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Coroner cannct certify to o death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, &tc. must use oniy standard nomenclaru

~ diseases in Part | must be casually related.

£
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 5 1957 360

Regi stration District No, oo 200 Do

Primary Registration District No. .22

STATE FILE NUMBER ..

3076

Registrar's No. ... 0= e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Ru;idenj._b.f_m.
. COUNTY r a STATE b. COUNTY admission)
9 Y ernon MO Ba Tea
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY "Zd" Inside Limits
OR ‘
TOWN Waehiknetsn Aovadn Yeshs” NoO 1o Rich Hill, Mo.&2 AYes1 NeD
c. Egls_é_l_ll:l:r%gl: HINOT in hospnﬂ;l .g;vciocnllan) Length of stay in 1b 4 STREET W W u1s|dn, g". lacation) Reside on Farm
INSTITUTION ] / Pay appress 414 a YesO No®X
3. NAME OF Firgt Middle ' Last 4. DATE Month Day Year
DECEASED or
(Type or print) Jeggie Pearl. Conger DEATH 1 20 b7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
/ mny&o 3 never marrieo [ % , ' laxt bgthd’ay) Hontho | Dose T Hoore | e
F W wigoweo O DIVORCED Dﬁp)' ado~ /970 45
“110a. USUAL OCCUPATION (Gibe kind of u:ork done | 106, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (Cipy cndl startc ar courtery | Cuz. CITIZEN OF WHAT COUNTRY?
during most of workiag life, tven if retired) A
Hosp Attn'd. St. Hosp # 3 o —_ oS
147 MOYHER'S MAMDEN NAME

13. FATHEREM 7. N HQM/}

[pc?’ﬂc#u/w’ﬁ/

§5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO,

(Yer, mo. or unknownl | (1f yrs, gise war or dates of service)
no . |46 34 yosy¢

Zr }'
INFORMANT

/Yrs R /Va/'df

" Tnha Ao

1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY: »
IMMEDIATE CAUSE"(e)’

Conditigns, if any.
- which gave rise lo
chove cauge (4),
stating the under-

DUE TO (1)

DUE TO (¢)

FW 'ﬁ.ﬁp% .’

INTERVAL BETWEEN
ONSET AND DEATH

lying cause last,

20¢. TIME OF  Hour - Monih, Day, Year

L §
PART II. OTHER SIGNIFICANT CONDITIONS carmmmus To DEATH BT NoT RELATED TO THE TEANINAL DISEASE CONDITION GIVEN 1N PART l(n) - [T :SESF Sg;gi'ngv
. . e, - |xes0d wo
20a. ACCIDENT, SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY QCCURRED. (Enler nafure of injury in Part or Part lof item 18)  ~ i
(W] ] »
- aneﬂ | 0%
+

MEDICAL CERTIFICATION

23a. BURIAL, cm:u.mou
Specifyd

1-80-57 Brcen A

INJURY [ =N d -
Toygs »m I//fﬁg
20d. INJURY OCCURRED |, . PLACE OF INJURY (e, 'j"i :'nbr:; about f;nme. 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, sfreet, office bidy., efec,
work - 3 37 womk .71 . .

- v L

2). 7 attended the deceased from — , to / nd last saaw :.:P”'" on '

Death oc Te. m on the date atated above; and to the best gl my knowledge, from the causes stated.
Za. MG gree o it ' 5|2 snoress 27 mmeta - Z" 7 oatg sioneo

23b. DATE 23:. NAME OF CEMETERY OR CREMATORY Bd' LOCATION (C't!y. !own or counlw (Slnlz)

Com. Rich Hill,

24. FUNERAL DIRECTOR ADDRESS

004 fomerrs 1

2
25 "DATE n:co BY L

AL AEG. 26. AEGISTRAR'S su;m‘rum:

?’5 gl 7{1/%9

Hill,
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STATEMENT BY LICENSED EMBALMER,

. -

I herel:;y certify that the body whose name is‘recorded on the reverse side of this certificate was en

by me, or Y e seseeserisiiesiianoy oaas e eereatemaiateae e iia s » Student Embalmer No.........

* ,working under my personal supervision..

Student ..o i,

LT T o . ) . o . i .. " ;

: . L., T T , O P. O. Address/Z et CE€y ,
N 4 1 - e i Al . /
L Note Thie above MUST BE SIGNED BY THE LICENSED EMBALMER m- hls OWN HANDWR.ITING (.

to comply with .the above constttutes grounds foF revoca.t:on of llcense) oy
SR 11 embalmed-by a STUDENT, - he also ‘shall sign ig his OWN handwntmg - - '_‘: '
- : I this bodv is not embalmed fact should be so stated above. .. S
. v e T




