e i0) _ THE DIVISION OF HEALTH OF MISSOURI 7
@ ho-200 | D AUQ 241983 STANDARD CERTIFICATE OF DEATH swesiene.. 20 €09
'BIRTW 0. ____ REG. DIST. MO, ___&mev nee. orst. wo. 006 repistrare No. 2L H

. BU L.

TION, REMOVAL (Bpecily}
Burizl
DATE RECD BY LOCAL

REG

Cq i,

P4
3 _i—?LCSSNET?F DEATH i 2. USUAL RESIDENCE (Wbere decoassd lived. If lostitation: retldence before
- . STATE . . g nl.
} - Boone : Migsouri ™ WY Boone "%
b. CITY . . 3
S (1 oatside corpurata Umits, write RURAL ml:':ua) gTAI:rEI(‘{th DE:; [ Cg‘g 4. 1s Besidenos withio Umits of
5 TOWN Columbla TOWN Columbis D
d. FULL NAME OF (If pot in heapital or institutlon, give street addrem or location) »- STREET (Hf raral, give location) aJ
[w] HOSPITAL ADDRESS ' /
0 INSTITUTION 904 West Blvd. North 904 West Blvé. North o
B2 = NAMEGF ~ s (Firs) b (Miadle e (Last) “OATE (M) (Dap (Yew
o {Twpe or Prin) Laura A, Conley oeaiAug. 14, 1953
E 5 SEX 6. COLOR OR RACE | 7. M;RRRIED. ISIE\‘;'OEE %SRRIED. 8. DATE OF BIRTH 9. lﬁ?E {In yoarn| IF UNDER | YIAR | ©f UNDER 4 wms,
\ (Bpacitr¥y” | ) |Montha| Days | Ho Min.
3 Femalel White Wl owe Dec. 10, 1868 I gl ’ ~ |
E{ 103, USUAL OCCUPATION (aWekind ofwork | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE  (¢;\ vug Sare or Foraign Gountr) <PIZ CITIZENOF WHAT
o “Housewife Home Boone County Missouri
< ll:h. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
“ John A. Crane I Luecy Hern ~ Thomas ?Conley, Deceased
[ I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, unkoown) | (H yes, wive war or dates of service) NO. -
§ No e ——— Charlotte Cunningham, Columbia, Mo.
| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION “Higt o|cNTERVAL BETWEEN
Enter only onecasoper | 1. DISEASE OR CONDITION 3L 7] AND DEATH
E lne tor (), (b}, and (cy | DIRECTLY LEADING TO DEATH® (4 _Qazdig_}tamnlaLReml_Jlaaease 9 8-14-573
E “This docs mot mean | ANTECEDENT CAUSES M . . from 8-10-53
Q|| 1 mode of dving, such | Morsic eondisions, if ang, giing DUE TO ( __Myocardial Decompensation 8-14-53
[ or heart fallure, asthenia, | Tite o the above cause (o) stating ]
=) de. It means the dis- the underlying cause last. ) - . - R . )
o || ceser s or compiica- DUETO @ FEmaciption and alnutrition — ° [8-14-93
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m
= Conditiona contribuding to the death but not : -
E; related Lo the disease or condition causing death,
o 19a. DATE OF OP.FI%'I«Q 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= ) ) .
= A fRX ves [ woX ]
) 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s, norabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE)
h SUICIDE ‘ boma, farm, fsetory, strest, office bldg..e10.) .
5 HOMICIDE -
g 21d. TIME (Month) (Day) (Yesr) (Hour) 2le. [NJURY QCCURRED | 21f. HOW DIl INJURY OCCUR?
i+ . WHILEAT[ ] NOYT WHILE,
pl-. INJURY = | work AT WORK
E 2 I hereby ceriify that I attended the deceased from _S._LQ___ 19£3_ to 8 =LY | 1953, that I last saw the deceased '
- alive on __S‘LLS_ 19_5_3 gnd that death occurred at m., from the causes and on the date staled above.
E 1 B 23c. DATE SIGNED
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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

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

working under my personal supervision

, Student Embalmer No.

Student

Signature of Student Embalmer

P. O. AddressM
tc comply with the above constitutes grounds for revocation of lu:ense)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
7* this body is not embalmed, fact should be so stated above.




