4. Health,

. & Walfare

5. Public

th Service

5. 300
v. 1-57

Doctor, coroner, etc. must use only standerd nomenclature in item 1B. No symptoms will ba listed.

All dizeases in Port | must be cousally related,

et~
s -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED VS JAN 2 6 1960

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

=60-002959

STATE FILE NUMBER

de O R2 Registrar's Now BB .

Registration District No, _._. _2-9__]....-_____-__Primary Registration District No

1. PLACE OF DEATH

. COUNTY REY

2. USUAL RESIDENCE

STAT .
Missouri

{Where deceased lived. If institution: Residence before
b. COUNTY ission
Ray

TOWN

Rich

. CITY (Jf outside corparate limits, give TOWNSHIP enly)

Inside Limits CITY

Yes [ ] Nog]

<.

tom Richmond & F 9/ o

v

Inside Limits

Yuj'{j Ne []

nship
. FULL NAME OF (if NOT in hospital, give |o=ationz

Length of stay in 1b . STREET

{If cutside, give location) Reside on Farm

HOSPITAL O ADDRE
Nentoviotay County Hospitel-5 hour 210 North Main Yes [ No[R
. NAME OF I?ECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) George Lilbern Conner oeary Jan. 12, 1960
5. ﬁ;lh 0 6w_§;):1i-0thR RACE| 7. MARRIED[INEVER marmEp[] 8. DATE OF BIRTH 9. A|GE' Ei:'m:r; ::JNEER[I;YEAR I:‘::DER 2;:525.
. woowen[] 4 oivorcen[J| August 7,1890] 69 Ny .

10a. USUAL OCCUPATION {Give kind of work done

%rj:gli:ﬁzbafe'ir‘kiﬂg lite, sven if ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Clty and st
INDUSTRY

Tennessee

12. CITIZEN OF WHAT COUNTRY?

USA

ate or country)

13a. FATHER'S NAME
William A. Conner

13b. MOTHER'S MAIDEN HAME

Freelove Philliops

14- NAME OF H.I..IQAND OR WIFE

Bessie {Page) Conner

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

Yo

no, er unknawn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

1186-09-3801Mry.

Address
Richmohd, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}

PART I.

Conditiens, if any,
which gaove rise to
above cavse (a),
atating the wnder-

DUE TO (b}

18. CAUSE OF DEATHAEnIer only ona couse per lin

o) (a}, (bl and {c).)
2

INTERVAL BETWEEN

ONSET AND zATH

Z lying couss last, DUE TO (c) = # = A e N A e
E PART Il. OTHER SIGNIFICANT COND!TlQN;"’:ﬂNTRIBUT'NM DEATH but not reloted to the t T!l disease condition given in PART 1 {a) / ggéFAOUgREPS;'
S 5272 Dyes[] NS
E | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
v O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  om.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased rom
Death occurred af -

. to and last

/-2 -/Fép

Saw m alive on

m on the date stoted cbove; and to the bast of my knowledge, from/lh}o causes stated.

1-16-1960

22c. PATE SIGNED

YAIS LA

23c. NAME OF CEMETERY OR CREMATORY

Todds Chanel

234,

Re

LOCATION [City, town, or coonty) {Stota)

'y Countvy, Missouri

4. ;GNEHAL DIRECTOR

ADDRESS
Thomas J. Carter, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

Y ~1&8-19¢60

26. REGISTRAR"S SIGNATURE

{Licetsnd Embelmer’'s Stctement on Reverse Side}

‘g

2% &rﬂ4/ébﬂ4&m;___




STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY oo et e s eeeere e e e v eaatataratate e bt tererares

working under my personal supervision.

Student e e Signed‘r%ﬂﬂ%?. f

Signature of Student Embalmer -
Licensed Embalmer Nof‘?/ﬁ

P. O, Address....ﬁ X lm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-




