THE DIVISION OF HEALTH OF MISSOURI

.300 -
ALED JUL 5 1d56 STANDARD CERTIFICATE OF DEATH N o7+ 7 1+
" BIRTH NO. REG. DIST. NO. _‘__anmv REG. DIST. uo._a_Q_QQ Registrar's No...... ,71 ............... .
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY . a. STATE __. . b. COUNTY ] adeniaslon).
Afmair Liissouri Putinam .
b. COITY (If outoids corpurate limits, write RURAL and give g:rAL‘;ENGTH OF C. ng’ d. Is Residence within Urnits of
waahip) ({in ihis place! L 3 eit; i ated town’
TOWN  }irksville TP Tae rown Jackson Township * g e g lonat
a. Fﬁld'gp?'{‘“lE OF (If not in hospital or institution, give strect address or location) ASJDRE (I raral, give location) %\i’ v‘
+
INSTITUTION K i, rksville Osteopathy Hospital smiles west of Uni onv:.llg on .
3. NAME OF a. (First, b, (Middfc) . (Last)
DiaNE o (First) ( 4, né'[_[E (Month)  (Dsy) (Year)
(Typeor Print)  Hownrd Clark Konfer DEATH June 24 TO58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (lu years| iF UNDER 1 YEAR | (F UNDER &1 mas.
. . WIDOWED, DIVORCED (8pecii last birthday) |Months| Days Huu.n] Min.
Male White Married Septe 3 A9I4 4Tl 9 21
t0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE R . 12. CITIZEN OF WHA'
donndurinsmutulworkinzlife.evu;nifreﬁr:;) DUSTRY (Cizy and State or Foreign Countsv) a COUNTRY? HAT
Farm Qwner Farm Putnam County Missourl UsSoeha
132, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE .
: Tarl Konfer F1ls Hpieler LoRue Konfer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no,or unknown) | (If yes, kive war or dates of service)

o None kirs LaRue Xonfer Unionville, Mo,
o |ai_]| 18.-CAUSE OF-DEATH" . o0 . .« ==, - . --MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
I Enter only onecauseper | |- DISEASE OR CONDITION ~

line tor (a), {b), and (¢) DIRECTLY LEAD]NG TO DEATH‘(a)

ANTECEDENT CAUSE..

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause {u) stating
“the wnderlying cause last.

*This does ot mean
the mode of dying, such
asheartfafluu rmhenia.
ete. It ‘meahs'the dis-
case, infury, or complica-

. L4 - .
DUE TO {c

‘| ONSET AND DZTH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which,pateaed death.-

S

19a. DATE OF OP‘FE)AIQ 18b. MAJOR FINDINGS OF OPERATION b I -, S -| 20. AUTOPSY?
2400 ves X wo [
21a. ACCIDENT, (Bpecify) 21b7PLACE OF INJURY (e.¢..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE "~ | home, farmn, factory, sireet, office blde. , ev0.) , R
HOMICIDE * . : . )
21d, TIME (Mogth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o : : WHILE AT[™] NOT WHILE .
INJURY WORK T WORK
22. I hereby cenify that I atlended {he deceased from IBL.é lo 19“ that T last sow the deceased
alive on y 4 19 and that death occurred at .:i:_&z& m., flm the causes and on the date stated above.
23, SIGNATAR 7 (D 23p. ADBRESS, DATE SIGNE
J
24a. HURIAL} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,_or county) (State)
TION, REMOVAL (Specity) L. : o o
Burial June 25 T956 Wegt Jiberty Cemeterv Putnem Countv Fissouri .

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

O [6-27756" |

Ei;ii ﬂATURE Q a

. FUNERA

DLFECTOR SI.GUATURE ADDRESS
ck I_}me reé RS
-y Unlonv:l.lle, l.0e

(Licensed Embalmer's State

0t on Reverae Side)

L .
Ak



[
e e, RN
v STATEMENT BY LICENSED EMBALMER

a * o .
3 HEAEE 4 AN N TR TR W, T -

. Q 3 ~ Wt
I hereby certify, that the body whoxse name*is'tecorded on the reverse side of this certificate was em
: L N XL AT A :

PRI

f;“‘\-' H M

DY IT1E, 0T DY .ottt eta s

.
working under my personal supervision..

A
153 21T L3 T N Signed.
Signature of Student Embslmer
iy ‘ .';s.l . 3 LTI
: > 4
. K"i .- (9 .,

.;5 ., Note; The above MUST BE $IGNED BY THE LICENSED EMBALMER ir'his OWN-HANDWRITING. (F
to'eoinply Wwith the above constitute s grounds for revocatioh bf license)d " - 1. oA N

.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1¥ this body is not embalmed, fact should be so stated above.

¢




