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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 10 1956

Ragistration District Ne. ........ia...—....-.._—.. Primary Registration Distriet No. ...1_0_0.0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37077
1203

STATE FILE NUMBEH

- Registrar's No, .

1.

PLACE OF DEATH
a. COUNTY

Buchanan

2, USUAL RESIDENCE (Whete deceased livad, [l institution: Residence before

o STATE Missouri b. COUNTYBychanari™**""

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1[U Inside Limits
OR OR J !
TOWN St. Joseph Yas LI/ No 01 TOWN Str. Osem 8 f Yesl) No’!

c. FULL NAME OF (lf NOT inhospital, givelocation)fL ength of stay in 1h

HOSPITAL OR

instituTion Methodist Hospital| Life

d. STREET R.R # {If outside,
.

¥

give locotion) Reside on Fzm

ADDRESS YesO Naf)
3. :::t‘:‘ rr First Middle Last 4. DATE Month Day Year
ED : OF
(Type o print) ARETTA CONGER oexw  Dec, 4 1956
5. SEX 1] 6. coLor OrR RACE 7. B. DATE OF BIRTH 9. AGE {fn yeary [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
) Mnnmsﬁ F never marrieo (] I P e
Female thite wiooweo [] ovorceo [ Nov, 28, 1897

-1 10a. USUAL QCCUPATION (Giee kind of wort done {104, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

H. BIRTHPLACE (City af miato or country)

'IZ. CITIZEN OF WHAT COUNFRY?

(Vea. mo, or unknows)

No

IS yea, give war or dales of service}

None

Mr, Lester A. Conger

ome Home Andrew County HMissouri U.S.A.
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Thomas Benton Lynch Ermer Cecil Ragland
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

St.Joseph, Mo,

MEDICAL CERTIFICATION

Conditions, if cur.
which pave tisg to

e “caupe (8h
Hating the under.
Iping  cause lastl.

18, CAUSE OF DEATH [Enier tml' one calae per line for (a), (b). and ().}
PART I. DEATH WAS CAUSED BY:

mu:om“w ;E) Cu.

INTERVAL BETWEEN
ONSET AND DEATH

PART N._OTHER SKGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED
P llrae a%@w g

TO THE TERMINAL DISEASE TION GIVEN IN PART Irﬂ) L74 . WAS AUTOPSY
2 Z f Qo o0 p:&rfmumv
2\ ves [l wo{0J

INURY | a.m.
)

20c. TIME OF Four  Month, Day, Year

¥, 14 5

fi':f)ﬁ

20a. ACCIDENT suicipe? HOMICIDE | 206, § RIBE HOW INJURY OCCURRED. (Enier nofure of i 13' in Par} Por Part 1 of ftem 18.)
X - a | e MQM LAy
- . ~ 2

doZe

20d. INJURY OCCURRED

Ze. PLACE OF INJURY (e. g., in or aboul Aome,

WHILE AT NOT WHILE ar mfaclory, atreet, oﬂice bidg., ete.}
WORK AT WORK

Z)j. CITY, TOWN, OR LOCATION ; UNT v STATE
B3 Sy geapl | Guchanar b

and last sa her alive on —M_L{i.b__

2. I attended the deceassd from __LG_?&LM. to _i&%_-m Wt ali
Death cccurred at 6 H SSP m on the date stated above; and to the best of my knowledge, from the causes stated.

Z20. SIGNATURE . __(Degree or tiile) - D
Nomgem ©_For, D -

225, ADDRESS 73 / Faaton SK ] 22:, DATE SIGNE
SH. Y oy |14~ ﬁ'-fé

liseases in Part | must be casually related. Coroner connot certify to a death due to natural couses.

2e. :uﬁm..cngnnbn‘. 23%. DATE - |23, NAME OF CEMETERY OR CREMATORY R34, LOCATION (Cify, town. of county) _ {State
Bueial | 12-6-56 ~ Memorial Park Cemetery St. Joseph’ Missourd

Y
LY
)
o

Joseph M

ADDRESS . 23. DATE RECD. Y LOCAL REG,

e e Ot

(Licensed Embalmer’s Statement on Ravorse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
byme, orby ............. e ettt tesiatoaemssssssasessrssssasasssessmresaninennannTennrys » Student Embalmer No.........

working under my personal supervision..

Student ... it s e aa e Signed.. %&Z&W ............

Signature of Student Embalmer
Licensed Embalmer No.AZ&..

P. O. Address

b 4g =T1..,

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

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

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




