Dactor, coroner, etc, muat use only standard nomenclature in item 18. No symptoms will be listed.

B,

securing the medical cartification in the specific manner required by 193,140 MoRS 1949,

THE DIVISION OF HEALTH OF MISSOURI

:..'& Vh"u.u STA“DARD CEMIFICAT! OF DEATH STATE FILE NUMBER
5. Public . —
Ith Service IED JUN 2 2 1gg§pgislm'ior! District No. _/ Primary Reg_isrruli_on District Mo, Regi:lrur'l No.._. 12..3-— _______ _
. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceassd lived, |If institution: Residence before
. 5. 300 a. COUNTY Adair . STATE Mo b. COUNTY Adair © rm/won)
ev. 1-57 b. C:)TRY (1f outside corporate limits, give TOWNSHIP only) Inside Limirs <. CBTRY Indide Limits
10 romKirksville Rt 1 Yes L] No g tom Kirksville Hi 63 N. Verk] No(J
c. FngL.] NAME OF (If NOT in baspital, give location) | Length of stay in 1b 00, d. STDREEES {1 outside, give location} Reside on Farm
HOSFITAL OR &  ADDRE
' wsTiTuTioRt Home of Vernon Evans o Benton Twp Yos [J Nef']
3. NTAME OF DECEASED First Middle Lost 4. DS;E Month Day Yaar
int
{Type or print) Robert Russell Conner: pEaTH June 16, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {I F UNDER 1 YEAR| {F UNDER 24 HRS.
H' w MARRIEDD NEVER HARREEDD M 8 1 1 HZ-! Li':r:;:;; Months | Doya Hours Min,
2 3 winoweo[ ] DIVORCE DR | ay ¢, 1917 Z l l

160, USUAL DCCUPATION (Give kind of work denas

StEsRBhysy & Taitmey

10b. KIND QOF BUSINESS OR

FMSTRY

11. BIRTHPLACE {City and s1ate or country}

Adair Courty, Mo.

(<10 11

12. CITIZEN OF WHAT COUNTRY?

S.h.

13a. FATHER'S NAME

Russell Conner

13b. MOTHER'S MAIDEN NAME

Hattie Stites

X

14, RAME OF MUSBAMD QR WIFE

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Y--Nb or unknq-n)l(lf yes, xn war or dotes of service)

SOCIAL SECURITY No.| 17. INFORMANT

fl93-28-6

Address

Mrs. Vernon Evans, Kirksville, Mo.

Cle INK bR RIBRON TYPEWRITE IF POSSIBLE
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18, CAUSE OF DEATHdEmm only one cavse per linae for (a), (b), and (c).)

PART i. DEAT

Condltiony, if any,
which gove rise to
obove cause ([a),
stating the wnder-

WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

a2

‘!“cculazalx? :?_GLLZHYE
WETO(b)_&MMM&Mﬁ“ﬁ
M

CH wanlly

lylng cause dast. DUE TO {(c}
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssss condition given in PART | {a) 19. WAS AUTOPSY .
4/ PERFORMED? -3
o ves[] no®
Aa. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
D o O
2c. TIME OF Hour Month, Doy, Year
INJURY 9.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, _ctory, street, ofrlcc bldg., etc.)
WORK O AT WORK . 1
21. 1 attended the deceased fom Zx{ % — & 3 alive on /9

Death occurred ot

1:30 P,M,

.o g[fcét,f- i cmdlan'uw":’.':-'
m on the date stated above; and to the best of my knowledgé, from

L v
ﬂl- causes stated.

230. BURIAL, CREMR TION,
REMOV AL (Specily)
Biriaf "

(Degrae or title)

23b. DATE

6/18/59

2. ADDRESS

,&401

Kirksville, Mo.

22¢. DATE SIGNED

§-/7-57

23: NAME OF CEMETERY OR CREMATORY

Ft. Madison Cemetery

23d. LOCATIDN {City, town, or county)

Adair County, Mo

{Srare)

~

ADORESS

EGISTRAR"S SIGNATURE

W Gutlf

25. DATE RECD. BY LOCAL REG.
v Kirksville, Mo. é-18- /PSS 7
{Li d Embalmer's 5 on Reverss Sid’!)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY L i e e s s e e , Student Embalmer No, _........ecoeeeeeee

working under my perscnal supervision.

StUdent «vveriiiiiii s ae s
Signature of Student Embalmer

Licensed Embalmer No7>. °3£ ........

' P. O. Address/M,}.jﬁ.ﬂa

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

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

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

)




