THE DIV F HEALTH OF MISSOURI
Heoith, & PIVISION 0 _.58-033494
, & Welfarg STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Lt - 209 3043 A dd
th Service . Iqq&gi;rrmior\_ District No. Primery Registration District Ne. Ne. e eeremsens chlstmt sNo- N Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dececied lived. If institution: Rnséde'ncg h;!fo
Y . admission
5. 300 oo COUNTY  Jarion o STATE  Micgouri > O™ marion .
v. 1-57 b. CBTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits CITY ’ Inside Limits
: [
0 TOWN Hannibal ves 5 0o 0 || 4% omn  wanpibal Yes@ No[]
¢. FULL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b ou STREET (H outside, give location} Reside on Farm
HOSPITAL O ADDRESS Yes ] No’:x
INSTITUTION, evering & hourse 1827 Gordon b
3. NAME OF DECEASED First Middle Last 4. PATE tonth Day ¥ sar
(Type or print) or
ARNOLD ORRIS CONNER DEATH geptember 12,195€
5. SEX 4. COLOR OR RACE} 7. MARRIED[ ] REVER MARRIED] 8. DATE OF BIRTH 9, AEE' Ei,:'r‘;:,; LUI:(::ER[I)::AR l:uUN.DER z:ﬁl:ns.
| . . ¥ o o .
g Male & White woowen[] 3 pivorcen(y) Novewber 24,1911 16 e | /£
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of warking life, aven i retired) INDUSTRY
rnvelid Hannibal i ssouri o U S A
13o. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arnold K. Conner Eva Mae Dunkin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or nawn)f (If yas, give wor or dates of service) \
-5 L AL 748 05 7711| Mrs.A M, Conner,Hannjbal Missourd

18. CAUSE OF DEATH (Enter only one cause per lm for {a), (b), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BEFWEEN
EATH

Conditions, if any, . DUE TO (b) ;74 QA/bt-u AL //,;_.,
which gave riss to } Al
abave cavse fla),
stating the under-
lying cavse lost. DUE TO (¢)
P . OTHER SIGHIFICANS CO NS CONTR{BUTING TO DEATH but not related 10 the ferminal disense conditlon given in PART ) {a) 19. WAS AUTOPSYJ\
’ PERFORMED?
<y ] YES{ ] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of itemn 18.)

O a d

Xc. TIME OF Howr Month, Day, Yeor

INJURY  a.m.
p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ) attended the dn:oa:ed from 9.12-58 ) 9.12-58 and lost sawt alive on 9-12-58

Death occurred L y— m on the date stated above; and to the best of my knowledge, from the couses stated.

:E3 P
&j/ / {Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
C é/&'«m« . m.D.| 100 N, Sixth, Hapnibal, Mo, | 9-15-

. BURIAL, CREM.ATION 23b. DATE 73c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {Stera}
REMOV AL ($peciiy} ©1..
Buri a}_( - 9/15/58 Grand View Burial Park Hannibal ¥issouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG Lzs. REGISTRAR® GNATURE N

Tl Daoctor, coroner, etc. must use only stendord nomenclature in item 13. No symptoms will be listed.
) < All diseases in Part | must be causally related.
. USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE
B T —— e A 5 S s m—
8 MEDICAL CERTIFICATION
[]

P Crasrford Smith Hapbnibsl Missourd ?/ g J 8

(L3 d Embolmer's an Revarre Side)




RECEIVED STP 241958 o
MARIGN CQO. HEALTH DEPF;

DATE Fu_ED SEP 2 4'1953

T

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo iiri i s v vt era s iene s e re s e r et s e At a e s et e rn b «» Student Embalmer No. ..................

working under my personal supervision.

Student ..o b
Signature of Student Embalmer

-LicensedEmbalmer No.. %%38
- P. O. Address.... Bannibal. Misso

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

+ ) " LI




