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THE DIVISION OF HEALTH OF MISSOURI

I I'ﬂlEB JUN 18 1956 STANDARD CERT{FICATE OF DEATH

19802

State File

1. PLACE OF DEATH
a. COUNTY

'BIRTH MO, _____ REG. DISY. NO. _il_.,L PRIMARY REG. Dt3T. m.i&z_ Registrar's No._z..éi_.l.............

2. USUAL RESIDENCE (Where deceassd lived. If institution: rwsidensce befors

2 STATRY . Carolina > UNTY MecklenBlity:

gl auay
b. CITY (I cqtaide corpursts Limits, write RURAL and give c. LENGTH OF

TowRural Nine Mile Prav{EA i

c. CITY
roanCharlotte

4. I Resldence within Bmits of
el ted town!

& city ¥
Yes NnD n

d. FULL NAME OF (If not in hoapital or instisution, give strect sddross or location)

ULL NAME OF A%TE';REES (If raral, give loestion} é }l "'%
WSTUTON  Highway 40 8 miles E 54 2437 Kingbury $
3. NAME OF 8. (Flrst) . (Middle) ¢. (Last) 4. DATE onth) oF )
(o oy Alice Loulse - Conant oo June 1T7195%
S, SEX l §. COLOR OR RACE ) 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9, AGE (In years| Ir onpEm | TEAR | 1 UNDER M §m3.
F‘emale Whj.te MM‘IEQC?WORCED {Spacit; Au E,'. Ea 19 23 ?éﬁnu.y) Menm’ Days | Hours I Min.
102, USUAL OCCUPATION (Giwe kind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - or Forei b D12 CITIZEN OF WHAT
dooe freiagmonigiggipagin e mined) | 2 v home RY | gt JosePH ™ “HIFESRET™ ¢ Ui trye

(Yeu, nhmahhll e, give war or dates of service) unkn own

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF uusam%- OR WIFE
George D. Martin Zelda Manship B.H. Conan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S

17. INFORMANT'S I ATURE ADDRESS
B.H.GConant ‘ﬁ' rlott:e‘ﬁe.c.

. Enter only onacauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH . MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH (5) Crushed Thorax

INTERVAL BETWEEN

TET AR

line for (8), (b), and (¢)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ot heart fotlure, asthends, | rite to the above cause (o) stating
dte. It means the dis. | he underlying cause last.

case, injuiry, or compli DUE_TO (5)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
3 L ves [ w0 OJ
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (... inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) U' ] (CQUNTY) (STATE)
RomicioE Acc 1dent gy mesuiiessl | g jfile Prairie Twp. Callaway Mo.

21d. TIME (Mogtb) (Day) (Year) (Hou) | 2le. INJURY OCCURRED
WH!LEAT NOT WHILE

INJolfRY b 11 5b bpﬁb WORK AT WORK

21, HOW DID INJURY OCCUR?
Hiway Accident

22, I hereby certify that 1 atlended the deceased from

19____, lo

, 19 , that T last saw the deceased

alive on , and that death eccurred al ._5_._-5_31 Jrom the causes and on the date stated above.

23a GNATURE (Degrw or ﬁugﬁ
;m\

23b. ADDRESS

Z3c. DATE SIGNED

Fulton Cgllaway County]-.-'{o. 6/11/50b

ZAa BURIAL, CREMA- DATE

(Bpecity) b 12/5b

24c. NAME OF CEMETERY OR CREMATORY

3 2.8

24d. LOCATION (Oity, town, or county) (Btate)
St.Joseph Missouril,

REGISTRAR'S SIGNATURE

25, FUNERAL DIﬂECTOR 8 si

%O—-—-r-—‘-_‘

GMATURE ADDRES$S

/“‘”M o

gI’)ATE REC'D BY LOCAL

(Licented Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... e, rerareravateerrraieseasianaanan » Student Embalmer No..........

| working under my personal supervision..

-Student..... ceeeeaeaaad e e e aaseasozatacaaanaen. Signed... &4 . M Al ﬁssm ........

P. O. Addréss_~7

Note: The above MUST BE SIGNED BY THE LICENSE MBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation oficense), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“'this body is not embalmed, fact should be so stated abave.

Y




