] Conditions, if any, DUE TO (b}
- w5 which gave risa to
RE— above cause (a),
13 i} E = stating the under-
~ 2 —0 lying cause last. DUE TO {c)
——CZ) g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), ¥ deceased was femala was
= disease condition given in PART | {a) there & pregnancy in last 90 days.
<4 <
fald - - [ Yes 0 No [0 Unknown
: : (om0 |
g é 1%. :‘E’QEO?EUTE?)EPSY 20a, ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injwry in PART | or PART H of item 18.)
M
o 4 ES[] NO @] -
z b YES -
w ry |
20¢, TIME OF Houl Manth, Day, Year
z g 2 INJURY  a.m. — —_—
» g g p.-m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
w o n’g}"svah;vffﬁvggx o farm, facrory, street, office Rldg., etc.)
O oo o
[T7] - - - - -
s o [ 'ZJ 21. 1 attended the decesssd fmm_.g - e i"’ to— /; 7 [ A7 1ast saw :::1 alive on. /-'? Pl s & >,
: ; 9 N . Dea;h occurred  at. 12300 Pe m on the dale stated above, and to the best of my knowledge, from the causes stated.
v ow 3 5 {Degree or fitle) 2%h. 22¢. DATE SIGNFD
I .
> | & = >, . 37 of Cn
< | 232, BURIAL ZREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY © 7 LOCATION (City. fown, or county) 7 (Statef
o) o REMOVAL (Specify)
4 z Burial Dec. 1. 1962 Rest Haven Cemetery Brookfield, Mo,
= < 24. FUNERAL DIRECTOR - v ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
3 .
= 2 Wright Funeral Home, Brookfield, Mo. |/4. - 6 A ém
{Licensed Embalmar’s Statament an Reverse Side)




2

STATEMENT BY LICENSED EMBALMER ' T

o g%\‘ét\w | 1
1
|
|

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______ &

working under my personal supervision. . Mw
Student Signed f /L(a”’

Signature of Student Embalmer

3718 4

Licensed Embaimer No

) : P. O. Address ‘Brookf'ield ’ Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN har\dwrltlng

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



