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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sldr Flk No.

181?6
T e 1

! BIRTH NO. — REG. DISY. mO. PRIMARY REG. DIST, MNO. Rmmmr’:Na........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd.lived. If instizgMon: residence befors
a. COUNTY Butler 2. STATE  Miggouril .gacoumBqut;L'e‘zj adimlon).
b, C!TY (I? oqt=idy corporate limits, write RURAL and give ¢ LENGTH OF 1 c. CITY (If outaide oorporate limity, write RURAL snd give township)
ow  Poplar Bluft  —°|""&#“¢#| i Poplar Bluff el
d. FULL NAME OF Q1 aot ia boapial or fastizution. cive sirset addres o losation) d. STREET. 1 ruzal. give loeation) (4 "’"/o
NstTuTion 1119 Pershing 1119 Pershing
3 NAME OF 5 (First) b. (Middle) < (Last) 4 DATE  (Mgmih) (Dap) (Yew)
(Twpeer ity  Charles Frapcls 0'Connor ' pearn 8~1
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| = oebex 1 vEAR | ¥ uaen o m.
Male White M RNED; QIVORCED Feb. 2, 1870 QL | P [ |
10a. USUAL g&;gﬁ?mu(g:ﬂm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) / 12 clTIZENonnAT
I mer ) Farm Montgomery, Alabama

13a8. FATHER'S MAME

Patrick O!Connor

13b. MOTHER"S MAIDEN

§5. WAS DECEASED EVER N U,S. ARMED FORCES?
(Il you, Elve war ot dates of servics)}

(¥ es, no, or cnknown)

16. SOCIAL SECURITY

Capoline Hunter

14. NAME OF HUSBAND OR WIFE
Dillia O!'Connor
17. INFOCRMANT'S SIGNATURE OR NAME

NAME

ADDRESS

Hn None atrick O'Connoor, Poplar Bluff Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . INTERVAL BETWEEN
| Enter anly onsceuseper | | DISEASE OR CONDITION _ . ONSET AND DEATH
line for (&), (b), a0d (©) I?IRECTLY LEADING TO DEATH® (5 .
. ANTECEDENT CAUSES Q}{ \
Thizr doecs not mean .
the mode of dying, such | Morbid conditions, if ang, gising PUE TO (b) Al /;pu . (At s et L 1/ fited .
as heart foituse, asthenta, | rise lo the above couse (o) slating A |
e, It mecns the dia. | he waderlying couae lost. Mf
care, injury, or complica- DUE 7O (c) ﬁ 4 Aed
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot i :
related to the disease or condition causing deaid. ]‘1 LA
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION Q) 2. AUTOPSY?
Urres _~ #2090 | wmllw@A

21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY ts.g.. ln azsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)

SUICIDE boms, farm, (astory, surest, offios bldy_ eca) . -‘ :

HOMICIDE 1A g
21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

INSURY LA YT -
. WORK AT'OR:K .

2. ] hereby certify that I aliended the deceased from _';44_“& 1829 to . 19&,{, that ] last saw the deceased

alive on , 189 , and that death oocurred al M from the causes and on the date siaied above.

e et Apnssnctt,

23b, ADDRESS -* | Zc. DATE SIGNED

Popilar Bluff Mo. L M5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIALJCREMA-
N, AL (Bpecity)

(Dcauonilw
;, MD ¢
24b. DATE
8-19=54 Catholic Ce

24c. NAME OF CEMETERY OR CREMATORY -

Ud. mTlDN (Oity, tewn, of county) (State)

.Poplar -Bluff, %o, - =~

-~

metery. .

TE D BY

DT L BT TR

fen '?nlar gTuf? Mo

—

(Lrnnnd Emhlwl Staterdent on Reverse Side)




RECEIVED

Buﬁm Jo“r’m@m J&‘éw

FILE No, . ' -

¥

% ' " -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

embalnted by me, or by.__
working under my.persona! supervision.

Student Embalaer Mo,

Student ......

Crrressieeane reerrrenenna. s:gmd K//d&a? Q;;{é;( ‘
Student Embalmer
.- - _ Licenzed Embalmer NoZZQS“ .? e emenmeenernaeans
| ' D ; _P. 0. Ad ﬁ%
Nau: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN WRITING ( m'lure to compl
thelbanmmmugrozmdsforremuonofhm) cee- -
Ifthhbodyisnotembalmd.faashouldbemmdnbwe. '

R




