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S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 109‘)

g BURELD OF TR CREUS STANDARD CERTIFICATE OF DEATH State File No )
I X3s8871 Remst q BJ&NML g_l-ﬂ @ * Primary Registration District No‘é..a_a_-z'— Registrar's No ’

— 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; J/
b / a {a) County Johnson () State Missouri & County.. JOhnS on 3
29 @ Cityor town.__ WATTenshurg e
s {If outside city or town limits, wiils ~RURAL" and name of townahip} (¢} City or town Route #2 HOld en, Mis SOUI'
e g {¢) ﬁame of hospital or institution: 6 (lr#uu.uu city or town Limits, write “RURAL') ‘J
arr('tﬁ-:-n;burg_ Clinic - @ sweet NoROULE J
not in hospital or institstion, write street mu:g%ber lion) (1f rura), give locaticn} )
{d) Length of stay: In hospital or institution ours no
’+ {3pecify whether {e) Citizen of foreign country? (Yes or No)
In thi ni yvears
E n,mu:. ﬁ::v::or rn.i);y.) i If yes, name country. EEXXEX
=] MEDICAL CERTIFICATION
= 3. PRINT
& || vl RAME-.Andrew Jackson Conover .
20. DATE OF DEATII: Month.J ANUATY __day
- 3. (&) If veteran, . 3. () Social Security 19l
E pame war.. JAONE N Ne...QlON& . ... year-
21. I hereby certify that I attended the deceased fmm .
E o 5. Color or 6. {¢) Single, widowed, married, i A 54 i
:\L 4 Se‘---ma'l-e---—---" rceWDite. divorced_m_al’_r.ie_d.i that I last saw hL.Qv..... alive on...... 1 2 19'-.!.‘
E 6. (b} Nameof husbandorwife_ . 6. {c} Age of husband or wifeif || 2nd that death eccurred on the dat¥ and hour atatec‘ above. Duration
w || -Mary Etta Conover. . alive..... Q... years || Immediats cause ol degeh
) 7. Blrth date of deceased.. Dec th er. p? l 86,4' - g . USRI R
5 {Mouth) ay) {Year)
=
v 8. AGE: Years Months Days If less than one day Due to
& 73 0] 12 ,
| IO ;| S -t B
a / Due ta
Bl 9. Birthplace. Harristown, I1lincls N .
= {City, town, or couhty) (Stata ar fornzn coaotry) g G E v g;
% 10. Usual eccupation..... .f armer.. & _Mer L1 ha.nt S, 2}:‘;2:::1’::?;3, within 3 months of deatl) S
2 || 11. Industry or busi retired N | C// PHYSICIAN
s jor findings: ey . . 4 i
U7 Name__..._A__1b_e_r.'_!_:__I.axlgr_.:“Qono.y.e.n.‘_.m-_;___-_f__._ Of operations : T nderline
] ; . » \ l ﬁ the cause to
% |8 13 BirlShce 1o A Aty 7 which death
j {City, mk or counl.y) (Stata or foreign counlry) Of autopey.... ——— : ahould be
= a 14. Maiden name G - . Sy
S 15. Birthplace. . unknown . - = 22. If death was due to external causes, fill in the following:
E = {City, town, or county) {State or foreign couatry) lp
£ il (0 Informane Alhert. T.. Conover / (a) Accident, suicide, or homigide rpeafy)......mr-' va
B ® Address...ROute ¥2, Holden 5 ?:Lsﬁguri ® Date of cccurrence......L].3. Jieo PO
17. @ JBurial ) () Date theresf._ () Where did injury occurt.... }é o rmiigi of iirr s __327?9_._*_____
(Burial, cremation, ar removal) ) ‘(Month) {Day) {Year} (d) Did injury occug in or abottt home, on far , in industrial place in public place?
(o) Place: burial or crem.auun....D,e.C.a.t.lm.,___IJ.linQiS.._._... M o
18. (@) Signature of funeral directorc@NAAAY.._and_Ropp..._._. While at wark?__ = __. oo ‘(’L',’u’ﬁm of injury. W _______ a
@ adaress. HOlden, Missouri 1 .

v G 51943 o

" (Registear’ gnmlure) I

v {Licensed Emlmhner,@tutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

_______ , Registered Apprentice No........ ,

working under my personal supervision.

ra
Licensed Embalmer No..g/éz,s/

r

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 this body is not embalmed, fact should be so stated above, LS



