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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 7 1958

State File Ng

58-010839

10b. KIND QF BUSINESS OR IN-
DUSTRY
Own saccoun

done during moat of -o:HII life, evap if retired}

Farmer-ret

{City snd State or Foreign

Sumner, Missouri

fBllry)n

UBIRTH NO. REG. DIST. NO. 2_51____ PRIMARY REG. D1ST. NO. 5048 Repistrar's No / 02"'

1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decossed lived. 1 lnet Toafor
& COUNTY  Nodaway s STATE Missouri bcc’”'*’T"'Nodawa,\',r/""""""‘"“
b. CITY (M buteide corporate limits, write RURAL and give ¢. LENGTH OF [ ¢. CITY ‘7£ 4. Is Residence within limits of

X - Y to, OR
Town  Meryville wowssiy | SEAY gpoes| 08 B g 07 5 R e o o
d. FULL NAME OF (H pot in hospital or institytion, give sirect sddress or locatlon} o STREET (1 rural, give loeation)
HOSPITAL O ADDRESS 47 .
ms-rrrunons-{;. Francis Hospital 1z miles southeast
3 I;QEC'EESOEFI-) a. (First) b. (Middle) e, {Last) 4, Da}-g (;lonth) (Duy)  (Year)
( Type or Print) JOHN PLUMMER CONGER DEATH 5 31 58
5, SEX D 6 COLOR OR RACE | 7. MARRIED. EF\YEECESR;ED' 8. DATE OF BIRTH 5. AGE o yenT i wroea 1 o | ¥ twoen o
{Bpeclly) ¥, o ays | Hours | Alin,
us1e® | wnite LYy 11/3/78 G N l
102, USUAL OCCUPATION (Give klod of wack 11. BIRTHRLACE

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME
George W. Conger

13b. MOTHER®S MAIDEN

Eliza Brown

NAME

14, MAME OF HUSBAND OR WIFE

Zetta Huff Conger

15, WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, no, ar ynknown) | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY*
NO.

17. EINFORMANT" §

5 SIGNATURE OR NAME

ADDRESS

Mrs. Zetta Conger, Bernard, Mo.

18. CAUSE OF DEATH
. Enter only onecanse per
tine for (a), (b), and (c)

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above canse (o) stating
the underlying cause laat.

*Thiy doey not mean
the mode of dying, such
ax heart foflure, axthenia,
de. Il means the dis-

ease, injury, or complica- DUE TO (c)

f1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
relafed to the disease or condition causing death.

tion which coused death.

1%a. DATE OF OP.FE)Abi 19b. MAJOR FINDINGS OF OPERATION L

ﬂgﬁﬁﬁﬂﬁ?
44727523

2. AUTOE;

410/ ves L] wolX
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (eg.. lnerabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homs, farm, taotory, strest, offioe bldg.,et0.)
HOMICIDE 2.
21d. TIME (Month) (Day) (Year) (How) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | work L ATwORK

g deceased from

, and that death occurred al 12

=%

ol il b March 31 1927 58 , that T last saw the deceaced
, Jrom the causes and on the date siated above.

DATE REC'D BY LOCAL

q 6‘ 4§§G R%iRAR‘S SIGNAT?EW

{Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
4. 0.0 Meryville, Missouri 4/1/58
BURIAL. CREMA- . E / 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) {Btate)
‘B‘"" SJOfLemn |1 7o /68 Parnell Psrnell, Missouri
25. FUNERAL DI RECTOR'S SIGHATURE ABDRESS

Price Funerel Home, Maryville, Mo.

(Licensed Embalmer's Statemsnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....-.......

by me, oFf DY ..o oiiiiinrarinnaareeeaecaas et tesenssnsamarssosrascnrtccsssnansasinsnnnns

working under my personal supervision..

Student....ooooiooaiiii i aeianaanaiacaae e
Signature of Student Embalmer

Note: 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 handwriting.

T this body is not embalmed, fact should be so stated above.




