B . L}
V. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 7 2 7 3

. S Bumsay o Tk Cavass STANDARD CERTIFICATE OF DEATH State Fite No
194@0

1 xazar MAY 2 5 300
tm!ion District No. Primary Registration District No.... €4 MW M U= Registrer's No.... AU
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a8 (e} Coumy..ARMGrain . LF
saesd : Mﬂ- -
g | @ cuwor toun, Mexico : (@) State ; _ ®) County.. ARALAIN. cotorn
If outside ait. town limits, write “RURAL™ and o of nahl] H .
E (¢} Name of ho:ult;Inor institution: * fnd mtima ol towestle (e} Cityor Lo‘m}l‘azE&&EE%E,% tows Hmite, write “RURAL" 7
W v Hoxic o General Lospital..£) |l sweet v (
] (If not i bospital or institutioo, write street number or Incnl.lan) {If rural, give location)
E (d) Length of stay: In hospital or institudon...‘...lo....ﬂ.ays....... No
5 . (8 (e) Citizen of foreign country? (Yes or No)
In this community
E years, months or daya) . If yes, name country. 0
ﬁ 3. (6} PRINT MEDICAL CERTIFICATION
& || Fult NAME....Arfhur Clarence Conovear. . . ... 20, DATE OF DEATH: Mont. e tay 252
; 3. () If veteran, 3. {¢) Social Security ) . ’43 ont h ) ,i'/.’ Jo [g M
) name war. No No...102=05~8284 year our - mmm' s
- 21. I hereby certify that I attended the deceased from..... A/ 7= ("/
EI 5. Color or 6. (a} Single, widowed, married, IQﬂfn AT ST 19 ;(”?
: o 7 - -
F 4. Sex......... M & race.‘gw divorced!M._._._.._...._._........ that I last saw h.s.¢72__ alive on %’a L DT 19%
= 6. (b) Name of husband or Wife.........oooocereeoeee 6. ) Age of husband or wife if || and that death occurred on the date and‘hour srated ﬂbo"e Duration
i Edith Conover alive.....oonnn.years || Tmmediate cause of death....1;
g 7. Birth date of deceased.._...... Ho(y‘)ag 1891 ot | N C:VC‘ ............... :ZC. / /’C-
Mounth Dny Yeaz,
-]
L) 8. AGE: Years Months Days I{ less than one day Due to. /4‘:.1-//: ....... C'é"d ............... &QA’”P’V ..................
Z -
= 52 4 24 Z
=} JRUUVRIPRROR || AERPUUOIORRION - .15 . .
- , Due I.o G-’/ ...... o f“ < d/’( (74 P
1l o Birthplace...... ChI istman, JTll.. / . (Ve Aécfy solosnr od. Sot merl
=] - {City, town, or county} (Stote or fureign country) R
Other conditi
% 10. Usual occupation....... Telograph Oparator ( I,..,.f,df m,;?.::, within 3 months of death) ~ —
2 H i1, Indusuy or business. CooBo @ e Fom B oo / Faly, PHYSICIAN
| & e Qe-Bo-Be Major findinga: //_ F\ a 1/
:; ED_-‘: 12, N“me--‘----Ghagv----Ec----GGEOVQI’ Of operations s l] V L4 . Underline
Z |[& U 15 BuwpneChristman, I11l. | | - o the caus to
3 o . (City, vown, or county) "(State or foreign country) Of autopsy should be
& { 14, Maiden name......._..... uary Boston charged sta-
&= l istically.
- & | 15. Birthplace......... Lhr istman,. ~J1)la. 22. If death was due to external causes, fill in the following:
= (Clty town, or county) (Stutu or fureum cou ul.r;'J
£ |16 @ mforman. Mrs. Edith Conpwer . . |f{6) Accldent, suicide, or homicide (specify)
B () Address....._ MEPLANELULE MO rrrrmemmmremeenes || &) 31€ Of o0CUIIENCE
1. () . _Removal . . (% Date thereof.._. 4 / 2 {43 () Where did injury occur? T T sy
{Burial, cramation, o removal) Month) (Day) A {d) Did injury occur in or about home, on farm, in industrial place. 1n public place?
(¢} Place: burial or cremal!on..ﬁdwﬂnhﬁrr. Wyt L
: 18. (&) Signature of funecral director. XA AR Lt A || white ot workp oo (Spocily 1rpe ‘i{;‘;‘:‘,’o. S
() AdAress...omn .".,..a.xi. oMissouri......fifo.... f %
; - . 23, Signature. 7. &, ., - (-Nv-D-w-ub
19. (a) n-—-? 61993 o N AR R . emature, vy W}: Py )
Difie recoived local registrar) | (Regiatras's signature)} Addmﬁ!ﬁ.d:.m. 4 Date mmd.‘f[/-u?k?
/v / 9 v (Licensed Embalmer's Statement on Reverse Side} 7,




APR 11953

RECEIVED . :
Distriot Health Officer Ne. 18

District Filo Numbof.-_.-_? 3:93/ :

Dct il R - R

[ve
-

STATEMENT BY LICENSED EMBALMER

. . N P

- 1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.-

.+ Registered Ap tice No.... ST . N ,

working under my personal supervision. - ) l

Llcensed Em almer Nosxédf 1 .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to (-mnpl_v with
the almve constitutes grounds for revocation of license.) !

If this body is not embalmed, fact should be so stated above. i ' . |y




