THE DIVISION OF HEALTH OF MISSOURI ’57022~’~9

No. 300 ' ) g
| FLED JUN 171957  STANDARD CERTIFICATE OF DEATH Stte File Nove,
BIRTHEO. . .. ____________ REG. DisT, M.'j_/o____PRIHHIY REG. DIST. uop‘go‘by Registrar's No /_5'3
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnsthtution: residence before
s COUNTY st charles & STATE Mt ssouri b COUNTY St CharTag™
b. CITY (1 outelds corporate Lirits, weits RURAL and ¢. LENGTH OF ¢ CITY y -
a dIs wiitiin Lmita of
9% St Charles tomaatiy i””y‘r""""“‘ 98 St Charles 7'1_5 i
d. FULL NAME OF (f act in heapl Jtation, glve streot add orl o- STREET (X! rural, give lkocatlon)
HosrTALon “00Yonial Nursing Home ADDRESS 4004 Mc Donough St
3. NAME OF a. (Firsty b. {Middle) c. (Last) £ DATE (Month) (Day) (Year
( T¥pe or Prinf) Emlue Conner peamJune 6 1957
5. SEX 1] & COLOR OR RACE | 7. MARRIED, ml-:vsn %3“2[50 8. DATE OF BIRTH 5, AGE da youn| @ voo .Dr:mn ¥ GO & i,
¢ il Hours | Min,
Female | White W ESwad ™ " pen., 4 1874 L |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE L. = . o . = o+ | 12, CITIZEN OF WHAT
done during mioat 1ifa, wvan f ratired) DUSTRY y tate or Fersigs Couatry) RY7
House Wife Home Jersey County I1l1 .,
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
ustin Slover . McAdams Charles Conner
ir.f;r WAS DEEE..:SE)D E\CIUER Ithl' S. ARMdED ?Rc?‘,; 16. SOCIAL SE.CUR;B’ 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
-, By, OT 1} yeu, WAr or tes BOIVIOD,
None Charles Conner St Charles Mo. .
I8, CAUSE OF DEATH - - N . MEDICAL CERTIFICATION, . . i INTERVAL BETWEEN
. Entercoly onocsuseper | ). DISEASE OR CONDITION R - i ONSET AND DEATH
linefor (s), (b, and () | PVRECTLY LEADING TO DEATH*(5) . o -
oThis docs not meon | ANTECEDENT CAUSES - 3 .
tAe mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B) w .

ar beqrt faflure, asthenia, | rise to the above couse (o) Hating

the underlying cause last, R R
8 ‘means the dis- -
ey oueo ) VIAM Nt e 0 Aay =

tion which caused death. | 11. OVHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_F.II"E’A"- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
200X | w0 w IE’

21a. ACCIDENT (Bowelty) 215. PLACEOF INJURY (sg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {astory, strest, ofice bldg., ete.)

HOMICIDE - -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OoF - WHILE AT[—] NOT WHILE

INJURY = | “woprk AT WORK

2. I hereby ﬁ;fy thot I altended the deceased from ﬁ.\&-&\_b.c 19 !o M 195_.1. that I last saio the deceased
alive on e d IBSJ_ and that death occurred at 0 |S8 m, , Jrom the causes and on the date stated above.

2. SIG : rt 1s)Ci 23b. ADDRESS TENYELERT Z%. DATE SIGNED
4 BLILOA L t+.Clnple s, My, b-1-51
24a. BURIAL, 2Ab. DATE Z4c. NAME OF CEMETERT-OR CREMATORY 24d, LOCATION (Olty, town, of coanty) (Btate)

BApTEY" > | June 8 1957 0ak Grove Cemetery |3t Charles Mo,

R 'S SIGNAT ERAL DIRECYOR'S
=] !

ADDRESS

73 O WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &




,d

S'I:ATEMEN"I‘ BY LICENSED EMBALMER
:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaz
’ i :

by me, or by .« riirar et e e e cearenaan evimeeaaens PO . Studeﬁt Embalmer No............

Student ..o e S;gned..m—é % ............

. Licensed Embalmer NO..Q({ {7
i .
. ' o ) o P. O. Address_.‘é(@k—ﬁeé

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ""‘f‘
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
T¢ this body is not embalmed, fact should be so stated above. :




