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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A3/ /_2__ PRIMARY REG. DIST. NO. o 7 ‘Rgg]:l;qy;Nn 3¢ 4/

State File No

"BIRTH NO.
1. PLC.SCE OF DEATH . " 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
. NT - . 4 . ad.obmion). -
>R gm 1ouTs * S MISSOURT b O FRamkTIn
b. CITY (f cutside eorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outaids corporate liraits, write RURAL aod give township)
towaship)| STAY (in this piace) OR ’ 3 é /
TowN JEFFERSON BARRACKS 10 DAYS TOWN UNION ~
d. FULL NAME OF (If not in boapital or institution, give strest addroas or location) d. STREET (It rural, give location} /
HOSPITAL OR ADDRESS
ANSTITUTION YVETERANS ADMINISTRATION HOSP, - - - - - - - -

3. 5‘5@&5 or a. (First) b. (Middle) ¢. (Last) y DA-F (Moath)  (Day)  (Year)
'(Tvper Print) PHILLIP J CONLEY DEATH SEPTEMEER 16 1951
5. SEX * / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrsf W UNDER | YEAR |  UNDER u mus.
. 0 WIDOWED, DIVORCED (8pectfy) last birthday) |Montha| Days | Hours { Mia,

ATR ¥ IARRTED L-6-90 61 | |

DOOCX, and that. death occurred at

22. T kereby certify that /auended the deceased from _9_6-__
pAeas 8:

10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) W 12, CITIZEN OF WHAT
400- during most of working Life, even If retired) DUSTRY o COUNTRY?
TAVERN OWNER - - - - ROBERTSVILLE, MISSOURT -L “ 3arUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND onfw n;
] \. > .
~JOHN CONLEY .. MARY O'GARR R
15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ‘NAME' ADDHESS
(Yee, 0o, mn.nkm:_’wn) (llyes, xive war of dates of setvice) NO. -
3 YES ¥ I . NONE VA HOSPITAIL RECORDS JEIT BREKS, MO,
- 18¥CALSE GE DEATH w MEDICAL CERTIFICATICN Ig;:sggiligﬂwzm
B E, DISEASE OR CCNDITION DEATH
- Enteronly onecliserer | L RECTLY LEADING 0 DEATH+(oy _ CEREBRAL, HEMORRHAGE 10 DAYS
T docs . s ANTECEDENT, CRUSE=. DUE TO (8 ARTERIAL HYPERTENSION AND CEREBRAL YFARS
the moce of dying, suc Aforbid ctmdillm. i u:w r v
aa heart failure, asthenia, | rize to the above cause (a} stating
N s heartjatrure, athenta. i ény. ging ARTERTOSCLERUSTS
“ete. It means the dis- the underiying cause last,
case, infuiry, or complica- DUE TO (c)
tign which caysed d'tatb 1. OTHER .SIGNIFICANT CONDITIONS
C\Sndli:oﬂ?‘-mrrimuing to the death but not 3 :3 ’ X
. refated to the disense or condition causing deaih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- - TION - - - - -
, vesied wo [
21a. ACCIDENT . 7% « (Bpucity) 21b. PLACEOF INJURY te.x..inorabouwt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - botme, larm, factory, sirest, office bldg., e10.) - - '
(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE Ly L
TA WORK AT WORK Ty
1951, *xa Q-16 1951 BEOCLUGRE DHAEER

. from the causes and on the date stated above.

233, SIGNATURE e (De-gme or mle) .23p, ADDRES 23c. DATE SIGNED
% &W f,‘c VAH J'EETEIRSQN BARRACKS, MO. 9'16-51
24a BURIAL, CREMA- | 24b. DATE ¥ 24z. NAME OF CEMETERY OR CREMATORY"=]:244. LOCATION (City, town, or county) (State)
REMOVAL (Speetty) !
'‘Romovalis | 9=17-51 Union,Mo, ‘
DATE REC'D BY LOCAL | RE3ISTRAR'S SIGNATY 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
PN A M Mlvert H.Hoppe,4700 Washington Blvd.
s (Licensed’ Embal {Staternent on Reverse Side) N



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student covevenrsreonanse rramssenrsunsenan .
Student Embalmer

r
3

P. 0. Addressdier QM@‘W
-« Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply w
the above constitutes grounds for revocation of license.)

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




