. MNo.300
. 10.48

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

STANDARD CERTIFICATE OF DEATH

HLLU NDV ZD Izsg ree. 0isT. wo. 333  _ PRIMARY REG. DIST. w._307h chi.rlrar’:No..i(M..__._._.

58-038556

State File No

I PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inatitutlon: residence

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT‘;(

8- COUNTY  geott & STATE Mj sgouri b. COUNTY Ny Madrid
b. %l‘g‘l’ (H outzide corpurate limita, write RURAL and give > fbﬁ’%’nﬁp&ih o, ng 073 o "l-'!elz:umm ’;‘#
ToOWN Sikeston S e TOWN  Morehouse- o - _
. FULL NAME OF (If not in beapltal or 1 jon. give strest address or location) "ASDTSIESTS {If rarsl, give location)
a——"
|N5TTTUT|0&00 Delta Comm. Hosplital
3. NAME OF s. (First) b. (Middle) c. (Last) |4. DATE  (Moath)  (Day) (Yeaé)
{ Twpe or Print) WILLIAM ROY CONLEY DEATH 10 22 1958
5. SEX 5. COLOR UR RACE § 7. m%%%g. gls\yggc aésamso. 8. DATE OF BIRTH 5, AGE o res ‘:m | TIAR | & owomr b ks,
. (Bpecily) birthday H Min,
Male o | White 11-2L-1880 I 77 110128 1™
102, USUAL OCCUPATION G knd of wok 10b. KIND OF BUSINESS OR IN. L BIRTHPLACE (000 0y 5eate or Fareign f-n"v' % CIT'ZE!‘{?FWHAT
Retired Farming Golconda, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) Isaac Conley. Sarah Anderso Catherine Robbes

1. INFORMANT'S SIGNATURE OR NAME ADDRESKS

*This does not mean ANTECEDENT CAUSES

{Yea, goknown) | (I yes, cixgwar or dates of service}
WY I “R3He None le Copley, Morehouse, Mo,
18, CAUSE OF DEATH ’ MBI ICAL CERTIFI (5) m-n:nw.
| Enter only cuscsuseper | 1. DISEASE OR CONDITION " g
line for (), (b), and (o) | DIRECTLY LEADING TO DEATH? (o) >

the mode of dying, such | Adorbld conditions, if ang, gieing DUE TO (b)

a2 heart faflure, asthenia, | Tiee (o the abote couse (o) dating

ete. It meoms the dis- | A¢ underiying couae last. )
eare, infurt, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the direase or condition causing death.

15a. DATE CF OP'FI%API i96. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

-

430/

‘218 ACCIDENT

{Bpesity)

BT 10-24-58

DATE REC'D BY Locm.

Zyal

(Bipecity) 21b. PLACEOF INJURY (ex-knorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
H SUICIDE, bome, farm, factory. street, office bldg.. exe)
HOMICIDE
21d. TIME (Month) (Day} {Yser) (Houwn | 2le. INSURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK
22. ] hereby certsfy that I ailtended the deceased from .M 19:[2, lo _10:2.2_, 195_8_, that I last saw the deceased
clive on _e 10-22 1958, and that death occurred at 12.).(.5_.9:1., Jrom the causes and on the dufe staled above.
23, SIG%I_HE O (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
74 .0 - Sikeston, Mos /0 33-J%
Z4a. BURIAL, CREMA. | 24b, DATE Z47 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

pulphur Sp rin



gest 0 1 AON

> 85l N 0

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....occiiiiiiiiiiiiiataarasriaaaiasaaraans

Signature of Stodent Embaloer

Licensed Embalmer No. 4/{//:

‘ P. O, Address._%’é{,

4
+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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.

e H1IH 00 1098



