THE DIVISION OF HEALTH OF MISSOURI .
5. wo. 200 }HLED NOV 51951,  STANDARD CERTIFICATE OF DEATH e . 32 000

T T L Y

III.‘TN NO. REG. DiIST. NO, _1—‘_-2— PRIMARY REG. DIST. m._'ﬂﬂ-— Kegistrar's No, 1093

v. 10.48

b 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whew d d fived. If lnedd rasid before
. COUNTY . STATE ad il
| I . Buchanan T sseunt b COUNTY B cranan . mowmes:
) , b, CITY (7 cutede corpurate limits, wrlte RURAL and gtvs | €. LENGTH OF || c. CITY (I oatide corporate imita, write RURAL 554 give towasbln)
OR . . townablp}} STAY (ls this place) OR J
TOWN  "RHural" Washington 50 yrs TOWN Rural Washington / /
d. FULL NAME OF (If ot in bospital or instisution, pive strest ndd.n- or loeation) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION.  St,, Joseph R.F.D.#2 R.F.D.#2, 8t, Joseph
alDNE%ME OEFD ‘ 8. (First) b. (Mlddl?) ¢ (Last) 4, Ds}'E (Month) (Day) {Yean)
(Twpeor Prig)  Alvie - Rosco Conley pEaTH Oct, 21 T951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| ¥ Usan § Tan | & oG8 o m3s,
. WIDOWED, DIVORCED (8pacity) i last birthday) Homhl Days | Hoym | Min
Male © | wht, Widowed -3~ Feb. -TI, I87T | 80 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dane during most of workiog 1ifs. even if retired) DUSTRY COUNTRY?
Ret, Carpenter Building Coatsville, Tnd. 1.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i David L. Conley | Charity C. Lane Myrtle
er..'L WAS DEkaASED E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlToY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Ry ke | (s g dumotiemied 19T TO 2698'% |  Charles Frederick Conley  St, Joseph, Mo
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION Ig;l’égrvil&gﬁm
A Enmon]yongmmw 1. DISEASE OR CONDITION - .
Line for (83, (by. and oy | PIRECTLY LEADING TO DEATH® ) ® it el hM\/ﬁ-a G R M,um

~
*This doer mot mean ANTECEDENT CAUSES Z P : - M 2 (

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as hear? fallure, asthenia, | Tise to the abooe couse (o) stating

the underlying cause last. : - - ' :
ee. It means the dis-
case, inury, or compli DUETO @ (ot h«__? ) € car e b net Bendt
/ ‘

d

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no?
related to the dlsease or condition couring dealh.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICQ ' . . R ’ 20. AUTOPSY?
10N ) '%PZ-"?-’ / D m
. : o YES NO

21a. ACCIDENT (Bpecily 21b. PLACEOFlNJURY {e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE M boma, farm, isctory, street, offios bldg..e30.) .

HOMICIDE _
21d. TIME (Month) (Day) {(Year) (Houp) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

v OF o WHILE AT WHIL o
INJURY " m | WoRK AT WORK

2] ha’eby.c‘ért-ify -that I attended the deceased frmm 19_-7 lo L’é&l 19_,[ that T last saw the deceased

alive on __ el 2/ 1987 | and that death ocourred at _AL Trom the causes and on the dale slated above.

2% SIGNATURE 0 (Degmo ortitle) | 23b. AD W 23c. DATE SIGNED
. /2; u @ i 7 2 544 |W)S’ /

2da. BURIAL CREMA- | 24b, DATE 24, :.ms DF CEMETERY OR CREMATDRY | 24d. LOCATION (Olty, towx, or county) (Btate)
TIGN, REMOVAL (Bpedity} :

R ri Oct., 21 7951, Memari el St _logserh Mo
DATE REC'D BY LOCAL | REGISTRAR'S gGNATURE TOR'S S1GNATURE °. ADDREASS

oeT 27/ qu;:G' _&4_2 g% wa/ 4% _ 5 Joseph, Mo,

g

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, or by
rrerreeey Studant Embalmer Mo, .

working under my personal supervision.

Signed........
Licensed Embalmer No. 2!3_\5 .....................

comply with

............. WékmsErassassssasnan

Signad...ovvrnas
Student Embalmer
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ’ . . .




