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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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_
DN

HILED OCT 211957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 2 2 ﬁ PRIMARY REG. DIST. m.ﬁ&kummnm

State File No 36844

43/

done during most of working life, sven If retived)
None

10b. KIND OF BUSINESS OR [N-
DUSTRY
IBHE8SHIENEE

Versailles, Missouri

BIRTH MO
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deosassd lived. If inmtitatlon: reskiencs before
8. CouNTY Pettis o STATE  Missouri b COUNTY  pettis ==t
b, CITY (I outelds Limits, write RURAL and . LENGTH OF . CITY
onf aornunu ta, writs ‘:h'o o %{ ¥ lis thin place) < oR . & i' anamM mm“umwlm
TOWN Sedalia YIS TOWN Sedalia Y Ne (3 --l
. d. FULL NAME OF (if not in hospital or instltution, give streot sddress or location) «. STREET (I tural, xive location) . v )
HOSPITAL O 306 South Summit ADDRESS 306 South Summit  p®
3. NAME OF a. (First) b. (Middle) ©. (Last) 2. DATE (Month)
DECEASED ; " OF (Yeur)
DECEASED GLENN M. CONNER OE 0ot 16,3957
5, SEX D 6. COLOR OR RACE | 7. MIAD%F:.\I!ED EE\\:'EECQSRR[ED (| 8. DATE OF BIRTH S.hﬁGE In :v-;n l: TRDER ¢ TEAR | & mDER M HEs.
(Bpwoify) ‘ onths | Days | H Min.
Male White ingLe May 18, 1915 v l e | e
102. USUAL OCCUPATION (Givi kind of work L BIRTHPLACE (¢4, wad State or Foraign Country) U]

12, CITIZEI:‘I'?F WHAT

=\

13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Charles Conner Mary West HAEEREEHRE
3 —_—.
Ls! WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL s:cunarg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
y | ar sarvics) .
== fiEee | “meRmsLr None Mrs. Charles M. Conner, 306 S, Summit
18. CAUSE OF DEATH MEDICAL CERTIFICATION Teee—= N
| Enter cnly onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH (2) ‘
*This does not mea | ANTECEDENT CAUSES .

the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b}
ez heart fellure, asthenia, | rise to the above cause (o) dating
dc. It means the dig- the underlying cauee laxt.
ease, injury, or complica- . DUE TO {¢)
tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not

related to the dizease or condition cauzing death.
19a. DATE OF OP'FI%’N 190, MAJOR FINDINGS OF OFERATION 20. AUTOPSY? ‘)—

Ha0) vs [] wo¥]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.,tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offion bldg., gta)
HOMICIDE .
21d. TIME (Moath) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[] NOT WHILE
INJURY . | woRrK AT WORK

. . P
2. I hereby certify that I mﬁh deceased fugun Aﬁt, m&f , 19

, and that death oceurred at 4

aliug ga——cy i

m., from the causea and on the date stated above.

gree or title) ¢/

“Gvivias< Voot ©,

23, DATE SIGNED

o- 17 ST

Ty BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24f. LOCATION (Gity, town, or county) (Gtate)
Boryar ™ | 10/18/57 Crown Hill Cemete Secfalla, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FURAL DIRECTOR 5 8| QRFTURE = AonnssM
- Sedalia [e}
1047-57 P anceti 757&6‘ 7“ T2 Earr l I, s Mo.

1 Erabal.

P

on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...coiiiniiii e e e mee e e eaanamecamaneraans .

working under my personal supervision..

Student i Signed.ﬁii./jﬂﬁﬂh .............................

- Signature of Student Embalmer
Licensed Embalmer NOXQIf

‘ -

P. O. Address -

LY

' Nott; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *(Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

- ., .
- B D
- LR




