THE DIVISION OF REALIA UF MISUUKI
S. No, 300

e ]FILE" STANDARD CERTIFICATE OF DEATH 51810 File Nouwurmmmmsmsmrmsossson o
flRT]IT; NAPR 2 7 ]953 REG. DI1ST. NO. b;a PRIHA‘RY REG. DIST. NO. 1000 — Hegistrar's No )4‘57
1. PLACE OF DEATH 7. USUAL RESIDENCGE (Where decosssd lved. If fnstitation: residence before
/ '7 2 COUNTY  Rushanan 5 STATE  Mtasourt b COUNTY g 400 vy Pimision).
é / b, Ccl"ll;Y (If outside corperats limita, writs RURAL and xiv;h o . Al;(ENGIJl;I. P!C.)F c. chY {1f outside corporats limits, write RURAL aznd give township)
- tow ( e}
Lfa TOWN St. Joseph "I{]} da¥s | oW Bolckow g9 2T
d. FULL NAME OF (1= natlegtion, o . STREET - \
I a HOSPTI AL AR { aur.r ho{fdfteow tﬁli‘wgqllﬁngtudmﬁlléuuon) d ADDRESS (T rursl, glve Iveation) /
3] INSTITUTION 4 Qég n A . _
8 |3 NamE OF s, (First) b, (Middie) G (Lest) TOME  Gdoatt)  (De;y ¥
DECEASED - DAT ¥ gar)
& || (rvpeor Pimyy ULYSES CONNER pexti April b, 1953
g 5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIEB. E%EQC%SRR'ESE) 8. DATE OF BIRTH 9, I:n:csE o yeurs| i noea 1 e | 7 oca 1 e
s [£:) i, ¥] onths | Days | H Min,
£ | Male White | WidSwaa &= | Mar., 9, 1869 | “BI™ | o
102. USUAL OCCURATION work | 10b. KIN SINESS OR IN- | 11. BIR E )
S | ST gy | KO OF SOSNES R | T BIRTHPUACE syt s e i co) | PSRN
A armer Farm Indiansa
“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Jogseph Conner 4 Elizabeth Brown | Edyth Wardlow Conner
% |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ‘ADDRESS
o {Yea. no, or unknown) ] (I yes. xive war or detea of sarvics} NO.
g no None Mrs Daisy Atkins, Bolckow, Mo.
| 16, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -
i .l Enteronlyoneceuse I. DISEASE OR CONDITION ‘ H
% || linetor e, o, an (o) | PIRECTLY LEADING TO DEATH" g) Coronary Diseease : : . |over : ¥
e wee
= *Thiz does not mean ANTECEDENT CAUSES
g the mode of dving, ruch | Morhg coiions, i an, itng oETo 1y _Arteriosclerosis over 1
oo B ilure, 3 e to the above cause (e} slating . . . - . i i L
a2 ::c m;:‘ﬂ’ ure ﬁ‘:‘::: the underlying cause last, T T i ) ) Ye ar R
o case, injury, or complica- DUE TO () .
% || tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - P T Coe
b~ Conditions contribuling to the death but ned
a related to the dizease of condition causing death.
T p | 19a. DATE OF OPFE)Aﬁ 19u.  MAJOR FINDINGS OF OPERATION * © - .. ° a .o ' S0 . T ] 20, AUTOPSYT
o || 218 ACCIDENT (Bpecity) Z1b. PLAGEOF INJURY (o.g.,norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
. home, farm, fastory, street, offies bldg.. a0} o - - .. . ,
& HOMICIDE i g <
g 2id. TIME (Mouth) (Day) (Yes) (Houwn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILE AT ROT WHILE .
J‘ INJURY m | woRK AT WORK . . O
E 2. I hereby certh that T ﬂtiended he deceased from ADI’,‘_ 11 . 9_5_3, to _A.,D_ub_, 19_53 that I last saw the deceased
4 . alive on_BDY 1l 1953 and that death occurredat 2.4 m., from the causes and on the dale staled above.
' | 23 SE RE- - / . / ( t tjfe)) | 23b. ADDRESS ’ 23¢. DATE SIGNED
u ‘LA, . L g .
e W@%Wﬂ 218 No. 7th St., City . .|L=15-53
E 24a. BUR A- | 24b. DATE "24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
TIBN.RE!iOV } LL 165 | } i S : Rt S
g uria =16~53 Crown Hill : ExcelsiorSprings, Mo
: DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE &L 55 |25 FUNERAL DIRECTOR™S $1GNATURE AODRESS
j . REG. . B .é F 5
it 20,1953 A el femeral Home Saomrnnah e

(Licensed Embalmer's Statemert on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certicate was embalmed by me, of by ceeeeee

e ert e bt aa s st resces e sanrers arere , Student Embalmer No.
working under my personal supervision, )

SEUSBNE oevaenernnssnnnsennennas eeeeaaens sm«x....ag g M

Student E-balmor
Licensed Embalmer No«Z. ( £

P. O. Addressgma:z, V‘:l-d_

Note: The above r\'IUS'ZI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

If cthis body is not embalined, fact should be so. stated above.




