_MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ~63-005

DEFARTMENT OF PUBLIC MEALTH AND WELFARE 04 1000

DO NOT WRITE DED Registration District No, ___ e _Primary Registration District No. Registrar’s No. ;
ON THIS STUB :
1. P 2. USUAL RESIDENCE (Where doceased lived. 1f institution: Residence before

a. COUNTY Byshanan .a. STA'I'EMiSSo“ 4 b. COUNTY Buchanan sdmission)}
b. C(I)‘Il‘t‘lr (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI,LY Inside Limits
town St, Joseph TOWN St. Joseph Yo Gk No O

1 s’f, 7 c. ﬁ.g.ép:«!AMEOOF {if NOT in hospital, give location) Inside Limits d. Asg%%EETSS "{If outside, give location) Reside on Farm

25"1-”’_’_ instiruTion D,0.A, St, Joseph's Hosp. Yes§g No (] 2510 North Sth St. Yo O No 3
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Déy Year

(Type or print) OF
MARIE ~ LORETTA CONNER oeaTi March 3, 1963
5. SEX é. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH 9 AGE (tast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White widowad [0 Divarced [J | 3.23..7 390 = Months | Deys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Segﬂ%mregéfswofking tife, even if rotired) Ret.ail Clotl i Easton, M_D.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Wogan Josephine Brumm John E,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 —encial V7. INFORMANT Address

(Yes, ﬁ,oot unknown) |‘(If yas, give war or dates of sai Loretta conner 2 10 No. th Cit

V8. CAUSE OF DEATH {Enter only one cause per lire e yerrwoe =7 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () /%5[/7_ sl 4 0/ ﬂﬂ/? / gec V/ g 4{ A

Conditions, 1f nny,] DUE TO (b) . MJ/J

313 STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above causs [a),
stating the under-
lying cause iast, DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot relsted to the terminal PART Itl. if deceasad was female wm
diyesse condition given in PART | (a) thete & pregnancy in last 90 cdays.

: . |DYuIDNolDUr_\hmwn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMUICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
O a

PERFORMED?
YES O] NO[XK

20¢. TIME OF Hour Month, Day, Year
SINJURY - em. ’
p.m;,

. ) RRED 20e. PLACE OF INJURY [{e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
xd wdﬂ?A?c\ﬁglK farm, factory, strest, office bldg., etc.)
NGT WHILE AT WORK [ L .

2‘I l ammdad the decaafed from ﬂf’r /9-"‘_‘? MMH last saw 2?,:.aliva PO _4"_ /¢4 g 2

.‘}0 a m on the date stated above, and to the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

EDICAL CERTIFICATION

Deaﬁ'l octurred at.
A i

i‘egr% jﬂe) 2%. ADD@M Sﬂ . ./% 22:3. D:Z sil_czﬁg

Bl i 1AL, CREMATION, 1 23b. 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (fity, town, ar county) (Srate)

23a,

Purfo AL e | Matech 7, 1963\ Mt. Olivet Cemetery | St. Jose

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAI 5 SIGNATURE

H. 0. Sidenfaden & Son St. Joseph, Mo, | Haw /, /763 | % MM .
(LI d Embalmer‘s 5t on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

r
t

I h;:rebw;r ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
Student, igne
_ Signature of Student Embalmer i . U / R
Licensed Embalmer No. 3308
P. O. Address St" Joseph’ Mo'

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng

If this bady is not‘embalmed fact 'should be so stated above .




