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REG. DIST. NO. i’_L. PRIMARY REG. D1ST. NO_‘_S-_L?l_ Registrar's No

-1. PLACE OF. DEATH 2. USUAL RESIDENCE (Wbers d d lived. If i idatice befors
e, COUNTY = . . - . a. STATE . . b. COUNTY . . acinpmion),
Y oyt Mississippl Misgouri Missisdipol
Lipl CITY t outeide eorpur.ta Limits, write RURAL and give (S:T A'?ENGTH OF [ ng {1t outalde corporsta limits, write RURAL and give townahip) lj
townabip) (in this place))
ToWNat ChiarYeston (rural) "170q vma. TOWN Charleston (rural) ﬁlﬂ a
d. FULL NAME QF (If cot in hoapital or institution, give strest addrems or losation? d. STREET (If rars!, give location) v o
HOSPITAL OR ADDRESS
INSTITUTION ~ Route 1 Route 1
3. NAME OF . (First b. (Middle c. (Last) E
pecEasgp U ¢ ) 4 OME  {Manth)  (Dey)  (Vear)
{ Type or Print) Giles Conner peatd June 10, 1957
5. SEX q/ﬁ. COLCR CR RACE | 7. MARRIED, NEVER MARR[ED.’[ 8. DATE OF BIRTH 9. AGE (In years| & OxoER 1 YEAR | o OwDER b M3,
Wi , DjVOgCED (Bpecity lass birthday) |Monthe] Days | Hours | Min.
lale Col. e 1879 e | |
10a. USUAL OCCUPATICON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foralgn mntrr') o 12, CITIZEN OF WHAT
done during moet of working Ute, aven if retired) . DUSTRY . COUNTRY?
Farmer Farming Violf Island, Mo. UsA
132., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
Baltimore Conner ) Uni., Ada Conner-
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, oNnk-cwn) {II yaw, xive war or dates of sarvice) NO
———— Mrs. Ada Conmer,R.l, Charleston, Mo.

18. CAUSE OF DEATH
. Enter cnly onecanse per
line tor (s}, (b}, and (c}

*This does nal meen
the mode of dying, stich

a8 heart fallure, asthenia,
ee. It means the dis-
caze, injury, or complice-
tion which caused death,

ANTECEDENT CAUSES

the underlying cavse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Morbid conditions, if any, gieing DUE TO (b)
rite to the above couse {a) lmtinp

INTERVAL BETWEEN
ONSET AND TH

MEDIi CERTI£ICATION f AW
MM

?

- . - .,

DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nof
related to the disease or condition causing death.

y -

19a. DATE OF OP_F]%AN-- 19b. MAJOR FINDINGS OF OPERATION v, . B T ) 3 3 2 X .. .| & aUTOPSY?

. * \ YES D NO

21a. ACCIDENT " (Bpacity) "21b, PLACEOF INJURY (eg..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faetory, street, office bldy.. eta.} o . K s
HOMICIDE , : .
Zld TIME . (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o WHILEAT ] NOTWHILE .
INJURY = | “work AT WORK .

, and

od the deceased from 19_% lo
that death occurte o Jr

19_51 that I last saw the deceaced
the causes and on the dale stated above.

fecros u

(

MA- .
June 13, 1957

24c. NAME OF CEMETERY OR CR ATORY
Qak Grove Cemetery

Cha.rleston, M:Lssourl

REGISTRAR'S SIGNAT/g ! f

R°S 8i TURE ADDRESS
Charleston, Mo,

o
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STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulimer No.
working under my persona! supervision,

Student ..ocesecrrnescnrassnsesnnas PR Signed,“"éé—l_(ém.»“_
' . S b

Student E-bal--r

Licensed Embalmg—og ngizr SE
" P. O. Address Caire, Ill.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply with
the above constitutes grourids for’ revocauon ‘of license.)

..If-thla_!;odyunot embalmed, facg should be so stated above. ~ 7 - N

»



