MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-023725

CEPARTMEMNT OF PUBLIC HEALTH AND WELPFARK
DO NOT WRITE ENDED Registration District No. _____---__.Z___i___}’rlmary Registration District No. _?.“p_é_..z.'___laqurrar ‘s No. __g l____________ STATE FILE NUMBER
ON THIS $TUB AM |l B T
1. Fiatbebabein JUL i 1952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2 COUNTY Tohnson s STATE 3 ssourd MY Johnson admixsion)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 . CITY Tnside Limifs
5 OR oR
o TOWN Warrensburg 3 months own Warrensburg Yes O Ne Gt
1, Aps” E . FULLNAME OF (If NOT In hospital, give location) dical Insida Limims 3 STREET {If curside, give location) Resids on Farm
— O5PITAL OR A
= aI‘I" nsopur e 1 ca
2 0 g INSTITUTION 8 n%er% ne Yes O No [T RFD #l Yoo O N X
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
John Lemuel Conner oeATH  Jyune 2L 1962
4 72 5. SEX 6. COLOR OR RACE 7. Married J]  Never Married [ (8. DATE OF BIRTH | 9. AGE (last birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
s Male White Widowed ] Divarced [ ‘*/15/86 76 Manths Days Hom‘sTMin.
-——-—-—L- 102, USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& vy ng most of working life, even if retired) .
g Farmer General farming|Gravois Mills, Mo.| U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ B .
e John Conner Susan Carver Lillie Otten Conner
8 I |n 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 146, S0CIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no,pr unknown)| (If yes, give war or dates of service
11 X L N Charles Conner, Warrensburg, Mo,
% — 18. CAUSE OF DEATH (Enter only vne cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
9‘ 6 % IMMEDIATE CAUSE (a) A Cute Cll‘culat OI"Y fa llure
11 C O
U o
- 2|3 g Conditions, it sy, DuETO ) _AOTtic Stenosis with left ventricular
—— =05 o ":5:,;"3:{] hypertrophy
13 /~C |- Irine” causelast, oeto o _Rheumatic heart disease
'___% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl. If decensed was female was
o disease condition given in PART | (8] there a pregnancy in last 90 days.
w z . .
s o Nephrosclerosis generalized arteriosclerpsig/@Ys | O | O unknown
w - 19.. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature &f injury in PART | or PART Il of item 1B.)
g &|. . PERFORMED? 0« O =}
Sl els wgroa | o L
z = &| "20c. TIME OF  HouF  Month, Day, Year
by = INJURY a.m.
b4 2 o » E p-m.
E m Saf s -«.. 20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e |. WHILE AT WORK [J farm, factory, street, office bidg., etc.)
¥ s -1 o NOT WHILE AT WORK [J
U o "\‘rﬂ -";\':’?f‘u‘ -.“.‘ al _ -
s o .I.l_.l 5 I 21. | attended the deceased from. 2] / dzrto#m&ri__and last saw h|m"|'“ on.
m E o #.' ‘/ [o) m on the date stated above, and 1o the best of my knowlddge” from the causes stated.
w ; 9 Death occurred at. Fa . Y ge,
g i 8 ol (Degree or title) 235, ADDRESS 2%c. DATE SIGNED
x| & k= M.D. Warrensburg, Missouri 6/26/62
Z M. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O' e REMOVAL [Specify) .
z T Burial 6/26/62 Versailles_ Cemeter ;
= <[ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG, 6. REGISTRAR'S SIGNATU i
u >
S @ Sweeney-Phillips, Warrensbur 2 W

{Licansed Embalmer tatament an Reverse Side)




. [

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed . %
Signature of Student Embalmer

‘ ] L Licensed Embalmer No. é[é/é
P. O. Addresw

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




