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' BIRTH KO,

HLED JUN 30 1953

STANDARD CERTIFICATE OF DEATH

s, o151, w. 207

e Twrs NV R R

Z‘. . Stetr File No.... 2 .........

. -i
PRIMARY REG. DIST. NO. 'Mtgu!mr': No. ;22:3_3_. [

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whn d d lived., If Lnstizutl refore
a. COUNTY a. STATE Y GJUNTY . Nﬂhﬂmﬂ
Maorion LI o Ma
b, CITY (If outeide sorputats Imits, write RURAL and . LENGTH OF . CITY {11 outskds sorporate lnd mnumm towaahip
OR e fimita, wrrite :-';upl STAY (i ihie stace) - dn '0&%%
TOWN Hannibal _ £/9/53 ToWN Harnihal
d. FULL NAME OF ar Doapktal nm.z addrem of locailen) {| d. STREET loca
NOSPITAL OR ot h ok t:r B streat or loca ADDRESS (it emal, give tien)
INSTITUTION Leverine o B21 s Oldsra
3. NAME %‘:: a. (First) M. (Middle) ¢ (Last) 4 Da}'ﬁ (Month) (Day) (Year)
{T¥pe or Print) Arthur C.Conner DEATH June 18,1953 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un yesrs| ¥ TN 1 YLAR | # DXOOR 2 bns.
. WIDOWED. DIVORCED (Bpecily) last birthday) Hu‘h, Days | Hours | Min.
Male White Widnwed Qctoher 5 - 271 75 11 I
T0a, USUAL OCCUPATION (Gl kind of =cex. | 10b. KIND OF BUSINESS OR 1N | 11. BIRTHPLACE (Gity aad State or Foreigs Comntry) 12, CITIZEN OF WHAT
Shoe. Butien I1.S.Co. Hannibal Missouri & U3 A
l[lSa. FATHER' S NAME™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
L) -
John Conner Bmma iﬁgw+%§='
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ﬂ’-.m.ﬁuﬂkmwn’ I (I yeu, Kiyy war or dates of service} g . . i
o) one L90 O'? L26] R A Conner Hannibal Missouri
18. CAUSE OF DEATH . CERTIFICATION ¢ INTERVAL BETWEEN
| Enteranly onsceuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and (o | PIRECTLY LEADING TO DEATH®(q)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a2 beart failure, asthenta, | ise fo the abooe cause (o) daﬁng . -
de. I tmeans the dla- | e wnderiying oanse last. - - T - : N K
eare, injury, or complics- DUETO (c) = -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - 7°Y 7 AN
Conditions contributing to the death but ot
related to the disease or condition cousing deafA.
9. DATE OF OP'FFOAIG Bb. 'MAJOR FINDINGS OF OPERATION . L 20, AUTOPSY?
' . 5 "% 0/ ves ) w m
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ea.. bnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) - (,STATE,/
SUICIDE bome, farm, factory, surest., ofies bldy.,me.) . . -
HOMICIDE ) ‘ . ;- .
21d. TIME (Mogth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
OF : . mm.u'r NOT WHILE
TNJURY = AT WORK e

) and tha! deat,

19):_3 that 1 last sow the deceased

alive on 18

d_the deceased from 19__~D_ to
..).:} ccurred at _-.Lﬂm

om the causes and on t’tc datc slated above.

%7, ﬁfé%

B L2 A

S DATE : -| 249. LOCATION (City, town, or cpéeity
6/22/1953 Mount Oljyet, . . Hannihal ¥4 s'aimrr"r
REGISTRAR'S SIGNATURE ez-—f—._-— 24/ EMNERAL mn:cro Bj 6 81 GNATURE "AUDRESS




RECETV M 29 1953
MARION CQ, HEALTH D
DATE FILED_ JUN £9 1953

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer Mo,

working under my personal supervision, ) ’ , V
Signed ' Z’%—- ././ ..... A

Student ovenescccns [ sesssvan
Student Embalmer

Licensed Embalmer No NGy

P. O. Address Hannihal 3 ssouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




