No. 300
10.48
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U'\,WRITE PLAINLY—USING UNFADING BiJACK INK--MAKE A PERMANENT RECORD

N
o>

FILED OCT 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO._L_PRIIARV REG. DIST. m__n?_m Registrar's No, 5%7 -

i, 30673

Levi Hasting Conley

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY

Ellen Masrsh

BIRTH NO.
1. PLACE OQF DEATH 2 USUAL RESIDENCE (Where decossed Lived.' If on residenoe, before
8. COUNTY  pAdeir o STATE Miggouri b. COUNTY AQ 1T /«muml
b. CCI)EY {If outzide corpurate limits, wtite RURAL and give g_r I;IENGTH OF C. C|Tg (H outside corporate limits, write RURAL snd give township)
x township) { i )
town Kirkeville o S BEYEY v Novinger ;0
d. FULL NAME OF (If not in hoapital or institution, give strect sddress ot Iocatlon) d. STRE] , Eiye loca gt v
HOSPITAL OR ADDRESS H a
insTituTion - Laughlin Ho spital No s%’ree‘%‘ addaress
3.6\IEACI\&E SOE'E a. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Bert oy e e i Conley DEATH Cct, 3, 1957
5. SEX =i 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED / 8. DATE OF BIRTH 9. AGE (In yeans| e | YEAR |  owoR o mad,
- Fd
Male White -, greee @=anf | e, 30, 1883 amthef Dun mmul Min.
10a. USUAL OCCU{PATLON (G kiad of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign country) . / 12, cm_lz_EN OF WHAT
most of workdng life, even if retired - - _ Y7
“Tats Rail-Rosd Iliinoisg .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Susan F., Conley
17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

line for (a}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

3 oW, . £ive w. i NO.
g | rmInmEinnT™ | 5h 7 s9-79,9 |MTS. Susan 'F. Conley : _Novinger Mo
18. CAUSE OF DEATH ' ) . MEDICAL CERTIFICATION ' '5’.5?“"’}#. BE;IE\:%N
2 1. DISEASE OR CONDITION
- piter only onscauseper | * RECTLY LEADING TO DEATH? () )premia 2R g é,, s

ey

Morbid conditions, if ary, giving DUE TO (b)
--Tize fo the abovr cause (a) .rtatmy - ..
" ‘the underlying cause last.” -t -

the mode of dying, such
as heart feflure, asthenta,
ete. It means the dis-
case, infury, or complica-

DUE TO (e}

- ﬁ-ehj.-/ JDQf/n r-e

7_d)‘-lm!q. 0

"}"r

Cﬁ*i?“‘;; vy };lhwn

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which cayred death,

mﬁlas/‘ ’/‘lc [A 072 Zavu— '

19a. DATE OF OP'IEIFE‘)Pﬁ i15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYﬁ
‘ /56¢2 | wlwi
21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy., ot0.) : : ' L
HOMICIDE
219. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILE AT} NOT WHILE .
INJURY ' m. | worK AT WORK
2. | hereby certify that I atlended the deceased from 5 . a_ilj_%z M IQQ that I last saw the deceased
- altve on , 19 , and that death occurred al sm., from the causes and on the dale staled above.

p} zor ml-ﬂ_

23c.- DATE SIGNED

M j%. [o-2-5%9

24b DATE

Oct, 5,195

EMOVAL (Spacity)
a

24c. NAME OF CEMETERY OR CREMATORY
Green Castle cemeter

24d. LOCATION (City, town, or county) . .. -~(Gtate) -
Green Castle, Mo, '

DATE REC'D BY LOCAL

lo-5.195F

%STRAR 5 SIGNATURE

RAL DIRECTOR'S Z ADDRESS




- STATEMENT ‘BY LICENSED EMBALMER

'
-
-

: . L a * M . ., K . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by eeoecemmececne

Student Embalmer No.

Student Embaimer

Note: The above ‘\‘I'UST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fallu:e to comply with
the above constitutes ground.s for revocation of llcense) ’

If th.xs body is not embalmed, fact should be-io stated: above.




