THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

._MM REG. DIST. WO. _]ﬂ_nmmv REG. DIST. m.m.kmmmum lQir'

State File No

1083

line for (a), (b), and (¢)

*Thkiz does not mean
the mode of dying, such
os heart faflure, asthendn, |
de. It means the dis-
ease, injury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decssssd lived. It iostitotion: residence befois
a. COUNTY Henpy a. STATE MiSSOUI‘i b, COUNTY Henry adinimlon),
b. CITY (If cutside corpurate Eniu. writs RURAL and give c. LENGTH OF ¢. CITY (1 outside corporsts limits, write RURAL and give townshis®

oR torwnebip) | STAY il this pluce’ _OR . I
TOWN  ~1intan years town Clinton, MO. 5 ¢-Z°?
d. FH(I)'SL NAMEOOF (Lf mot 13 boaptsal or | Eive strect address or location) d.ASE;r[l,!REEESI'S (12 rura), ghve location) ; O
INSTITUTION Mnares Rest Home

3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month) Y (Y
DECEASE ear)
(Tvpe or Prind) WALTER 0. CONNER 1-27-195%

5. SEX ©/| & coLor or RACE | 7. m\RRIED. NE\\{ER MARRIED, ¢ | 8, DATE OF BIRTH . 9.:.?E (o yeum| @ morm 3 TUR | OCR 4 Ktk
male white 8"‘:50 Bpect 9-6-1881 7**""2 } ﬂﬂr-, Days Bm-l Mia,
m:; IESUAL 2&(‘:5?;‘:&1;1 ‘;!(lh.:::n;dwut 10b. KIND OF BUSINE D%gr le 1. BIRT:PLACE (City aad State or FI'\M" tortey) @ 12 ggtl;rlzagto; WHAT
labor . Jarrenshurg, MMo. SERa,

13a. Fm‘s MAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
yrug  Conner - Mary Minerva ) single

E’r WAS"DEEkEASE’D E\(ﬁ.ﬂ INdu S, ARMED FORCE‘; 16. SOCIAL sEcun% 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
N L N dates of 3 r

e . - N AAL Records at Moore Rest Home _
18. CAUSE OF DEATH MEDICAL CERTIFICATION CIintomn, k. INTERVAL BETWEEN
. I. DISEASE OR CONDITION i H
- Enter only onecsuseper | T, [P <r ¥ LEADING TO DEATH" (5 U Assuren <~ %—n

ANTECEDENT CAUSES

Morbid conditions, {if any, DUE TO (b)
rise to the above u:'u:“e (e} m
the underlying couse last,

DUE TO (e}

-

Canolip ~

N

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud
related to the dlacase or condition mﬂm dmﬂa

L.

19a. DATE OF OP]'r_'.ll'\c',A’i 19b. MAJOR FINDINGS OF OPERATION . [ - 3 20, AUTOPSY?
) —_— %?/ X YES D o )
21a. ACCIDENT (Breciiy) 21b. PLACE OF INJURY {eg.. lnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE f ‘f ) bome, farm, lactory, strwet, offios bldg., s1e) [ . - .
HOMICIDE ] . ' . : ‘-
214. TIME (Moath) “({Day) (Yewr) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
INURY ’ —_— \mn.n'r ngwuu A

1 22 I nereby centify that I attended ¢

deceased from YAdseBR W 1053 4, _Qé‘a_'l_, 16 Fihat I last satw the deceoced

alive on , 19 and that death occurred ai I\ P _ m., from the causes and on the dale stated above.
s SIGNATURE Ty - {Degree or ;ltlo)zrzi'b. ADDRESS 'rzs7nzo
Q- Vhealon d C L 1/ey
TION|aum &L CREMA- | 2tb. DATE 7 ] 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (Oity, zﬁu. ix funtyggo {Btate)
‘Buriar | 1-30-1954  Pleasent Hill Pleasant Hill, -fo. 7.

DATE REC'D BY g:s SIGNATURE Q l-fl 1 AL DIRECTOR'S IGIIAYUIII ADDRESS

#3 3 a’ i‘ bt A-‘: ol
balmer’s Statenert on Reverse Side oy / }”



L

o -

STATEMENI‘: 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, or by—— ..

Student Embalmer Mo.

working under my per'sona‘. supervision, ' —_
SEUBENYE +vrereereansnnsrensessnseernnen .- Sign&:é_é{aﬁ:_. :
Student Elbalnlr 7 3
. Licensed Embalmer No.....: ; ol

-2
P. 0. Addres;%-/—,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the sbove ponstitutes grounds for revocation of license,)

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




