. Hualth,
& Wellsre

. Public
h Servics

5. 300 }
. 1-56

Doctor, coroner, stc. must use only standard nomencloture in item 18, No symptoms will be tisted. All
" diseases in Part | musl‘bq caosually related. Coroner connot certify to o death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v}

A
e

FLED OCT 1

6 1957 50

Registrotion District N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v"C{ig ?ﬂ --.-Pl'lmury Regus?ruhcn District No. . ﬁg—s ..... Registrar's No. /;5_

36937

"STATE FILE NUMBER

1. PLACE OF DEATH

W3 L'ﬂil‘? L L

2. - USUAL RESIDENCE (Where deceased lived.

1f institution: Residence before

admission)

o COUNTY Pulaski . a. sTATEF]ordia b. CouNTMOnroe:
b. CITY (If cutside corporate limits, give TOWNSHIP only) Insids’ Limivs ||+ "%, -Gy <7 ? & Inside Limits
OR - Yesu N or  Key West j ¢/ g
TOWN (‘“uen n (R :" 4" LN |5 "f ~TOWN } Yes1- NoO
€. Eglg'!;nfﬂ:t\%gF {1f NOT inhospital, glvalo:nllcn) Length of stay in 1b 4 STREET (If outsids, give location) Reside on Farm

INSTITUTION Ty~ 4. Afs ADDRESS  apam pyo Yoty Nof
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED v
(Type or print) Bag .Tnm_es_ Conant DEATH Oct 5 1957
5. sEx 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR JiIF UNDER 24 HRS,
. C MARRF E NEVER MARRIED D I et birthday} [ pfonths I Daws flours [Mtn
Male fanc wiooweo[]  owvorcen{H 712 Qe 38 18

-[10a. USUAL OCCUPATION (Gire kind of work done
during most of working lije, even if retired)

Soldisr

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atatc or country }

13. FATHER'S NAME

George H. Conant

14, MOTHER'S MAIDEa NAME

/

Alvoretta Coker

IZ CITIZEN OF WHAT ooumn

L USA —

D)

15. WAS DECEASED EVER
(Fes. no. or unknown) ur

Yes

IN U.S. ARMED FQRCES?
wed. Qize war or dales of scraice)

18 May 57

16. SOCIAL SECURITY NO.

261-5L-5051

amronm.\& K‘ﬁt%:’

Address

Jr  USAH.Ft Leonard Wood MJ

PART |. DEATH
M

;.chh gave ris
“above cause

Conditions, if any,

stating the under-
lying cause last.

WaS CAUSED BY:
MEDIATE CAUSE {(a}

0!

DUE TO (¢}

18. CAUSE OF DEATH {En!er only one cause per line for (a), (b), and (c) ]

ive Hemo=thorax |

INTERVAL BETWEEN
QONSET AND DEATH

_m‘edn. ta——

pue To ) __Automobile Accident

Death occurrgd at

= -

=3 * PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ~ 3. '\;\Eﬁ ég;%;‘f‘f

e ?

3 < - . . ok ves§) no 1

:-‘:' 20a. Acgnr SUICIDE HOMICID . DESCRIBE HOW INJURY OCCORRED. (Enfer nafure ofmjury in Part I or Par.r H of ilem ra) *

] ] a

Lt . . ‘L -

8 nd 17

2 | Dc:TIME OF  Hour  Month, Day, Year

o - INJUR a. m, ' M " /

g 0ct.5,1957% N

E [ 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (¢. 7., in or about ?ome. 20/, CITY, TOWN, OR LOCATION D COUNTY STATE
WHILE AT NOT WHILE RR rm, factory, rut. office - Elt, : 5
WORK AT WORK 00 }{uway Sl 88 Near Waynesville Pulaski Missouri
21. I attended the deceased fro , 1o and faat saw ’?" alive on

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

Z2a. SIGNATURE g
'I

HITE CAPT

gree or title) -

MC

0

22b, ADD
Ft.
U S Army Hospita

Sonard Wood iMo. o

| Z2¢, DATE SIGNED

5 Oct 1957

23a. BURIAL, € cm:nutpn.
REMOVAL {Specify}

Z3b DATE 23. NAME OF CEMETERY OR CREMATORY 2xd. LOCATION (City, towrn, or county) {State)
Oct - 7- 1957 Key West Rimexdm Cem| Key West . Florids

24. FU L D TOR

e

1
dd

25. DATE RECD. BY LOCAL REG.

R MO f)-7-57

zs?slsman's SIGHATURE

7

L ADDRESS
R t HOT%EQ INC CROCKH




Peiid 8Q

' AR
o LT alayAla m

, 18040 ulieeH Kuned DisEInd
T Le-g/ -0/ 0IN3T3Y

- - - ! 4 ~ o _." r _ - R
e . - .
T ! . e gl . >
h e en s STATEMENT BY LICENSED EMBALMER
- - .- + . * : - l . , = Y

. ' L S r . - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By .. i iai it iicia i ts i reaersa s e s raraa s s e s s a e aaes N . Student Embalmer No...........
working under my personal supervision::® =~ . D L A
P ViR s C% | ‘
Student .. ...voi i iiiiaiiia e " Signed ol ALLLALCL... Y YV O
S;pature of Student Embalmer ] s 4. - '
o T "—_-—;' LT T . . " " Licensed Embalmer No{/f?.é
crR el o onooTmee 1T B VA e o ' e
LT T T ' T P. O. Addressw..
Note The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in h:s OWN HANDWRITING. (F
to comply with the above constxtutes grounds for revocation of license), - -
- If embalmed by a’ STUDENT -he also shall sign in his OWN handwriting. -
I_f this body is not embalmed fact shoculd be so stated above ' . . r-- :




