Mo. 300 THE DIVISION OF HEALTH OF MISSOURI |
e | AEBDEC 22 1951 STANDARD CERTIFICATE OF DEATH e reme 31268
SIRTH NO. REG. 0157, Mo. _ LA S enrunsy ec. o131, wo. 200D Registrar's No, ,"/Péjm

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lved. If insed i before

a. COUNTY Creene a. STATE Missouri b. COUNTY (Ippene "=

Q
W

b. CITY (I cuteide corpurate limits, writs RURAL and give

om  Springfield toabie)

¢. LENGTH OF { c. CITY (If cutskis eorporate limits, wﬂuBURALu.Idv-w-uﬂw ot CI

STAY {in this place) oR
TOWN Strafford. Mo.
d. FULL NAME OF (11 not ia baspital o7 § iog. give street sddrome o7 loestion) d. STREET (11 raral, give location) [

HOSPITAL OR ADDRESS
nsTUTIoN 1614 N, Benton Stafford, Missouri
‘oEceasen 5 b- (Middle} e (Last) I 4OME (Mot sy (Yew
{ Type o Print) JAMES E. CONNER DEATH Dec., 14,51
5. SEX 6. COLOR CR RACE | 7. #iAR%'I’EB. Eﬁng Eé“m?b', 8. DATE OF BIRTH s, AGE (lur-n ¥ DO 1 TER | 7 OO @ s
. (Bpeciiy Daye | B Mia,
Male (7| White aB L 7 | April 10,1873 Mo ] B | Bowm |
10a. uggr&gg‘cglﬂlon (Gire ad of work 10b. KIND OF 3”5’"':550?_,27 H‘-E 11. BIRTHPLACE (Btate ot forsign sountry) 0 12, cmzzg{?rwmr
Retired Rural Mai Carrier Teney Co. Missourl
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknow Mrs, Hattle Conner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknowa) | (If yus. cive war or gates of sarvice) NO,
No o Mrs, Atlee Wickersham Spfld. Mo.
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i 18. CAUSE OF DEATH CAL CERTIFICATION lNTERVAAI;' rﬂe‘f‘rﬂ.
i} Enteronlycnece I._DISEASE OR CONDITION A ONSET
Z Jine for (5;"(':;":‘:;‘(’:; DIRECTLY LEADING TO DEATH (g) ,2& bt A, l avd "Abl (¥ QZ\ hal,)')
g This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a3 heart faflure, asthenia, | rite to the above cavse (a) staling . . L e . —a
25 et It meons the iy | the underlying cause lants tj a/ f - - B T
case, injury, or complil DUE 'ro (3] -« t-. § 0,
g tion which coused dzazh, | 11. OTHER SIGNIFICANT CONDITIONS.” K '
= - | Conditions contributing to the death but not
a related Lo the direase or condition cousing death,
- fu. || 19a. DATE OF oe_lg%nﬁ |-15b. MAJOR FINDINGS OF, OPERATION , -, . - . r<_- eomoos Lv ot U | 20, AUTOPSY?
2 1 . . 4500 v 0 0 0
(‘5' 21a. ACCIDENT =~ (Bpecityy 21b. PLACEOF INJURY (s.q..lnoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) ' (STATE)
h SUICIDE > bhome, farm, Ixgtory. streat, offoe bldy., eta.) T e
] HOMICIDE e
g 21d. TIME (Month) (Day) (Year) (Hows» | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
) WHILEAT ] NOT WHILE,
- ;L - INJURY . - . - WORK AT WORK . -
- 2, I hereby certify lhat I attended the deceaaed from 4‘—-‘— 19_')_._ lo /_3‘% 195 lhal I lacl saw the deceated
E’ alive Oﬂﬁ.‘_‘_i;:ﬁz. , and that death occurred at m., from the chuses and on thc date slated above.
wl 2a. S {Degree or title) ADDR$ 23, DATE SIGNED
= . .

. %M ':_) bu—% .,ea 2‘(, . 2 ’.(/,':7
E BURIJAL. CREMA- T24b, DATE 2%, NAWE OF CEMETERY OR CREMATORY | 242, LOCATION (City, mm.or county) (State) |
= T Vi : ) ) )
§ quefeﬁ 2| 12-16=51 Greenlawn Cemetery! Springfileld, M
) DATE REC'D BY LOCA‘.;L REGISTRAR'S SIGNATURE /o 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

A= 18ST : . J.¥.Klingner & Co. Springfield Mo.

(Licensed ERbtlmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lherebyeemfyduttbebodywhounamenmordedouthenmseﬂdeofthumn&nememhlmedhym.or

Student Endelner No. -

working under my persona! supervision. mm

Student ...ciescensasncnssrrnsnasntansnansa

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hin QWN
the abowe comstitutes grounds for revocation of license.)
If this body is oot embalmed, fact should be so stated sbove.
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