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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=
REG. DIST. m&zL_FRIHAHY REG. DIST.

FILED NOV 231953

' BIRTH NO.

40019

o wens stas by

State File No...

NO. Mkwmur s Na 644

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars Jdecoased iivad. 1f ismtittion: resilence befors
a. STATE b, COUNTY adwcimlonl,

______ Rapdolph _ Migsouri Randoliph e
5. CITY “at cuteids corpurate uu:n.. write RUBAL sod gire * | €. AIYE{JSE: ..1?:1 . CITY (1 cutids corporate izts, write RURAL and give townghin) a 2 O
TOWN  Huntsville yrs oW Huntsville 1
. FULL NAME OF (If not in bospital or institution, give streot addems or lonlhn) d. STREET (It rarsl, give loaation)
HOSPITAL OR ADDRESS .
INSTITUTION  North Main Street North Main Street
3#&%53%% a. (First) b.-(Mldd.le) ¢, {Last) 4. DATE (Month) (D”) (Year)
(Typeor Print)  JAIMES William Conner ota November 18,1263
5. SEX 6. COLOR OR RACE | 7. MARFH%B, NEVE%CPEQRRIEE 8. DATE OF BIRTH 9, AGE (o yo;n ‘:;:::I Iﬂ ; um u
. - {Bowcily) last brthday ours | Min.
male ¢ white marrie /1 June 14, 1831 | 62 , |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working iife, ven If retired) . DUSTRY . . COUNTRY?
book keeping retired Huntsville, Missouri 2 U.S.

13b. MOTHER'S MAIDEN

| Elizabeth B

13a. FATHER'S NAME

J.W. Conner

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
uchanah | Ruth D. Conner
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos. no. or unkoown) | (II yea, rive war or dates of urriu)
0 a1 88-05-2968 |Mrs. Ruth Conner;Huntsville,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onacauseper | . DISEASE OR CONDITION . . ONSET AND ;EATH
line for (a), (b}, and () |} DVRECTLY LEADING TO DEATH® () 7 Z..za...,. én.‘_. A fasa .
“This does mot mean | ANTECEDENT CAUSES Z . Zi . DK
the mode of dying, such | Morbid conditions, if any, rlnfng DUE TO (b) i Lo BN tt A i
a# beart faifure, azthenia, | 7ite o.the abooe cause (o) fating - C e - A v
dde. Jt meens the diy. | the underiying cause lagt. . - - o - o T T -
ease, infury, of complicar DUE TO ()
tion which caused deatd, | 1. OTHER SIGNIFICANT-CONDITIONS - !
Conditions eontribuling to the death bud not
related to the discase or condition causing decth. .
19a. DATE OF OPFIROAI\i 19b. MAJOR FINDINGS OF .OPERATION ' T ‘i U v / ' | 2. AUTOPSY?
- A~ /
| . s R ves (] wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE) |

SUICIDE hotma, fatm, faatory, stret, offios bldy., ste.) . .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF o - WHILE AT [~] NOT WHILE

INJURY ~ WORK AT WORK

alive on i), /B

2. I hereby cemfy that I attmded the deceased from _ﬂu.&é.l._ 19%2 , b M 19__2 that I last saw the deceased
53 ond that death occurred al _5_’.5%_

., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3. SIGNATURE {Degroo op.itte) | Z3b. Knonm 3. DATE SIGNED . _
C VS N\T e iy, o | lootsn
24a. BURIAL, CREMA zma DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tawn, or county) (State) -
TJON, REMOVAL Bpecify) . . R
urial 11-20-1953 | Huntsville Cemetery Hunt.sville, Missouri.
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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

,,,,,,,, . Student Eadalaer No.

working under my personal supervision.

STUTEAT +uverannrneassaserarsenesasnsssonns Signedjw.m

Student Embalmer
- ) Licenzed Embalmer Nnj/q—/ 4/

P. 0. Address/%wM-.h

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

If this body is not embalmed, fact should be s0 stated above.




