Heulsh, THE DIVISION OF HEALTH OF MISSOURL “-‘_—_“_58‘:029799 _____

!;‘W;I"nu STANDA D CER‘""(A“ OF DEATH STATE FILE NUMBER
ublic
Service !‘Ltﬂ S E P 1 5 Igsahglurunon District No i'é anory Roglsmmon District Nu\j 0 4_---_.-_.__ Rugulrar » Nn.,_l._z.ﬂ _____
K
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
a. COUNTY a. STATE b, COUNTY 0"/.
"l Nodaway Mo Noda ‘y
'57 b. C:)TRY (If ourside corporate limi¥s, give TOWNSHIP only) Inside Limits c. CIOTRY Insida Limits
/ o Maryyille Yos b e [ 0143,\'-T0WN Maryville Yesfe] No [l
. FgLIL. NA:_A%OF (If NOT,in hospital, give Iccunon) Length of stay in 1b i STR%EES {If outside, give location) Reside on Form
HOSPITA R ADDRE -
Hution Y LO. yrs i 116 3§ Buchanan Yes £ Nof ]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print) . oP
CLARE A CONLEY ‘DEATH 9 2 1958‘
5. SEX 6. COLOR OR RACE| 7., peicol never marmen[ ]| & DATE OF BIRTH 9. AGE (i reors FUNDER ; :,f“ I UNDER 24 LLES
oy, lour: n.
male o white woowen[]  / pivorced[ ] é-— 1 — 1 3 ? 3] QC, 3 1
100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durl st of working life, even if retired NRUSTRY
I?Bc ¢ of working van if retired) Bai.?)éi. Shop Dysart,IOW& / USA
13o. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Conley Mary Meyer Mrs Florence Conley
[17])
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=K (Yeos, v unknqwn)] (If yes, give wor or dotes of servics) .
3 jls] | UN TR ON N Mrs Florence Conley,116 S Buchanan
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.) Naryville TNCERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: M‘/&: NSET AND DEATH
w IMMEDIATE CAUSE (a) .. v
& : PR LTy
g VA :
E Candlitions, I eny, DUE TO (b) ?
> which gave rise to A
- above cavse (a}, }
=z stating the under-
8 % lying cause last. DUE TO (I:}
w 2T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related 1o the terminal dissase conditien glven in PART I {a} 19. WAS AUTOPSY
I cfs PERFORMED? A
oz ‘{'3 3/ Yes(] NOFL~
_; % E 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
M G O O O
] '
o <BO| 20¢. TIMEOF .Hour :Month, Day, Year
2 afa INJURY  o.m.
E : ¥ p.m.
£ % 20d. INJURY OCCURRED Ae. PLACE OF INJURY {%.g., inorcbouthoms, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WILE farm, factory, street, office bidg., etc.)
g 3 WORK N
E 21. | attended the daceased from ) 2’1 Vi ﬂ‘z S ?’ , to z / %é 3: f and lost iawmullu on /1$/4—
H Death occurred ot 10 . ;4‘ the dite stoted above; and to the best of my knowl-dge, e couses stated.
§ e, s’?ru;é, (Degred or gitle) ) 72b. ADDRESS 22, DATE SIGNED
0 . .
2 s N AYg iy o LAl St tpcts 2u /il -
Z3a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, o county) 7 {State)

o,

o=

Burid 'T‘"” 9/ < /1958 St Patrick's Cem Marycille,Mo

m % 25. DATE RECD, BY LOCAL REG. GISTRAR'S NW
W G /33 & |Keas

o Embaol , an Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiriiiiiiriiiecevr s trren o siesir e e r e tasta s raananas e s nr e s ranana «» Student Embalmer No. ........ccocvnans

working under my personal supervision.

SERABAL rorenniieiiiniiieeeeietier e e s e itat e s e eeeenenanns Signed
Signature of Student Embalmer

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

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

jf this body iz not embalmed, fact should be so stated above.




