No. 300 ] LEB THE DIVISION OF HEALTH QF MISOUR 31398
SEp 23 1952 STANDARD CERTIFICATE OF DEATH St Flle N .
——
0 UBIRTH NO. REG. DIST. NO. LL PRIMARY REG, DISY. NO.M/_ Registrar's Na._.....[..é_,..................
} | I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers ¢ d lived. 1f instlistion: resldence before
a. COUNTY . a. STATE . . b. COUNTY . sdinission),
} Harrison Missouri Harrison
b. CITY (If ontcide corpurate umn:.-du RURAL md‘:‘i::.mp) g"rALYE:‘ﬂﬂ D&P;) c. Cg’l;( {1f cutslde oorporate limits, write RURAL aoJ give towsship) 0 q, I 0
TOWN Cminsville 5 years TOWN Cainsville A
d. FULL NAME OF (If not ia bospital or institution, give strect sddrees or locatlon) d. STREET (If rursl, gve loutlncﬂ ~
HOSPITAL OR ADDRESS
INSTITUTION .
BgE%NE‘ES%FD 8. (Flrst) "‘-_ b. (Middle) c. (Last) 4. Dgl]:'g (Month)  (Dey) (Year)
( T¥pe or Print) George “&aron Conger pEATHSe ptember 10, '1952.
5. SEX ] 6. COLOR OR RACE | 7. #FD%NEB EWSEC’ESRR'ED 8. DATE OF BIRTH 9.hA.GE (In years| IF UDER 1 YEAR | o UNDER 1t s,
. (Bpacity) t birthday} |Monthe| Days | Hourm | Min.
Male?) Whi te ingle r) | July 1873 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelsn country) 12_ CITIZEN OF WHAT
done during most of working life, sven if retired} PUSTRY COUNTRY?
Canman Leaborer self freelance Mercer Co., Mo. D) v S A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Conger Marinda Constable ) A single person
5. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADCRESS
{Yes, no, or unknown) | (If yes, rive war or dates of gervice) NO, R . .
P None G. A. Conger Princeton, Missouri
18. CAUSE OF DEATH ME|

. Enter onlyonecauseper | |- DISEASE OR CONDITION

AL CERTIFICATION Z : INTERVAL BETWEEN
ONSET DEATH
Iine for (a), (b), and (o) | PIRECTLY LEADINGTO DEATH® (a) J M@
«This docs mot mean | ANTECEDENT CAUSES W be -V 4
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 5 7 ne-e ‘.
4 A y

as hearl failure, asthenia, rise to the abore cause (o) atutiiw
—the underiying cauase last.

e It means the dis-’ '
ease, infury, or complica- GUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

WRITE: PLAINLY—USING [ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. 6A‘Té\br'opgl%1i 19b. MAJOR FINDINGS OF-OPERATION // : . : . ERE) PSY?
B . .. . . R I A L /'-/-/X ves L] wo [J
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet, office bldg.. sto.) : . ' . Lot
HOMICIDE _
21d. TIME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE L.
INJURY" WORK NTWORK . . - S -
2. T hereby certify that I.attended the deceased from _.,Zil_ 19_2 lo _LL 19_.-{_3'1hat I last saw the deceased
alive on - ,.'J:Z,, end that death occurred al MA_ m., from the causes and on the date staled above,
¢ ( 05 (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
W o . —l) T Bethany. .. . Missouri 9-‘£1Q[_52
%4';8ng LY é\lr.ﬂcmam- 24b, DATE 24c. I\A\dE OF CEMETERY OR CREMATORY _:| 24d. LOCATION (City, town, oF county)., , - (State)
. (Bpeclly) |
Burial Sept.12, 1952 Plesant Hill CemeterPlesanton v Jowa... .-
DATE RECD BY 1.0an REGISTR;y &%fz /! 7
gt 26-/95; Hecr 5

(Ticenaed E_m_bllmer_o Statement (ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ,6{ ,61’....._.....-.._........-....
Eddie J. Stoklasa

working under my persona! supervision,

Embalmer No.

SEUBENE sevnvansasasasrsaasorsasnnarnsnsaas Signed.
Studeﬂt Embalmer

-t
Licenzed Embalmer No 3602

P. Q. Address Cainsville, Mo.

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 should be o stated above. - -7 R R A

L




