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NFADING BLACK INE—MARKE A PERMANENT RECORD ---.._&L\

WRITE PLAINLY—USING 1

1

\é:Eo’} JUN 9

THE DIVISION OF HEALTH OF. MISSOURI
1953,/ *. STANDARD CERTIFICATE OF DEATH e e 1OO08

REG. 0IST. No. _ /0 a PRIMARY REG. DIST, m.m Registrar's No,. //

! IATH uo.
1. PLACE OF DEATH T et 2. USUAL RESIDENCE (Wbers deconsed lived. If institutlon: reskiencs befors
a. COUNTY - a. STATE . b. COUNTY adinismion).
Dunklin : Missouri 1
b Cl <1 m:tnld- sorpurats: limita, write RURAL aad'dive.’ | ¢. LENGTH OF ¢. CITY (1f outelde corporate limits, writs RURAL aoJd give township)
g T . townahip) | STAY (in this place) OR _,. ,/-"&
OWN Campbel] Hfe TOWN _Camphell
d. FHIO-SLP:!F:;-EOOF i} um in bospital or inatitution, give sirect address or location) d.Asl;r[;‘lEErﬁ (If rural, give location) 4
INSTITUTION (‘1 1'1r (‘1 13_\!
3.DNEAC%ES()E% a. (First) b. (Mlddle) c. (Last) 4 DST'E (Month)  (Day) (Year)
(Type ot Print) WTII.TAM HENRY CONRAN DEATH MAY 21,1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| w moEn | P UNDER u HEs.
. WIDOWED, DIVORCED (8pecitr) last birthday) Monunl J Houm
_]%ale____whi_te____ _Married [/ Qet.23 1878 | 73 2 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACé (Btate or forelgn country) 12, CITIZEN OF WHAT
dotw during moet of working life. sven if retired) DUSTRY RY1
rmer Mis souni U. S. &.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE [}
Louls Gonran l__Mary Pearpson _____IMollie Conran

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y'es. 0o, or unknown)

N

Il yeu, xive war or dates of service)

16. SOCIAL SECUR}"IE)Y H. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only oneocausoper

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This does not mean
the moce of dying, such
as heart fallure, asthenta,
ete. It meana the diy-
cazre, fnjury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b)
rite to the above cause ru)gzaung ] ' — — —
the underlying cause last.- . . . e e - T PR il

DUE, TO (¢}

tion whieh caused death.

11. OTHER SIGNIFICANT CONDITIONS: <. ' "Ta ».0 w¥oen - 03

Conditions wntrlbu«tiﬂg to Mc death but not
related Lo the di g de

19a.<DATE OF OPERA- | 15b. MAJOR FINDINGS'OF OPERATION ' T LTI LU e e w20, AUTOPSY !
TION ¢ '2_ / %
. e YES D NO D
21a, ACCIDENT (Bpacity) 21b. PLACEOFINJURY tes..inorabont | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. street, offtes bldg., yte.) P I et 1
HOMICIDE .
21d. TIME tMouth} (Duy) (Year) ({(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . W WHILEAT ROT WHILE
INJURY WORK AT WORK N Cereane e . .
22: I hereby

ify that 1 altended the deceased from
943 and uuu death

T4, KAME OF CEMETERY OR CREMATGRY ‘lm _

DATE REC'D BY LOCAL

526,250

North Cansasan Cemeter g'g;g?b,g;»; yg ﬁ R
3 s ATURE ADD

25. FUNERAL DIRECTOR'




t
| . RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .. 6-2-52

.............................

..................

+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

Student Embalmer No.

working under my personal supervision,

Student cuuisensaees Giveserssenrrarsesanans Signed... / .
Student Embalmer

Licensed Embalmer. No L],/ - 7)/1

i )
. (Failure to comply with

P. Q. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




