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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂf& PRiMARY REG. DisT. mo. /S d 0 O RegucmuNa_/a o 6/

FILED SEP 138 1950

BIRTH NO.

2944 o

State File No.niemisreserisssssraene

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lLoath : residence before
a. COUNTY a. STATE adunkmlon).
Buchanan - Missouri *Hdinan P
b. CITY (! outside corpurate Limits, write RURAL and sive g, LENGTH OF [| c. CITY (f outlde sorporate timite, write BURAL aod give towashlpy © ¢ @ 1
Tg townahip) | STAY (i this place) OR 0
W St. Joseph- 43 yrs TowN
d. FULL NAME OF (If not In hoapital or lnatitution, eive strect addres or location) d. STREET (11 roral, ive loastion)
HOSPITAL OR ADDRESS
INSTITUTION. @32 Bon Ton 632 Bon Ton
3 5‘5@&55%7: 8. (First) b. (Middle) <. (Last) 4 06}-5 (Mouth) (Day)  (Year)
(Twpeor Privey  Chauncey Tracy Conner DEATH Sept.8,1850
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DAEE OF BIRTH 9, AGE (In years| ¥ DGR | YEAR [ I DHOER 3 i3,
WIDOWED, DIVORCED {(8pecity) . last binhday) Mcnthl' Days | Houry | Min,
| male 0 | white ied. 4-3p-188] | &a |
10a. USUAL OCCUPATICON (Giwe iod of wark: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountey) 12, CITIZEN OF WHAT
doza during most of working Lile, even If retired) LUSTRY Co RY1
supervisor Gov't.Postoffice Nebraska /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. W. H. Conner Mary Vander Veer Iona B, Conner

Morbid conditions, if any, gieing DUE TO (b)
rise to the above couse (o) stating
the underlping cause last.

DUE TO {c)

5. WAS DECEASED EVER IN U),5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) [ (If yes, give war or dates of service) NO,
nnne - seoh, Mo.
MIE OF DEATH ICAL CERTIFICATION ) {NTERVAL BETWEEN
e By per | [ DISEASE OR CONDITION _ Q ONSET ARD DEATH
)RR Rac () DIRECTLY LEADING TO DEATH® () @ c. M,a-n/ T PPt
mean ANTECEDENT CAUSES .- - ‘ (">

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the di or condition causing death.

Yos)

\Jba. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20.' AUTOPSY?
\ TION - -
I YES D NO &

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, office bldg. e10)

HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[™™] NOT WHILE
INJURY = | “work AT WORK .

22. I hereby certify that I atlended the deceased from _22u.7_ﬁ 1912, to 1952, that I last saw the deceased

alive on M, 195, and that death occurred at S2LOP  m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

{Degres or th.!a)l

(D

23b. ADDRESS 4

‘Z3c. DATE SIGNED

F F -2

%"IBNBR(;V /5 F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate}
burial 9-12.50 _Hpmnr'l al Park St. Jnoseph iq
DATE REC'D BY "%%M' REGJSTRAR'$ SIGRATURE 23 ;__ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE
/250l % @MM
{Licensed Embalmer’s Sumnmt on Reverse Side)
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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, of by

' |
. - t
working under my persona! supervision. $tudent Embalmer Nou.vussuevusnnnnnar..s, .
Signed..m.m VA e
31gned. e esreninennrsarsancncannes vrsaees .o .
Student Embaimer i Licensed Embalmer Nﬂﬂj"_

P. 0. Address&ﬁ_.&gm_ﬁw

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

If this body is not embalmed, fact should be go stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

X37817

State of

County of.

THE STATE BOARD OF HEALTH OF MISSOURI
BUREALU OF VITAL STATISTICS

State Fi;e No;?7%f&

On this... fz S

i
Mw}ss
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AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.[ﬂ_-e?._;{_._

day of W 19é0 before me appears —

)f oA ... E.I ........

l'or..[.? X NEE /Kﬁc / ' dl(!d 9 P d
Missouri, and which was filed at. 57/ éas. 'f’/ﬂA M.Q- on?"/-l- 1950 should be corrected as follows:

€.9A/NE-':’~’-

4

, who, upon ..........é.._f_-.ﬁ.e..eoath, states that the original record Ofdtelal : hll

, 19802, in the State of

Ttem No ol should read T T LY 5’/
Instead of.
Item No should read
Instead of o
Item No should read
Instead of e
Item No should read......._........ 4
Instead of / i
Item No. ...should read
Instead of )
Item No should read —
Instead of
Ttem No.oonee BROUI TOaG. ettt cea e st e e m e eeesmnme st st et ensemen s aemnmnmemaememnnraen
Instead of
Item No..... should read
instead of

The above is true to the best of my knowledge, information and belief

{SEAL)

Subseribed and sworn to before me this

My Commission expires .,ﬂ’// / {7 L2578

Aﬂaan&:.o: .................. ﬁcmm_

25

W Mubhc




