No, 200
10.48

Q

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

5700

© THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV 231356 GTANDARD CERTIFICATE OF DEATH e rie e 3RDOE.

REG. DIST. NO. _az_jpnmmv REG. DIST. no.m Kegistrar's No...dpg

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i [oatitution: residence before
a. COUNTY - a. STATE . b. COUNTY - widiniasiont.
Phelns Missouri __ Phelons
b. CITY (It cuteids corpurate limitn, write RURAL and ai ¢. LENGTH OF || e CITY B -
rovrte B ¥ * tu-':nblp) STAY (in thia place) OR ok ¢ ?vaﬂd‘%'oogo";laﬂwmwﬂg
TOWN  Rplls days TOWN £r1la ] - h. i .
0. FULL NAME OF (1 not ia boesitel or dmsitation, eiva sireot addrem ot location) « STREET. (f ransl, elve locatlon) ™ 3 © o g'\,( o
INSTAUTION DPhalps Countvy Mem, Honnital 305 West lat Sireast
3DNE£(\:NE'IES%IE :t. (First) b. (Middle) ¢, (Last) 4. QS}'E (Month}  (Day) (Yean
( Type or Print) WILLIAM S CCNNER DEATH Nov. 11, 1956
5. SEX (_ 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIE%__S: DATE OF BIRTH 9. AGE (In years| Ir UNDER 1| YEAR | ¥ GwmiR u Was.
. WIDOWED, DIVORCED (fpe . . last birthday} |Mooibs| Days | Hours | Min,
Male White Yidowed April 12, 1867: 89 .. _ , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 3
do_n‘-dnrin.‘ mewt of workln;lltn.o:'ennl.l :etir:ri) " DUSTRY {City und Scate or Forsigen Country) C lzcg{JTr:%ERr:‘r?FWHAT
Rsatired Carpenter Carpenter Rollia, Missouri U.3.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Louis Connar . Jane Matlopk 1 e a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDPRESS
(Yes,no, orunknown) | (11 yes, give war or dates of service) NO.
No Hone Hadley Conner Phaoeni !
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lg‘fggl\!AL BETWEEN
 Enter only anecsusaper | 1. DISEASE OR CONDITION . % g - NSET AND DEATH
line for (s}, {b), and (c) DIRECTLY LEADING TO DFATH’(n) f !w'm Yy M‘
ANTECEDENT CAUSES d

oa heart faflure, asthenia, | Tite to the above couse (a) stating

*This does mol mean -
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (B) M—W %J___

the underlying cause last.

de. It means the dis- P——
caze, injury, or complica- DUE 70 (c}
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not R
related to Lhe dizease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION (
— ~ p— ) 0 ves L] wo (X
21a. ACCIDENTY (Bpecity) 210, PLACEOF INJURY (a.¢..In e abeat | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE [ home, farm, fastory. streot. office hidg..ete.) —
HOMICIDE _—
21d. TIME (Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY a | "work L) AT WORK
2. ] héreby certify thai I atiended the deceased from , 1998, to , 10 8%, that I last saw the deceased
alive on , 19. & X, and that deatloccurred at Y87 Am, ftgm the causes and on Lhe date stated above.

232, SIGNATUR

(Degree or uue)EF 23b. ADDRESS I Z3c. DATE SIGNED
P/

s, BURTAL 24D, DATE %o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) &te
TION. REMOVAL (8peaity) '
Removal Nov, 13,1956! Lowell Cemetery:

lowell, Kanass

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE . 5. FUMERAL DIRECTOR'S S1 GHATURE ADDRESS
&_ REG. ﬁ z . { ZM &il & Sans Fun%ﬂ H& Rella, Mo.
(Licensed Embalmer's “Statement on Reverse Side) bl




RECEIVED
Phelps County Health Officer,
County File Number._g 7.5

Date Filed M.V.ﬂ"_m&&_ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student..... e eeeiisesmmacusacrarasrseresaraneeoyn Signed.... ... ... LSl Rt
Signature of Student Enbalser .

P, O. Address ... . VY o9 A

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




