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Health, HLED JAN 3 1958 STANDARD CERTI FICATE OF DEATH

TSTATE FILE NUMBER

L Welfare
- Public Registrotion District No. _.... 333 ............... Primary Registration District No, ...nnéqg ........... - Ragistrar's Nq2 2d
1 Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R-:Id-:;- balor
a. COUNTY Scott o STATE Mjggouri b’ COUNTY Scott.™™?
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits
. 1-56 OR OR "
0 TOWN Sikeston Yesgt MNoD TOWN Sikeston &ij Yos X NoD
c. Egls.h_:_«l:t\EOSF {If NOT inhospital, givelocation}[Length of stay in 1b 4. STREE (If outside, give I:calion) Lt Reside on Farm
Z v iNsTiTuTION Mo, Delta Community 3 days ADDR E5S 257 William YesD MNorK
©
- 5 ). KAME OF First Middle Lest 4. og;c Month Day Year
& g DECEASED
i (Tvpe o print) Clarence 0. Conley vearn  12-28-1957
E _2 5. SEX ] 6. COLOR OR RACE 7. Mmﬁ,m X never marrien [J| 8 DATE OF BIRTH |9, ;\;;s ('Ir?ngf:;')" IF ur::ea !D\run Hunncn z;ms
ours wm.
=: Male White | woowo(]  owoscep(] 3-1h-1861 86" 5™ "1
x - 10a. USUAL occunnonk(iaio:;ind o]u‘:}wt’ﬂ; 105, KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd afato or country) 7 |12 cmzen oF wiaT counmr
S w during it of working life, even if retire
§5° J "HeliTed — Pope County, Illinols U.s.
.g'-g ; 13, FATHER'S HAME - |14, MOTHER'S MAIDEN NAME
»® w .
S William Conley Sara Linsen
Z o IS’; WAS DEC‘E*ASED EVE? IN U. 5. RRMELF;OR!CES? , 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
- (¥er. no. )| ¢  oize war . :
6> W o —— | et i o or doien of e Daughter, Gladys Worley Sikeston, Mo,
EL 18. CAUSKE OF DEATH [Enrcr only one cu INTERVAL BETWEEN
2 5 x PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e ‘5 o IMMEDIATE CAUSE (l)
= €
£ - .
2
4 Conditions, if any,
55 O which gave r]u io DUE TO (&)
s 2 ‘c cause (8),
E 3 4 > ;:;:l:o cl:;”ur;ﬁ:: BUE TO (e)
2 g [=4 PART 1l. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13. :VE; -‘; 8:;%1;:\_'2’
T L
58 x 3 / ves £ wo
g ] ; E 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18}
.0 15 ] O O
2= « v
g § 5 # 20c. TIME OF Hour  Month, Day, Year o
5 INJURY & m. .
$50x = P m.
3 ] - .
g g X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢., in or choul home, | 207, CITY. TOWK. OR LOCATION COUNTY STATE
= : WHILE AT O NOT WHILE O farm, factory, street, office bldg., efc.)
gy W WORK AT WORK . _
; E O
% - 21, [ atzended the deceased from /2‘ 74. 6-7 . to 12'28"'57 and lagt saw :’;: alive on = hnd
Iy T‘; m on the date stated above; and to the best of my knowled{e, from the causes stated.
ca . 1- (2| 22b. aoDRESS (R T 22¢, DATE SIGNED
2c .
&, 707 Tanner, Sikeston s Mo. 12-28-57
5‘ E 23g. BURIAL, CRIHMION‘ ‘ . NAME OF CEMETERY OR CREMATORY  ~ ] itg. . 0 (State)
- o REMOVAL (Spegsfy . .
3 ? | JoeF. .
-

~+
ok

24__EUNEEAL DIRE ADDNESS 25. DATE RECD. BY LOCAL REG.
W &féq, W /2-28-57
{L

icansed Emboimu & Statement on Reversé Side)
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PN STATEMENT BY. LICENSED EMBALMER
- -‘ L : . 4 ) T ’ : 3 * l;." - e
I hereby certify that the body whose name is recorded on the reverse side of this certtﬁcate was emb.
by me, or by ............... e Teaaa il R I SO . PO ,» Student Embalmer No,..........
‘.working under my personal supervision.. . - .
Student...cooviereziiiiiiii i Signed.......... SO
Signature of Student Embalmer
o I ) T o C ~ Licensed-Embalmer No,..........
e T : STl hemven POl Addmées. e
" Note: The above MUST BE SIGNED~ BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
¢ ".to'comply with the above constitutes grounds for revocatlon of license). ;. ¥ R P N
- If embalmed" by a STUDENT, he also shall s1gn in his' OWN handwriting.-’ R T e
If this body 15 not embalmed fact should be so stated above T .
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