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STANDARD CERTIFICATE OF DEATH

- REG. DIST. WO, 992 l_‘J:Q FPRIMARY REG. DIST. uo._L_‘_.iég

*This does not mean
the mode of dying, such
o8 heart fallure, asthenin, -
etc. It meana the dis-
case, Injtiry, or cotnplica-
tion which taused death,

ANTECEDENT CAUSES injuries

3|n'ru NO. Registrar's Nomm o 2. 020 e,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f joatitation: residenos before
a. COUNTY - . e a. STATE . . b. COUNT admimion).
; : cH:od.clard ' Missouri 5toddard 7 oo
T ob ClTY {If outalde corpurst-e llmlta write RURAL and give ¢. LENGTH OF < ClTY (If outalds sorporate I.Lmih write RURAL anJ give township) -
towzahip)| STAY (ip this place) a
- TOWN- Rural © leerty Twp, life TSN Rural Liberty Ywp. J
. FULL NAME OF (If not in houpital or institution. give strect address or location) d, STREET (If rural, mive location) o~
HOSPITAL OR ADDRESS .
INSTITUTION - R.F.D. #4, Dexter, Mo.
3. NAME OF e (First) =7 b (Mlddlle) e, (Last) 4 DATE  (Month) (Day) (Yean)
(Tvpeor Prine)  LO Y@ (4 Conner oEATH Sept, 30, 1349
5, S5&X 6. COLOR OR RACE | 7. HIADROF&.EB EE&SR PSSRR[ED 8. DATE OF BIRTH 9. AGE&I&:?H ;; Bmﬂ lDf!l-I @ UNDER a4 mzi.
. {Bpacify) ¥ an A, Houes | Min,
ualeD white Married / Nov. 26, 1913 | 35 101°¢F |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . O COUNTRY
Farmer Farming Vinson, Mo . . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Conner. | Charlottie Tettron Clone Conner
I15. WAS DECEASED EVER IN U.$. ARMED FORCES"‘ 16, S0CIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(¥os. 00, or unknown) | (If ye, xive war or dates of service) NO. s m e .
. willis Conner Dexter, ¥o.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | ). DISEASE OR CONDITION _ kull f ONSET AND DEATH
line for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH*(5) _SKU racture gnd internsl Sudden

Ll

Mortid conditions, {f any, giving DUE TO (b)
‘mrtothcubwccamcfa}wﬁw . s . . .
the underlying cauae last.

DUE TO (0} .

2b

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition ceusing death.

AU tomobile and

tractor colligi¢n

20. AUTOPSY?

19a. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION
TION
Lo . Lol - . YESD NOB

21a. ACCIDENT (Bpacity) Zlb mcsorm;unv (a5 Incrabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SHHEHDE m tnatory. s gﬁub!d' 810.) . M

HOMIGHE nway o Dexter Stoddard Mo.
219. TIME (Month) {(Day) (Year) mwn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s

WHILEAT NOT WHILE - . . . .
wiGry Sept. 30, 1?'_42.‘1 WORK AT WORK Truck and tractor collision

2. I hereby certify that I auended the deceased from

LI9to

19 , that I last saw the deceased

al:ve on and that death occurred at & Pa_ m. , Jrom the causes and on the date stated above.
TURE (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
ZJ "Coroner. Dexter, Mo. 9-30=-49
WL CREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) - (Btate)
TIo [+ s .
10 9 Essex , - - _ Essex, M1 ssouri .
DATE REC'D BY LOCAL 'S SIGNATU f25. FUNERAL DIRECTOR'S 51 GMATURE ADDREAS
S0 -1) -/ ;2:2 » ﬁ | gtrickland-Rainey  Dexter, Mo.
S I —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¢ orby—7 ...

working under my personal supervision.

Student cocevasassrrsannen tecsnseancasacans Signed.

i
Student Embalmar - B / h“nZe: L G/ / e |
' P. O. Address //M %/ ),

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

If this body is not embalmed, fact should be so stated above. -t .




