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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL NYIIIUN VFE NEAL I U MmlaAJUR]

STANDARD CERTIFICATE OF DEATH

HLED F E B 5 @gsluﬁon District No. .......360

3486

CTSTATE FILE NUMBER |

- Primary Registration District No. ......§.2.25.uh............ Ragistrar’s No, 25..-.-.........“.

1. PLACE OF DEATH

u. COUNTY VYernan

2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befora

admiasion)
o STATE Mi S5 Ouri b. COUNTY Ba;esn

10a. USUAL OCCUPATION { Gloe kind of work done
. dﬁiig manj working life, even if retired)
er

105, KIND OF BUSIMESS OR INDUSTRY

Kuto- Parts

b. CITY (If outside corparate limits, give TOWNSHIP only)]{ Inside Limits <. CITY - : * 4 Q_ Inside Limits
OR - = OR
toww _Washington Yesu Nog tom Rich Hill 00" Prex weo
© RIS T E ST W ] ¢ sroeer s o s | s o P
INSTITUTION 11 highway. aporess 414 W, Walnut Yeso NolX
3 ::::":Ag:'b Firgt Middle ‘Last - 4. DATE Month Day Year
. A
(Type or print) GGOI e Cnnger DEATH Jan‘ lg, 195 7 |
5. SEX 6. COLOR QR RACE 7. MARIﬁED m NEVER M‘RH,EDD 8. DATE OF BIRTH 9. AGE ({n years | IF UNDER ) YEAR |iIF UNDER 24 #RS, |
. 'ﬂ_-” hirthday) [Adonths Daws Hours | Min. _i
Male white wipoweo (] oworcen [ )] Feb, 6, / y?& - '

1. BIRTHPLACE (City and state or country} d 12, CITIZEN OF WHAT COUNTRY!

U.S5.A.

Rich H111, Missourt

13. FATHER'S NAME

Williem Conger

14. MOTHER'S MAIDEN NAME

Jessie PQ P hd

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown) I (IS wev. give war or dales of ssrvice)

yes

16. SOCIAL SECURITY NO,

92-18-4629

I7. INFORMANT Address

Mrs. ¥, R, Metealf Jentha, Mo.

PART +. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which geve rise to
above cauaze (8).
atating the under.

DUE TO (&)

DUE TO (¢)

18, CAUSE OF DEATM [Enter oaly one cotae per line for (a), (b}, and (c).]

INTERVAL BETWEEN
\ONSET AND DEATH

20 s

lying cause last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART (1)

9. WAS AUTOPSY

PERFQRMED?
ves [ no @ ﬁ

ESCRIBE HO

INJURY OCCURRED,

(Enter nature of injury in Part I or Part 11 of ifemn 18.)

e

=
=]
=
-
g
He
£ | 2a. accioent SUICIDE HOMICIOE | 20b. D
gl = O O
£ 120c. TIME OF  Hour - Month, Day, Year| .
i INJURY b B / - . .
& ‘P m. .
S|y o f 9/8°0
% | 20d. INJURY OCCURRED  ©
WHILE AT NOT WHILE
WORK AT WORK

yt. PLACE OF INJURY {¢. 9., in or about home,
farm, factory, sireet, office bldg., ele.)

COUNTY STATE

Vertna )

207, CITY. TOWN. OR LOCATION

21." | attendesd the deceased from

s 21 GM-{//V FRN

her

and last saw alive on

him

22¢c, DATE SIGKED

’/{I/G”L_

22h. ADDRESS /M el o

_ -

{.L
d‘Ma stated above; and‘t_g_rha best of my knowladge, from the causea stated.
125§

ﬁ.

232. BURIAL, cngnm?n‘, 23b. DATE 2. NAME O CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) " (State)
L {Speci . ., R -
Femorl 11/20/1957 Green Lawn Cemetery | Rich Hill, Missouri

24. FUNERAL DIRECTOR ADDRESS

Booth Funeral Service-Rich Hil1,

25. DATE RECD. B8Y LOCAL REG. |26

Mo, 2-2-/757 |

ISTRAR'S SIGNATURE

{Licensed Embalmer's Statament on Reverse Side)

/& K722%
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ce |
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- = ' ‘n
STATEMENT:BY LICENSED EMBALMER

- * -.
\ . - -

I hereby certify that the body ﬁl}ose name is'_ref:or-ded on the reverse side of this certificate was ex
[3 0+ T- TR 3 g fereeeraeenan Student Embalmer NO..oaaa. ..

working under my personal supervision..

Signeture of Seudent Eobalmer

- Note: -The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the above constitutes grounds for revocatmn of license)., - -

If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg

If this body is-not embalrned,,fact should/be so stated above,

+ .




