No. 300

10.48

WRITE PLJ%_INTJY;;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIEE AUG 8 - 1955

THE DIVRION OF REALTR UF MISSUUN
STANDARD CERTIFICATE OF DEATH

Siate File No..... 211.:.12..

"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. __1_0_90_. Kegistrar's No. 775
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reaklence before
a. COUNTY a. STATE . . b. COUNTY sdinimion),
Buchanan Missoori . Hunhanandzz7
b. CITY (If ouwide rato imits, write RURAL and give ¢, LENGTH OF ¢ CITY Residence
T oaics sorpe Q) tommetins| STAY da this place) OR ¢ I-'!:!uy w_mm:‘%’:umw'-'-ﬂ
OwWN St. Joseph 68 Yrs, TOWN o+  Josenph o G ™0
d. FULL NAME OF (If not in boapital or institution, lve streot address or location) F.' STREET (if rursl, give location)
03 . . o ADDRESS
INSTITUTION  }{i ssoor =] 1+ 11 St.
3:€E%%ESOEIE a. (First) ‘ b. (Miadle} ¢. (Last) A DSTE (Month) (Day) (Yean)
(Trpeor Pine)  CHARLES HOWARD CONRQOY DEATH  July 27,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ UNDER 5 YEAR | & ONDER M HEs.
J . WIDOWED, Dl\:’ORCED (Bpecity)~1~ last birtaday) |Monthe , Days | Hours | Min,
Male White Never rﬂgrmgé _73 .
102, USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE -
dona during most of working life, e:ennll mlr:d) ) . DUSTRY {City and State or Forsign Coustrv) ‘zcgbﬁ%_%%?oFWHAT
Haiiroad Ioreman Freight FHouse St., Joseph, Mo, 7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
feter C. Conroy YLouise Fol i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) [ (Il yes, xive war or dates of service} . : .
lo 708-14-0957 Miss Florence Conrog, St. Joseph, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION !g‘rERVAAI;(gEJgEEN
. Enter onlycnecauseper | [. DISEASE OR CONDITION . NSET TH
Jinefor (a), (b), and () | DIRECTLY LEADINGTO DEATH*(,; _ Congestive heart failure. 1 month.
: ANTECEDENT CAUSES :
*This doey not megn . N .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (8y __Arteriosclerotic heart disease.
as heart foilure, asthenia, | rise to the abooe cause (o) Wiﬂﬂ
‘wte. It memns the dis- the underiying cause lasi. 4 %O
ease, injury, or compli DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
' " Cynditiona contrituding fo the death but not
related to the dirense or condition cousing death.
18a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QOPERATION ' 20. AUTOPSY?
: TION ‘
ves [ wo X1
21a, ACCIDENT .(Bpecify) 21b. PLACEOF INJURY (g, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ~ home, Iarm, fagtery, street, offics bldg., sta.)
»» HOMICIDE = " Lot )
213. TIME {Monts) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: : . WHILEAT [} NOTWHILE
INJURY WORK AT WORK
z. I hereby certify that I altended the deceased from 7-22-55 , 19. __.M 19_.55_ that I last saio the deceased
“alive on _, 1955_, and that death oceurred ai l:L._Q.EB from the causes and on the dale staled above.

23b. ADDRESS )
902 Edmond St. St. Joseph, Mo.

23c. DATE SIGNED

8-1-55

2a, MA- TE “2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATLION (Oity, town, or connty) (State)
TION. REMOVAL @Bpacity) . S
Burial Ju '30/‘3‘3 ‘Mt., Qlivet Cempterva- St, Joseph
DATE REC'D BY LOC.:;L REGISTRAR'S SIGNATURE 1./.3’5"’() . FUMERAL DIRECTOR' 8 $1GNATURE
g 4y 08| L) 2 (e




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 ....... creaenis Student Embalmer No. ...... e

Student . .. it iiiisiiaiiiiisiisiinsasesiinassarann " Signed i@ < P . . ...

Signature of Student Embalmer
Licensed Embalme j{ 6/

P. O. Address }}%

" 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. .
T2 this body igs not embalmgd, fact should be so0 stated above.




