. Mo, 300
. 10.48

o

THE DIVISION OF HEALTH OF MISSOURI

|| as heart failure, asthenia,

18. CAUSE CF DEATH
. Enter only onscanse per
iine for (a), {b), and (¢}

*This doer not mean
the mode of dying, such

ee. It means the dir-

cast, injury, or plica-

DISEASE OR CONDITION-

DIRECTLYLEADINGTODEATH‘(B) cancer of liver apd biliary

ANTECEDENT CAUSES Pasgsages
Morbid conditions, if any, giving DUE TO (B

FILED AUG 22 1949 STANDARD CERTIFICATE OF DEATH State File No 27402
'nm‘ru X0, REC. DIST. NO.'_/ f 2 PRIMARY -REG. -DIST. uoifi 23_..0 Registrar's Na.._.zg:)é.........._.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. It Lastitution:, residence bafors
a. COUNTY J . STATE . ' dioleslont.
Macon _ - " Missouri WESSR / N
b. CITY (If outrids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If oquaide porporata timits, write RURAL and give townabip) .
OR township}| STAY (o thia plee) OR O
TOWN : TOWN Rural -~
d. FULL. NAME OF (If not in hospital or inatitution. give streot sddress or location) d. STREET (I rarsl, gy loeation) [
HOSPITAL OR L ADDRESS
INSTITUTION g% 43 b North of Fthel Mo 4]
S-DNE%MEESOEFD a. (First)” "" b. (Middle) c. (Last) 4, DSI-E {Mecnth) (Day) (Yoar)
{ Twpe or Print) Charley Conley DEATH  Angust 3§ 1919
5, SEX 6. COLOR OR RACE | 7. m&%ﬁ% E.E\‘,’EQCMSR ;D , 8. DATE OF BIRTH 9. ::?E n ves] w igex 1nr'zu v oo
R (Bpyeity’ birthday on ours | Min.
Male /s  White Marred Detober 26 1870 | 78 A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ¢ OR IN; 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during most of workleg Life, sven if ratired) . . /’ COUNTRY?
Fa.r:nlng Michigan o6
132. FATHER'S NAME, . . i %1 13b. MOTHER™S MAIDEN NAME -]14. NAME oF HuseaND OR WIFE
.Andrew J. Gonl . ) Flizabeth Amn Richerdipon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL secunﬁrg 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes. no, or unknown) (Il yes, xive war or datea of sorvice) .
N I Pt Ora B. Conley : Ethel ™o
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2 yearsg

rise to the above cause (o) gating - - - . .. - e
the underiying cause last.

DUE TO (c}-

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntribuﬂng {o the death but not
related to the disease or condition cousring death..

Al

WRIT]? PLAINLY—USING UNFADING BLACK INK;LIA.KE A'xiPERMANENT RECORD\’)'“ >

19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
21a, ACCIDENT {Bpecity) 21b. PLACEOF tNJURY (so.g.,inaraboas | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome.farm. factory, strest.cfBoe bidy..gta.} . : :
HOMICIDE . .
210. TIME  (Mogth) - (Dax)  (Yea) (Houn - | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby eertify that I'attended the deceased  from , 19049 1o August 3 1549, that I last saw the deceased
. alive on Allgllﬂ_t_ﬂ_, 1949 and th ath occurred at __6_8...m , Jrom the causes and on the date stated above.
2. SIGN E ", (D t 23b. ADDRESS . Zk. DATE SIGNED +
. @ A ; .| - Elmer Mo, - - ) -8/3/49
%QONBUR|6RVL 'CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . | 244. LQCATION (City, town, or county) (Btate)
(Bpediy}
Bural Aug 5 1949 Helton .-~ Vacon County Mo

DATER.EC'DBYL%CAL

8

South

RAR'S SIGNATURE . :E‘I{ AL DIRECTOR'S $1GMA ‘ADDRESS

Gifford Yo



RECEIVED Aus1 s mm
‘ . . District Heafth Officer No. “1(

] District File Number A o 2
| Date Fled . AUG_1.5.1889 e upe.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by___.-__'_-....__

...... ., Student Embalmer No.

working under my personal supervision.

Student veessvenssacnseccrnsrancsasnass ceus qgﬂpd%ﬁé

T
Student Embalmer . 7
Licensed Eébalmer No 2052

P. O. Address South Gifford Mo

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.




