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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Ao

9, Birthplace
. s {City, town, or county) . _ --

Mgr, of Briclgyard

WEVPUSE

10. Usual oecupation

e

- {State or foreign counitry)

s N a .

UREAU OF
FILED JAR 2 *fgw STANDARD CERTIFICATE OF DEATH st it oo 132
Registration District No......>3 Primary Registration District No. 2300 (o _ Registrar's No........ 2 2
1. PLACE OF DEATH: s _2. USUAL RESIDENCE OF DECEASED: . / c)
o Boone . . ) o - )
(a) County voTimby — e - || () state... Missouri.... . (b) County. ... Boone o
(b) -City or town.... =3 = = = = ez o f
(If ontside city or town limits, write © "RURAL" and name of I'airnlhlp) (€) City or town..o.... Olurﬂbla - . .
(e} Nameof "W”‘mg“é“s’%"‘é‘mb b (i1 outaids city oc town Limite, wriza “FURAL") d
. uburos | @ Strect No._.._ East _Suburbs
(If oot in hospital or institution, write street number or location) (If vural, give location)
(d) Length of stay: In hespital or institution N ,
hg Years (Specify whether || (¢) Citizen of foreign country? fe) (¥es or No)
In this community__
yearn, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.{9 ERINT SANFORD FRANCIS CONLEY JR. : . Jan 16
3. () If 3. () Social Secarit 20 DATEOF Dm.rf§h}4mm ™ P
veteran, . (¢ ¥
ame war O rld War II o vear, Lo hour : M.
= 21. I hereby certify that I attended the d
5. Color or 6. {a) Single, widowed marrtied, !
4. Sex_...l!‘g-l_e_Q race..... U _.:_ = divorced_. M@X‘I_‘%Q_d_
6. ﬁ:i Name of husband or wife. oo cceeoemeeeee. 6. €} Age of husband or wife if Duration
eanor Mauze Conley . g
7. Birth date of d 4 11~ _18 = 190h :
{(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
h2 1 28 hr, min
Columbia Missouri A

Other conditions
(Inclwde Dregnancy -n.hm 28 months of death)

11. Industry or business 5 P PHYSICIAN
g 12, Name S.F. Conley. /) 5f cverations _ —
- T "““Golumbia _ Missouri |- e e gz | Underline
o Eirthplace™ (13 o co {State or foceign Lry) of f‘ i‘ ) ‘wi?icnl(ilml;-h
' s 2 or lore m. w 3 "
g 14, Maiden namc_‘_......d‘g&.ruane__ﬁroﬁdhea S 3 W autopsy U i o_ sm‘E
Pleasant Hill Missoury =, = tatically,

S | 15. Birthplace n - 22. If death was due to external causes, fill in the following: ! :
= (City, town, or county) {State or foreign couniry)
16. (6) Informant, MTS: 3,F, Conley Jr, (c)} Accident, sulcide, or homicide (specify)

@ Add ] kast Suburbs Mmﬂm m (&) Date of occurrence.

1 - w ?
17. @ Ir al (t) Date thereof.__ 1=18=0T7 ___ {e) here did Iajury occur s pro—
(Burial, cremation, or ramovsl) . (Month) (Day} (Year) {d) Did Injury occur in or about home, on farm, in industriaf place, in pubhc piaoe?

(&) Places burial or eremation Columbia Cemetery

18. {a). Signature of funeral directo ML Ak LT -
COl b UM . f .

(b) Add_rm umbia, 0.

19, (2) y=1T7-47 (wmmfﬂﬁm.ub.__
{Dita roccived bocal rexistrar) Address

¥7 .

(Licensed Embalmer’s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I;y me, or by

, Registered Apprentice No '

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitules grounds for revocation of license.)
If this body is not embalmed':,fact should be so stated above.




