THE DIVISION OF HEALTH OF MISSOURI

~y
No. 300 : o 185
;J;.LﬂD MAY 25 §353 STANDARD CERTIFICATE OF DEATH State File No. m2 3
'BIRTH KO, REG. DIST. NO. _[_é_bL_ PRIMARY REG. DIST. m-éﬂ&kmmmum : ;ﬁ’z"’ )
7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. }f fostitutica: remidence befo.e
a. COUNTY . STATE b, COUNTY adiniselany.
/ Johnsason * Missouri Johnaon
/ b. CI};Y (It cutcids corpurate Lmits, writs R'U'B.AL-M:&. %:r LENlETH DEF, c. CIOT;{ (H outside corporata limits, write RURAL and give wrnl.M;-_'
TOWN  Warrensburg A5 1oWr  Warrensburg o5 7 A
d. FH&P?TAA'.I‘_EO%F {2 oot in hospltal ar fustitation, give strect addrems of loul.lnn) dASE:\rgREgS (If rursl, xive location) o)
iNsTITUTIoN 617 South Maguire Stree 61? South Maguire Street
3. NAME OF 8. (Fles) b. (Middle) v . e (Lagy) 4.DATE . (Month) (Day) (Yew)
(Twpeor Pint)  Melba Conner - - Schli ichter bEATH Ma, 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. 'E,;E\‘}'EE MARRIED, | 8. DATE APPEIRTH S. AGE o yan| 7 tes :Dr:: o
., {8 _ A . on! ot Min.
Femgle White Warried 7" | Deé.. 10, 1910 %) , |
10a. U "E#;gc-fﬂﬁimo" (Okekindatxork | 105. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  ((i1y sad State or Foraign ?_m, T | 2. SmizENoF wHAT
ousewiie Home Cogar, Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Fdwin H. Conner Cora M, White . - Albert G. Schlichter
13{. WAS neciuss:) E\(I'KER INU.S. ARMdED FORCE».‘; 16. SOCIAL szcungg 17. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
. o, 07 unknows, reu, give war or dates of sarvl .
Yo 0 None A. G. Schlichter, Warrensburg, Mo,
18. CAUSE OF DEATH 'c","f-ﬂ\'il-"gﬂw%‘ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECdRD

. Enter only onemus: per

lne for (8), (b}, snd (c)

*This docs nol mesn
the mode of dying, such
ar Beart faflure, asthenia,
de. It means ihe dis-
coe, infury, o complica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

——

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B
rise o the abooe cause (a) staling
the underiying cause lost,

DUE TO ()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS - ¢

Cynditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

15a. DATE OF OP_F'ROJ}G 195. MAJOR FINDINGS OF OPERATION e
: ) /70X | wmwB
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (eg..lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . bome, farm, fastory, sirest, offloe bidy..ete) . . :
HOMICIDE K - . '
Fil N TII';E {Momth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
INJURY ' m ml.llTD m:rrvmu

5—/

. wég,lhal I last saw the deceased

22. I hereby certy - L aitended the deceased from L 11 , lo
alive on , 18, and that death occurred al _ ., Jrofi the causes and on the date staled abore.
. S1G J (o te) | 238. ‘DDW i F= SIGNED
Xrres Y Z S/
b. DATE ZAs. NAME OF CEMETERY OR CREMATORY 246 LmATION {Oity, . ﬂ!ll.m!-!') (Etate) i

24, BURIAL.QLL%?' .
TION, REMOVAL
Burial Hav 17,1953

Sunget Hi1j Warrpn shureV Mi gaon

DATE RECD BY LOCAL

25- FUNERAL DIRICTOR'S $IGNATURE — 'ADDRESS

sweeney Phillips,Warrensburg, o




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by Me, OF DY e meerreremen

Student Embalmer No.

working under my persona! supervision.

\
SEUABNE oeouaneeursaartersssssrsenbonananns Slgneﬂ.ﬁ M ol W oot Bk O e OO

Student Embalaer
’ Licensed Embalmer No z 62 O

P. 0. Add LV LI,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure/to comply with
the sbove constitutes grounds for revocation of license.)

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




