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ymptoms will be listed.

clar, coroner, eic. must use only stondord nomenclature in item 18. No s

o = All disoases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

360

Primory Registration District Ne. ____

LO8-035259

STATE FILE NUMBER

_.‘3_9.2.@.-_..........._ Regrisfrur's‘l‘&,....l.'.?,& _____________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roslden::’r)‘fou
mi
a. COUNTY )'Iernop a. STATE Missouri b. COUNTY Vernoﬂ 55
b. CITY {If ousside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTY Fr: % 2 Inside Limits
Tony Nevada Yosfg] Mo [] ow  Nevada ¢ Yesgg] Nof3
c. FULL NAME OFﬁ{nmaT lﬁ‘B)sp hglaﬁ:cahon) Length of stay in 1b d. STREET {}f outside, give location)} Reside on Farm
HOSPITAL O ADDRESS
|mnmanannlng ursing Hone 4vyrs 411 So, Ash Yes [J No[3}
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) OF .
Domwpthy Blanch Conard PEATH September 14, 1954
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors §F UNDER 1 YEAR| IF UNDER 24 HRS.
F T MARRIEDDNEVER MARRIEDE o last [bin:dur) Maonths l Pays Howrs Min,
emale White wooweo[]  oivorces(3| QOct. 28,1927
10e. USUAL OCCUPATIQON (Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Iuin%mnsiof_waking life, aven if ratired) IRGUSTRY r . . g
nvali hevada, iiissouri U.8.A.

130. FATHER'S NAME

T

Ww. 0. Conard

13b. MOTHER'S MAIDEN NAME

Myrtle Al

williamson

14- NAME OF HUSBAND OR WIFE

none

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

146. 50CIAL SECURITY NO.| 17. INFORMANT

Address

IMMEDIATE CAUSE (o) ____

}

Cenditiona, if any,
which gave rise to
above couse (g},
stating the under-

{Yes, n, unknown)| (If yes, give wor or dates of servica) - .
1) ° | none lirs, Ear] Harper Nevada, lissoiri
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: g ONSET AND DEATH

DUE TO (b} M a—@“

357X

aé/“/i-g!«u—.
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

% lying couse last. DUE TO (c}
= PART M. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlen given In PART I (o) 19. WAS AUTOPSY
by PERFORMED?
b Yes[] NOZLO-
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.} .
w
o 0 (| g
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
z p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W'HlLE ATD NOT WHILE . farm, factory, street, office bldg., etc.} .

AT WORK . ' R
21. ! attended the deceased from _%w, to '%t/#_’z& and last saw h " alive on
. a. m&n the date stated above;

i

and to the best of my knowledge®from the cduses sioted

22a. SIGNATURE

22a. Bumﬁfnnlgm
ﬁEM v?i. (Sj:cily)

23b. DATE

9/17/

{Regree

22b. ADDR 7
e

23c. NAME OF CEMGAERY OR CREMATORY

Licore Cemetery Neva

23d. LOCATION (City, town, or county)

da, liissouri

22c. DATE MGNED

76.5J

{State)}

. FUNERAL DIRECTOR

AUDDRESS

=ichlnger Funeral Home-Nevada, 10,

25. DATE RECD. BY LOCAL REG.

gﬂﬂﬁr _/ 95 g

{Licensed Embalmer’s Fatemant on Reverse Side)




oL

‘J‘JUL ¢

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY i e e e e r e et et a s n b e e ar e ta e ., Student Embalmer No. ....ooociienvaienns

working under my personal supervision.

SEUAENE weoververererreresseseeresserseressssessesessessassens Signed_%..é...

Signature of Student Embalmer
. . Licensed Emb?% AN
P. O. Address / )%'

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for tevocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalme‘d, fact should be so stated above.




