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WRITE PLAINLY--USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVBION OF HEALTH OF MIOUURI

FILED APR 6 1955  STANDARD CERTIF

ICATE OF DEATH 71537

State File No.

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF

township)

own Mexico Mo

STAY (in this place}||

BIRTH NO. nee. oist. wo. /O priuany nes. pisT. m.m Kegistror's No L9
i. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decassed llved. It Inwtitation: resiklasncs befors
a. COUNTY g.'snmi . . e COUNTY sdnbslon),
Audrain Tissouri Monteohiery 050
. vy

c. Cng‘ (I outaide corporaty limity, wrise RURAL and give township)
TOWN New Florence Mo

FEESLPT'PAT.EOOF (If not in hospital o inatitytion, give street address or loastion} d. ggf%?s&; (If rural, sive loeation}
wstiTution  Audrain County Hone
3.6~IEACPEJE‘ 5%':3 a. (First) b. {(bfiddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pinty  TheodOre P, Conner DEATH 3-27-55
5. SEX ' 6. COLOR OR RACE | 7. MARTJE% NE\YQER QBREIED ) 8. DATE OF BIRTH 9. I.A.?E (Inn)-.u thlo:::x ID':-:  UNDEX 3 HES
(Bpecfly] b Hogin | M,
lale < |Wegro Mareted - | 1o-14-71911 is l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or lorsign eountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY 0 COUNTRY?
Daborer Clay Mine High Hill Mo U, S, A,

13a,
Louis Conner

FATHER' S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Mpe for (a), {b), and (c)
ANTECEDENT CAUSES

AMorbid conditions, if any, gistng DUE TO (b}
rise to the obove cauve (a) sating .
the underlying cause last, - . -

DUE TO (o)

*This does not mam
the mode of dying, such
a# heart fallure, asthenia,

Lucvy 0olier | Mary Conner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | T7. INFORMANT' G SIGNATURE OR NAME ADDRESS

(Yos, no.or unkuown) | (If yes. xive war or dates of service NO. - '

no 10 A9%.O-759% ary Cfonnsr Hew Florence Mo
18. CAUSE OF DEATH MEDJCAL CERTIFI’CATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
 nter only GROCUUSDE | ThIRECTLY LEADING TO DEATH® (g) ) M
Ll

=~~~ é/ho

ease, Injury, or dica- - =
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS * ~° - -

Conditions contriduting to ths death bud not
reluted to the disease or condition causing death.,

19a. DATE OF OP‘IEEJAIG 15, MAJOR FINDINGS OF° OPERATION S o o 2. AUTOPSY?
P I /f/ ;( YES D NO
21a. ACCIDENT (Bpeeity} 21b. PLACEOF INJURY (eg..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) L
SUICIDE boma, larm, factory, strest.oflce bldg.,ev8.) ' o r RS
HoMICIDE  * o
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT[ ] NOT WHILE| .
INJURY : - o | "WoRK rwane L1 o e
2. I hereby ify that I atlended the deceased from _\ka.A_, Im _.3.;3_2, 19&7)»::: I last saw the deceased
alive on i , 19 and that death ccourred al )0 om., from the causes and on the dale slaled above.
2. S R| mor titlﬁ 23b., DRESS . 2. A;S/I?ED
. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Olty, county) /(Btnte)
T JOVAL (Bpesity) ﬂI u}l
T AL 't, Q AR Bear Creek ~ .. . Near High lﬁ' )
'DATE REC'D BY LOCAL RAR'S SIGNATURE WAL*DI RECTORLS 8IGNATURE Ano-:ss
llyﬁﬁ 2 q.,;ff?'- montgomery &itylho




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, aChy—on.tha. .
davy of I"arch 1955

working under my personal supervision.

—r Student Embalmer Mo,

C. 'I. Hppkins

StuUdent L.cesercernnanenan ciesenan Ceesas Sizneg..:..%"m‘y

Student Embalmer

Licensed Embalmer No 1487

P. 0. Address_LOnNtgomery _City Yo

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.




