No. 300

10.48

e———

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

F’LED_MAR 15 1954

BIRTH NO.

REG. DIST. NO. 251

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.

3588

State File No..oaneinioiismssssns -

ﬂa_. Kegittrar's No. y?(

1. PLACE OF DEATH
& OUNY  Nodaway

2. USUAL RESIDENCE (Where decoased lived. If institgtion: residence befors
& STATE  M{issouri b. COUNTY Nodaway*!==o"

dobe during mowt of working tife, even If retired)

NW Mo. College

b. Cé? {II outedde corpurate limits, writa RURAL and give ) t. AIYENLHG-LI: OF c. CIOTE' d. Ia Resldence within Lhnits of
woahd ( plaes) a rated 3]
Town Maryville. e . Towwn  Maryville TR
. FULL NAME OF (If not in hospital or institution, give strest add or b (If rural, give loeation} I/r
HOSPITAL OR * ADDRESS d 0
istrotion 3163 North Fillmore 3163 North Fillmore
3. NAME OF 8. (FIrst) . (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - OF o
(Tvpe or Print) B, E. CONDON DEATH 2 27 54
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE Lo yesna] W ek 1 Taix ¥ imoch 3 .
{Bpucify} on s ours | Min.
Mzle White arried /| 5/12/97 [ |
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City ead State or Foreiga Countryl

Maryville, Missouri

12, CITIZEN OF WHAT
TRY?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Byron E, Condon

NAME

Martha Jane Vaughn |

14. NAME OF HUSBAND OR WIFE
Lola Cranor Condon

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (2}, (b), end (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise Lo the abope cause (a) Hating
the underlying cause ladt,

*This doey not mean
the mode of dying, such
os heart faflure, asthenda,
ete. It mecns the dia-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

You, 0o, or unkoown} | (If £ of tos of ce)

Yes World Wer T~ l295-01-9018 | Mrs. Lola Condon, Maryville, Mo.
B O TN 1. DISEASE OR CONDITION -  ONSEY AyD DEATH
- fater only onecatiSeper | Ty op oY LEADING {'o%EATH-(a,

ONSEI' AED DEATH

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not )
related to the disease or condition cauting death.
19a, DATE OF OP'IEI%AP; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| =20/ ves [ wo )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE k bome, farm, factory, sirest, offics bldg., ete.)
"HOMICIDE '
21d. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOTWHILE
INJURY = | "work AT WORK
22.'{ hereby certify ¢ I attended the deceased fro 19dJoFeb 27 , 18 54- that I last saw the deceased
‘alive on . IB_E‘ and that death rred at m., from the causes and on ths dale stated above.
3. SIGNATURE ] {0 (Degresortitte) | 23b. ADDRESS 23c. DATE SIGNED
. . . : . . o R
Y CA %MGAM. D Maryville, Missouri 5/1:.—/‘.4
BURIAL. CREMA- | 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
)
E'f'bﬁfg%féaﬁ” 8/1/54 Mirispm Meryville, Missourt

DATE REC'D BY LOCAL

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

9 3~ 44"

REGI??RAR-S SIGNM?W 22 ‘i

Price Funeral Home, Maryville, Mo.

(Licensed Embalmcro Suumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student........oooiiiiiniiira e Signed...
Signature of Student Embalmer

t -
. * P. O. Address/ /[ ¢ oo ol deibed.

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.

T |



