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ON OF HEALTH OF MISSOURI
FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LQ_Z FRIMARY REG. DIST. no.iﬁ‘_]-_}‘kem‘mar': Na../....'z_:.j'...._....-_.

State File No.ocnitiesccecimesrareinesn

18. CAUSE OF DEATH
. Enter only onaceuse per
line for {a}, (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B}
rise to the above catise (o) sating
the underlying couse last.

*Thit does not meen
the mode of dying, such
a8 heari faflure, asthende,

ete. It means the dis-
DUE TO {c)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. !f Inptitutlon: residencs before
a. COUNTY a. STATE b. TY adinimion).
Dunklin Mo, punidin
b. CITY (1 cutelde corpurste [lmits, weite RURAL snd rive ¢. LENGTH OF ¢, CITY 4. s Resldence within 1mits of
townahip) | STAY (in this place) OR Ke nne tt » cliy qﬁlnmrpomwvm!
TOWN Kennett (Rural) 20 yrg.|. oW
d. F#é.gplli AANI.‘_EOORF {If not in hospital or institution, give strect nddru- or Iuﬂuon) . ASDTSFEESS (I raral, glve location) B <3‘fi LD
INSTITUTION Rt. 1 Rt. 1
3. DECEAS?EIE n. (First) b. (Middle) ¢, (Last) a. Dgp_: (Month) (Day) (Year)
(Typeor Priny  Luther W. Conder DEATH Nov, 8th-1955
5. SEX ~6, COLOR OR RACE | 7. #IAD%%!TE% I‘SIE‘}TSECPEIERRIED.‘ 8. DATE OF BIRTH 9. :.?Eb&r;:;;n Llit um:n 1| TEAR ; LT ] uhuu
. {Bpecit; on ours fin
Yale White | pan i o SIEY
10&. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE TZ CITIZEN
dooe during mowt of 'orklnlli(tc.-:cnnu ::ni:d) B DUSTRY (City uad State or r""‘a &“"“ 6 OUNTR Y?F WHAT
Tarmar Farm Marble Hill Mo, U.S‘A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND/OR ¥IFE
' William F. Conder Eliza Ann Barrett Dessie Conder
E: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o4. 00, or unkoown) | (If yes, give war or dates of service)
No XY NO /l/£' Buford Conder Kennett Mo. Rt. 1
" INTERVAL BETWEEN

3:55[' AND DE!TH
/o Yo

case, infery, or complica-
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Covnditions contributing to the death but not
reloted to the disease or condition causing death.

42/

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

D

19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
YES KO E

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE home, [srm, Tagtary, street, office bidg., st0.)

HOMICIDE ; )
21d. TIME (Month} (Day) (Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?

oF WHILEAT[™) NOT WHILE /

INJURY . S = | " work ORK L Lo 2"

o U

, lo 19_5_") that T last saw the deceased

22.-I hereby ceri:fy that I aitended the deceased from &?
i ” O L, and that death occurded atu_s-_A_ m., from the causes and on the dale stated above.

(Degres or titluz_f—

23p, ADDRESS 23c. DATE SIGNED

----- y M.D. Kennett Mo. A SIS G
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Etate)
Oak Ridge Cemetery Kennett Mo.
DATE REC'D BY LOCAL | R /)| 25. FUNERAL DI RECTOR' 8 51 GNATURE ADDRESS

Lentz Service Kennett MNo.
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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 emb:
BY e, OF DY Lttt iiitiieitiirccsste e s rinni e aternsatsanancaa e bearenn . Student Embalmer NOyocvmaann-.

working under my personal supervision..

Student ... ceeucnnoiiia e iaiazesaiiceaianaanas Signed. é&%’

Signature of Stodent Embalmer

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comﬁly with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
*  1f this body is not embalmed, fact should be so stated above, -




