alth,
oifare
blic

"IC‘

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Coroner cannot certify to a death due to natural couses. S o

& jiseases in Part | must be casually related.

VOLTOT, LCOFdanar,

Ing MIYIIUN VR BEAL 1 U MlaaUUng - P

STANDARD CERTIF

FILED JAN 171957

Registrotion District No. e 20 -

Primary Registration Distriet No.3..o_.a._.g..........,

ICATE OF DEATH

....................................................... 90....

STATE FILE NUMBER

Registrar's Nao. _6 ..............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

a. COUNTY Audrain o STATE Missouri b county Bogne odmssien
b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY w Inside Limits
OR - OR
Town Mexico Yoyl Nod TOWN Centralia ﬂiJ P YeX: WNow
<. sgls.é'.l_lf‘j:lli‘lgof: {1t NOT inhospital, give location}] Length of stay in 1b 4. STREET (1F surside, give location) Reside on Farm
INSTITUTION Andrain Hospitall 2 days ADDRESS 435 South Allen Yo Nog
3. ::::‘ 2:'0 Firg Middle Last 4 m;_rs Month Day Year
ol .
(Type or print) James Lee Conley oarw  Jan 6 1957
5. SEX 6. COLOR OR RACE 7. M‘R,,(ED ¥ never MarriED [ ]| 8- DATE OF BIRTH |9. AGE ([n years | IF UNDER § YEAR [IF UNDER 24 HRS.
. taxhisthday) [ L Hours | Min.
Male: Gaucasian wipowep [_] prvorceo LY Feb, 22’ 1890 66 T’GI g ’
-} 10a. USUAL OCCUPATION {Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) - o 12. CITIZER OF WHAT COUNTRY?
during most of wo.rkina life, ecen if retired) . g
Farming Agriculture Monroe County,Mo. USA

13. FATHER'S NAME

Emmett Conley

14, MOTHER'S MAIDEN NAME

Nettie O'Nan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

04.22.254GF

IT. INFORMANT Address

H’a.ﬁ. or unknown) {If yes. vive war or dates of servica)
o

Mrs. J.L.Conley Centralia,Mo.

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (). and ()]
PART 1. DEATH WAS CALSED BY:

Conditions, if any,
which gaze risg o
ebove cause (a),

stating the under-
¢ lae umcer DUE Ta (e}

IMMEDIATE CAUSE (g) Qe! ebl al a.I be.r[_th_I’.QﬂleSi S ___.___._3_6___111:
ouE To (8) Arter;osclerogls, generallzed

INTERVAL BETWEEN
ONSET AND DEATH

S

L Ak _ P

lying  cauge last.

=

[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 119, WAS AUTOPSY

= 3 PERFORMED? 2

g Arteriosclerotic heart disease 32X |vesO i

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 8.y o

& £ o . o

o) -

i’ 20¢. TIME OF Hour  Month, Day, Year

o UNJURY @ m. . . Lt . .

a p-m, i ' :

W

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahowt home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

21. -F attended the deceased !rom_lQle.L5.5-—. to

Death occurred at

l'/()/ L;? ":_l alive on _]_Lﬁ.Ls_L

and last saw hi

m on the date stated above; and to the best of my knowledge, from the causes atated.

. (Degree or title)- .

[Tty

a

22L. ADDRESS |, 22c, DATE SIGNED

1/8/57

Centralia, Mo.

23a. BURIAL, TREMATION,

BEa 51 |

23¢. NAME OF CEMETERY QR CREMATORY

City of Centralia

23d. LOCATION (City, towrn, of couniy}

Centrallm,

{State}

WL IRE ray’ ADDBYSS

mbal

25. DATE RECD, BY LOCAL REG.

ment on Reverse Sid

NM-¥-1§52
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- .STATEMENT BY LICENSED EMBALMER

1 hereby certify that the l:;ody whose name is recorded on the reverse side of this q::ertit"u‘:e-,i;cj was en

—_

by me, or by ..... z: L A = s N S » Student Embalmer No..;-s-.z

working under my personal supervision..

o DA BT

Signature of/Student Embalmer

- o .. .
Sl . . . - .. - ‘- P. O. Addres%é&ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (.'
to comply with the aboye constitutes grounds for revocation. of lu:ense) Lo ._’.-',, TN

If embalmed by a STUDENT ‘he also shall sign in his OWN handwrltmg ; <
1f this.bbdy is” not~ ‘emmbalmed, factishould be so’stated abovel ‘7~ '




