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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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line for {a), {b), and- (¢} DIRECTLY LEADINGTO DEATI-{‘(B)

ANTECEDENT CAUSE..

Morbid conditions, if any, giring DVE TO (8}
rise to the above cause (a) uat{m:r
the underlying cause last.
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the mode of dying, such
as heart failure, asthenia,
eic. It meons the dis-
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o mogt ofwasking life, sven f retlred) STR UNIRY?
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13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Joseph Craig No Record Thomas C. Conner
I(i WAS DE(;EASE:) E\(a'IER lNlU .5 ARMdED F?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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24a 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, town, or county]' (State)
m (Bt -1755 ‘Shiner Cemetery ‘Braymer, ' Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG i

Y. S S e 420

PVa gmes /d’ﬂw 7(5770

{[ivensed E’nba]mer'l Staternent 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 emba

DY I, OF DY . it ittt i e raa e , Student Embalmer No.............

working under my personal supervision..
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Note: The above MUST QE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitute's grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his . OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




