Mo. 300 Pt/ JUN L4 1904 THE DIVISION OFV HEALTH OF MISSOURI 15
ve-20 STANDARD CERTIFICATE OF DEATH . g s L0004
’]0 , BIRTH MO. REG. DIST. WD. —L—l PRIMARY REG. DIST. KO. .J_id_f. Registrar's Ne. ‘_9‘ 3
3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If Lostitotlon: residence befors
l & COUNTY 55 omap _ & STATE M4 aaourd b. COUNTY (3 5 1, babein.
. b. CITY (It outedds sorpuate Limits, write RURAL and give D) §T I:Ftl:&l; perr; c. ng e 5'3;"’""" it 1ot of
g W/ Year| ToWN A Tl
& d. FULL_NAME OF (1 uos ia hoesital o lastitation, aife sireot addrom or locations || 4 - STREET. (11 runl. give location) 3270
5 INSTITUTION. - RFD Boonville, Mo.
3. NAME OF 2 (First) b. (Miadle) c. (Lost) 5. DATE (Month)  (Da
DECEASED . i ' 7) (Yo
(Typeor ringy  JOHN EARL CONLIN vean June 7, 1954
F-t )
E 5. SEX D & COLOR OR RACE | 7. MARRIEG. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE tn yean| 7 00x 3 Jo | 7 oroen w 1o,
-t 13
g male | white TATTIeg o e | Sept. 4, 1900 | i |Meww| D | o | e
5 wip U%UAL OCCUPATION (iveiiad ofwo | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0y0. vag Seace or Forsian Countrr) €] 2 CITIZEN OF WHAT
%5 wristiveliimind | Motel Brookfield, Mo. PEX .
< 13a. FATHER' S RAME - I13b.. MDTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
o [Michael Conlin ] S8ally Golden Anastasia O' shaugrfmes sy
b [[1S_WAS DECEASED EVER N U.5. ARMED FORCEST | 16, SOGIAL SECUR] 7' T7. INFORMANT' 5 SIGNATURE OR NAME RESS |
o8 0o, oF unkoowD ym, xive war oz dates ice! - N
3 no | . 487-10-7 83 Fraances bonlin Br‘ookf‘ield Mo.

¢ |18 causE.QF DEATH G - s sni e MEDJEAL CERTIFICATION .. N ESYAL BETWEEN j
¥ || Enteronlyonecausoper | I, DISEASE OR CONDITION _ : wn i
& || timefor (a), (), and (@ | DIRECTLYLEADINGTO DEATHY() __.
b “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
. 3 g.ju,-arugu“u.ammh | rise to the above cause (o) clnﬂng o .
L 27 Wete. ' It micons the dty- the underlying consedast.’ . P o ¥
o eare, nfury, or complica- DUE TO (c)
>, |l tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
I R " | conditions comtributing to the death but T
2 . redated Lo the dizease or condition muﬂng dmﬂ.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A R R Lt A TR -1 4 AUTOPSY?,‘
7 TiON o P ""4 : [E/
= ) 20’“ NO
) 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.g..inorabeas | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (SI'ATE)
h SUICIDE botoe, farm, factory  street, offios bldg., e10.)} ..
ﬁ ' HONICIDE E T . i LA
g 21d. TIME (Moath) (Dar) (Yes) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WOF o WHILEAT[~] NOT WHILE
'J( INJURY = | “work AT Wik -~
) E 2. T hereby o y that I gjtended the deceased from fﬁ& 19..;1'3 o 19& that I last saw the deceased
= alive on g, and that death odptirred at _lm the couses and on Lheydate siated above.
& M'W&w o %M”M o BT
E ouag RIAL  CREMA-'] 24b. DATE g/ T l\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Boedify)
§ TIoN. REMOVR- June 10/54 }.s5¢t. Michaels Cemeterty . Brookfield,. Misgouri
DATE REG'D BY LOCAL REG 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
3 W J Miller-Tillitson Marceliane, Mo.

Licensed Em]:ﬂ;ﬂ'l Staternent on Reverse Side)




$S6; 2 I

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 ............... eeeeaeaes S PO fees

working under my persoﬁa] supervision..

Student - .o iiiiiiaaieeeaareeeeaasaaaaaa e
Signature of Student Embalmer

P. O. Addres

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




