|| line for (a), (b), and (c)

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANEN;I‘ RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1955
REG. DIST. NO. 3?&

State Fiic NOEBBG

FRIMARY REG. DIST. Noﬁ.ﬁ Kegistrar's Naab..

- BIRTH NGO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert decoased lived. 1f inatitution: reaidence belors
a. COUNTY Howard a. STATE Mi SSOuri b. COUNTY Howard-d.nmmm.
b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY ' d 13 Residence within Limlts o:_"

OR pand e h LA g y i STAY din thi OR a cl raf
town RuFaly “Boenslick "I'Wﬁl. Y¢ i) +Gin Franklin A
d. FI[:IHO—%PE{'#W_EOOF (If not in hoapital or institution, give strect address or [ocation) A%nggs (I rural, give location) 3 D

mstirution.. RR. 1 Pranklin, Mo, R.R. 1  Boonslick 'I‘wp

SSE%%ES%'E a. (First) b. (Middle) c. (::L&!t) 4. DSEE ) {Month) (Day) ‘(YBN')
(Topeor Prine)  JONR Franklik .Conrow veati_ Septe. 12, 1955

5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER 14 HRS.
Male White WEFP LY EC =% IMay 14, 1875 O Mg 2R | e | M

10a. USUAL OCCUPATION (Ciive kind of sork

donedyring proetof working lifs, even if retired)
WEYRiNE

10b, KIND OF BUSINESS OR IN-
. DUSTRY
Own Farm

1. BIRTHPLACE ([, 04 State o} Foreign Countes) 12 C'TIZEQ‘.,OFWHAT
Howard County, Missour LAY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Conrow

NAME

Isabelle Heathman

14. NAME OF HUSBAND OR WiIFE

Martha E, Hutsell

DIRECTLY LEADING TO DEATH‘(E)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea ruckoown) | (Kl yes, give war or dates of service)
o8 | tremrmzsioiee None Mrs John F. Conrow R.R.1 Prankiin Mo.
18 CAUSE OF DEATH MED)CAL CERTIFICATION INTERVAL, BETWEEN
Enter only ondcausepef | I. DISEASE OR CONDITION °”j“ AND DZT“

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the aboze cause (¢} stading
the underiying cause last.

*This does not mean
the mode of dying, such
o8 keart failure, asthenia,
ete. It meane the dis-
case, injury, or complica-

Za
f%j *3

2 YA

1. OTHER SIGNIFICANT CONDITIONS ¥

Comditions contributing to the death but ot
related to the dizease or condition causing death.

tiom which caused death,

d | 7

L W Y SO G i

19a. DATE OF OP'IEIRO’?‘J- 15b. MAJOR FINDINGS OF QOPERATION . ) é 0 3 20, AUTOPSY?
X | w O

21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE bome, farm, factory,sirest, office bldg.,s20.)

HOMICIDE ) .
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK .

22. I hereby certify that T attendcd the deceased Jrom , i .Iﬁ , lo — , 1.%3, That I last saw the deceased

alive on 35X Tand thai death occurred  af ., Jrom the causes and on the dale stated above.

23b, ADDRESS

] 23c. DATE SIGNED

Q. /%8 3™

—r

Z4a. BURIAL, CREMA- 24b. DATE

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot couqtﬁ (State)
Boonesboro, Missouri

1o 9/14/1955

s REC'

Boonesboro Cemetery

Fayette, Ho.




STATEMENT BY LICENSED EMBALMER
¢ . .

I hereby ce‘rtif)( that the body whose name is tecorded on the reverse side of this certificate was emb

..

by me, = . e ieamareaeereeeeeceanieiiiiaeaiaiieaas , Student Embalmer No...........

working under my personal supervision..

Student.ooeee e iiiiiiiiinanaare e ragermaneanaaae  Signed ... f_ | el 2 {4 @L

Signature of Student Embalmer

Licensed Embalmer Nogé
Co. o, P. O. Address.\% AT

ITING. (F

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




