THE DIVISION OF HEALTH OF MISSOURI

"% | FLED MAR 24 1958  STANDARD CERTIFICATE OF DEATH 58010988
'BIRTH NO. REG. DIST. NO. é: I{PRIHMY REG. DIST. NO-M& Registrar's No. ..5-3

|
]
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lvad. If iestitulion: residpate before
a. COUNTY Phe 1P5 a. STATE Missouri b, COUNTY Shanno /-lbn?‘olg
b. CITY (1 outaid ts limita, writs RURAL snd gi ¢. LENGTH OF || ¢ CITY ] N s
| R i iiasis - ww'n.-hip) STIY Ia ai.ptu.) OR . a ?mwr’f u":'n'-'.;' ()
TOWN Rolla 1°da¥s| 7own Summersville Ya TK Yo O
d. FULL NAME QF (I oot in boapital or inatltution. give strest address or location) STREET {i! rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Phelps Co, Memorial Hosp. nons
362%!\&55%% 8. (First) b. (Middle) ¢. (Last) 4, DATE {Month} (Day} (Year)
{ Tvpe or Print) CORA NICXLES CONNER oears March 10, 1958
5. SEX / 6. COLOR OR RACE | 7. \'{"IAD%FC':'EB réll'-‘vvggclgSRR[ED 8. DATE OF BIRTH 9. AGE (In years| (F UNDER | YEAR | ¥ UNDER u HES.
. (Bpecify) l-.u. bm.hdu) Mooths| Days | Hours | Min,
Female Thite Married / 12-2-13580— /999 , |
10a. USUAL QCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
doza during most of -crkinxli!u.e:unlzf mtir:;) DUSTRY (Gity uad State cr Foreign Country) 12, CIT'%ERP{'?OFWHAT
Housewife Ovnt home Shannon County, Mo. {)
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR «kRE
' _John Nickles Linde Enke | ##éherd Conner
Iz'. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR}:ITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. po.or ucknowa | (I yea, dates of service) . . . :
B T l o et o e None Richard Conner Summersville, Mo,

|8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION M’ /% S, ONSET AND DEATH
oo for (&, (b, and rey | DVRECTLY LEAGING TO DEATH® ) LS S‘G—Q)_q ,m-( o 7

*This does not mean | ANTECEDENT CAUSES ﬂ eg . N | Q —6—

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heast failure, asthenda, | rite to the above cause (a) tating
de. It means the dis- | the underlying couse lost.,

care, injury, or compli DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ; >
Cunditions contributing to the death but ot @—LLAJ_,Q-LLD@«\, ?—' o | % L\-*-Q.Q.{td

related to the ditease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .| 20. AUTOPSY?
TION '
4300 ves [ o B’
2la. ACCIDENT (Bpecity) 21k, PLACEQF INJURY tex..inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) J
SUICIDE tome, farm. fastory, streas, offios blds., s10.)
HOMICIDE . “
2id. TIME {Month) (Day) (Year) {(Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y T
E WHILEAT[—] NOT WHILE -
INJURY . WORK AT WORK .
2. I hereby certify that I attended the deceased from ﬂ_g_/_ 1945—_5/ to _3/'_@ IQ_ﬂ’ that I last saw the deceased
. ahve on 3 A~ | nd that death occurred ai 9 :45F 45P ., from the causes and on the dale staled above.
NATU (DIS)I title) m % , 23c. DATE SIGNED
t @waf :’*M——f &~ /(¥
2 BU ERMI&}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tote)
(Bpecify} :
Romova ” | d-10-185 Culpeper Cemetery Eminance, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD >

.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Mon 12 1998 | 1o dane % K500 Suanad Holits Viow, o,

(Licensed Embalmer's Statemsnt on Reverse Side)




RECEIVED
Phe.ps County Health Officer,

County File Number._ 29/ . ...
Date Filed _ 2= /f= B8 ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
1o A ¥+ T =2 2 - SN me .. , Student Embalmer No.............

working under my personal supervision..

Student .. .. .ot it iie i aaeaaaaaas Signed......../ Carl Jd,.G nn ..............................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3



