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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 20 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éoé PRIMARY REG. DIST. WO.

bo

tate File No.oeorivssirone

31443
13

Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. I § idenoe befare
. COUNTY . b, T dinkwion),
: St. Charles *Mi¥souri Bty charl g
b. Clp (If outelde eorputats Hmits, writa RURAL and give - - g:rALYENGTH DEF <. Cng {If outxide corporate limits. write RURAL anl give townahip) 7 -
woghi lin this place}
ToWN  St, Peters P A “I| Town Ste Peters 2
d. FHOLI‘-;P?#A“:.EOOF (I pot in hoapital or inatltution, give strect add or locatlon} GASE;I-DRREES (If rarsl, give location)
INSTITUTION Wordamrie Tauh -
BDNEAC!EES%IE 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean
(Typeor iy Annie M, Conoyer ‘ DEATH Sept, 1 1950
5. SEX 6. COLOR OR RACE | 7. x&!%R\HIIIEEB gEVgE %SRRIED. 8. DATE OF BIRTH 9. :-GE {In vl;n L'; lm;u 1TEAR | o uwpER b oS,
. (Bpegify) t oo Days | Hours | Min,
Female / | white married 7 |Mar,28,1871 kil | |

10a. usuuotcgmnon (e kindof wock | 10b. KIND OF BUSINE.SD?.ET IN- | t1. BIRTHPLACE (Blais o torstgn sounter) 12, chlz:-:Rr‘ar?qu,q-r
ot . STRD }
“hous ewl Pe home Troy, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OI! wIFE
John ¥, Leffeler Sarah Sleet Jerome Conoyer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Do, or unknown) | (If yoe. xive war or datea of service}

16. SOCIAL SECURITY

17. INFORMANT' ¢

S5 SIGNATURE OR NAME
TeJerome Conoyer,St, Peters, Mo,

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDI C RTIFICATIO
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

]

iine for (a), {b}, and (c)
“Tais does not mean ANTECEDENT CAUSES
the mode of dying, such

os heart fallure, asthenta,”
e, It means the dis- the underlying cquse last.

ense, injury, or Hea- v .DUE TO (c) .

Morbid conditions, if eny, ,HW DUE TD () %&L%&j %&mﬁwn
rize to the abote cause (a) staling

d 11. OTHER SIGNIFICANT CONDITIONS ~

tion which caused deah,
Comditions contributing to the death but not
related o the disease or condition causing death.

33\ A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
o’ - S, o . YES D NO
214, ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (es., Inorabeus | 21c. {CITY, TOWN, OR TOWNSHIP} - (COUNTY) - {STATE}
SUICIDE boms, farm, factory, steeot, offies bldyg., ez0.) . -
HOMICIDE _ .
21d. TIME (Montd) (Daz) (Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
. " : WHILE AT NOT WHILE
INJURY " WORK AT WORK

2. I hereby certy that I attendcd the deceased from _@d}_
alive on, , 1 9..2 and that death@ccurrcd

_é'_.i'p_f’m I

< méotaﬁ_?u‘_4_

192 that I lost sow the deceased
om the causes and on the dale staled above.

23b. ADD%ES

23c. DATE SIGNED

Z-2~J2

23a. SIGNM'U RE’gJ (Degma or tme)

24¢, NAME OF CEMEI'EHY OR CREMATORY

BURTAL, CREMA®
TION Eﬂ\fﬂ. Bpediy)

24b, DATE

Sept.4, 1950

REGISTRAR'S S[GN.ATURE

All Saints
DATE REC'D BY® I..%%%L <30
~ %0

24d. LOCATION {Qity, town, or county)

{5tate}

ADDRESS .




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 oo |

e rteaersam s snemmtenae emeene " Student Embaimer No.

Signed @J{W ‘
Signed.scssissersronnnnaruccncessncnane vessaseae Licensed Embalmer No. g’ 7/9/
Student Embalmer
P. O. Address é ; a'é&""’ 2210_

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 this body is,not embalmed, fact shpild be 5o stated above. . ' =~ .~ et
. A

[




