10.48

PERMANENT RECORD

THE DIVISION OF REALIH Or MISSUURI

STANDARD CERTIFICATE OF DEATH State File ms?{i_
—
/ : ] r
' @IRTH _DM REG. DIST. NO. _JL PRIMARY REG. DIST. mﬂi@. Registrar's No...5u.
. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare deccased lived, If 1 n ienos before
8. COUNTY £ 1dwell / 2 STATE M3 ggourd b. COUNTY 135 ldwe 1] rdwimioa
b. CITY (If outside corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I auteide corporste timits, write BURAL an give township)
OR . cownship) STAI in this place)|] R R -
Town Rural, Davis Twn, fisv Mo, TowN Rural, Davis Twn. o/ 2
d. HHJéJS..P?lTo_\ME OF (If not in hospi ':r '- cive streot add or location) d-ASDTgEET (If rural, atve location) 0
INSTITOTION -
3. NAME OF T (First b. (Miadl c. (Last
pEceAsep Y (rriadie (Last) 4. DATE  (Month) (Dsy)  (Year)
(Type or Print) William Riley Conner pEATH Jan,.21, 1955
5. SEX 6. COLOR OR RACE | 7. #IAD%F%EB. gls‘\’.rzn MARRIED, | 8. DATE OF BIRTH 5. AGE da yoanl @ oo s v |9 D00
N v RCED (Bpacity), birthday. L ogm ! Min.
mle () white marrieq 7 Feb.17,1878 77 v | l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelen souctry) 12, CITIZEN OF WHAT
done d mowt of working Lite, sven if retired} USTRY . COUﬁ’Ré?
armer Own farm Miesourl O g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
David Conner Sarah Hollines worth Sadie Conn@r
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yew, o, arunknowa) | (If yms, xlve war or dates of sarvies) NO. & .
no no none Mrs Sadie Conn@r Braymer, Mo RFD

. Enter only onecntiso per

18, CAUSE OF DEATH

line for (s), (b), and {¢)

*This does not mean
the mode of dying, such
8 heart foilure, asthenia,
dé. i meana the dis-"

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ (?ErAND DEATH

m}«-«

rise {0 the abope cause (@) .ltotbw

MWM

eate, infury, or complica-
tion which coused death,

the underlying causelost. = - .- -
DUE TO (c

{l. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling o the death but ot
related to the disease or condition causing death.

v

« T 7 - . )20 AUTOPSY?

19a. DATE OF.OP_FE)AN- “19b. ‘MAJOR FINDINGS OF OPERATIONF . ¢ .~ 1l . Ty
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (ox..Inorabout | 21¢c. {(CITY, TOWN, OR TOWNSHIP (COUNT\’) (STATE)
SUICIDE boma, [arm, iagtory, stroat, offios bidg., sta.) .- - A U PP S
HOMICIDE — iy Ny ———
2id. TIME {Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF - WHILEAT[—] NOTWHILE
!HJURY 1) wonx AT wORK LR B ) L

2. ] hereby certify thal L.aitended the deceased from M7 197, 10
; 4

190 and that death occurred at 53158, B, fF

S o M Ir‘r‘, that T last saw the deceased
am the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

ce Imer's Statement on Reverse

(Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
” MD. Braymer,.Mo. - . - 1-22-55
|‘iﬂ:’ EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, mwn.nxmun:y), . (Btate)
T pﬁmowu. 1-23.55 Evergreen Cem, Bra mer, Mo, . .
g Yy . LT
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - b} RECTORT 8" 51 GMATURE ADDRESS
DATE REG. 499 - ¢ | PMEREYS lii'unex‘al Service, Braymer, Mo
—— 3-‘ ,Q\ }“, Fd ” L
AL Side}
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.
.

L
.

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 -

- F—
working under my personal supervision,

Student soresncaccaea sesesssnevenas PP
Student Embalimer

P. O. A&! s Braymer, Mé

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

If this body is not embalmed, fact should be 10 stated above. )




