f.&m;. oz:‘o;m FEDERAL SECURITY AGENCY ) MISSOURI] DIVISION OF HEALTH r? ()8
. 517-39 Fj‘fﬂoﬁf ”"? ST STANDARD CERTIFICATE OF DEATH State Fite No
s AR 311948 s
Registration District No.......... . JOR— Primary Registration District No..3.ﬁ.a._‘.o___._._ Registrar's No., g (n
1. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED;
@ County____Boone @ State_ Missouri @ County. BOONE ‘-
® Clty or town...........GOlumbia "
(If outsida city or town limits; writa “RURAL"” and name of township) (&) City or town C Ollmbia -
{¢) Name of hospital or institution: {If avtside ciLy or town limits, writs “RURAL'") W,
Boone County Hosp,
{17 not Ia hospital or inatitution, write ftrest W-:ﬁm {9) Street No. 503 Locu‘?,t;‘fg: P !
{d} Length of stay: In hospital or institution. 8 )
(Bpecify whether || (2) Citizen of forelgn country? No (Yes or No)
In this community 23 Yrsa.
years, months or days) : If yes, pame country............
. MEDICAL CERTIFICATION
dold ERINT  George Warren Conner
_ ——""_ || 20. DATE OF DEATH: Monn. Mareh .. 20
3. (d) If veteran, N ‘ 3. (¢) Social Security No. 19’.‘8 6
name war one year, hour... ... M . _m.mute.._.zg._P_l_M’._,
21, I hereby Cert!-fy that I attended eceased from_— ECtar’ LD g
5. Color or | 6. ta} Single, widowed, married, Y A S 4 - § Vo 2 2 > S, o oY
. s Male C race... WL aivorcea_Marriedy that T last gaw nb.-.;.nve un_.mﬁ/ P 89 10. 4%
6. () Nameof husbandorwife._ 6. (c) Age of husband er wife if || and that death occurred on the date gafl hour stated above. .
Omah B. Lane Conner alive_ Duration
7. Bisth date of deceased [¢) - 30 - 1882 . C2AS =
(Month) (Day) {Year) J
8. AGE: Yeara Months | Days If lees than onc day Due to MM QE-MMV

65 8 20 hr. min

* Due to N

9. Birthptace 10Tkshire _Engl.a_ni___ﬁ’—' . 7
k (City, town, 6r connty) ~ © (State or forcign eonnuy) / ) . ;ﬁ -
Insurance Salesman Other conditor: M

10. Usual occupation. 7 o, e 7
1. Industry or business ‘/2 : ot

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
findings: . -
g 12. Name Unknown o : ‘ -Majofro;ernl:f:m-_m...' — l ~ \[A‘ "1 Underi
erline
& { 13, Birthplace -—_«.Eﬂgl.;a»rl.d.i f) ) _/\/ thl;imuseto
ﬁir‘{k""“"'m"’ . (tate o forcigm country} - Of autopsy....... : : ) \ :vhoctl:ﬂlﬂl:g
a { 14, Maiden name QW ——— ? 2 : - e ta-
. an < 2y
[g 15, Birthplace ity v, o Sovaty) Bt w%uuhn P 22. If death was due to external causes, fill In the following:
16. (¢) Informant Mrs, Geo. W, Conner o || (s} Accident, suicide, or homicide (specify)
@ Adress 203 Locust St., Columbia, Mo, (8) Date of occurrence
17. @ purial ; @) Date thereof._3=23=18 (9) Where did injury ocour?.
{(Barial, cremation, or removal) (Month) (Day) (Yoar) (City or town) (Comn Gtate)
(¢} Did injury occur in or about home, on farm, in industnalplac: public place?

(© Place: burial or cremition_oemorial Park Cemetem’r
18, (o) Signature of funeral Mmmw_ffm

) Address__ Columbia, Mo,
19 () 3-24-YHY%Y o M B & Polasos . ,
(Das received local reristrar) (Begistrar's signators) aﬂj—

{Licensed Fnﬂmlmcr‘lisuu-.ment on Reverse 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 by me, or by

-

, Registered Apprentice No )
working under my personal supervision.

Sigrmrl. / 3)4’/ % ,%é/’-q/

174

Licensed Embalmer No § 0 é /7 ({-\ _______
. "

P. O. Address. W‘-_q &ﬂ._

in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

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




