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WHILE AT WORK O

farm, factory, street, office bldg., etc))

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence” before
a. COUNTY a. STATE b. COUNTY adnission)
BUTLER MISSOURT REYNOLDS _*¥
b. COI'I"‘Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITRY Inside Limits
rown POPLAR BLUFF 61 DAYS Town  LESTERVILLE Yes X No [J
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
NSTTUTIONVETERANS ARM. HOSPITAL  |YeR O NONB ves O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLEY (NONE) CONLEY DEATH JULY 22, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Marvied [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
WHITE Widowed [ Pivorced [ 10/21/87 71 Months Days Hours I Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i f working life, even If retired)
PALMHR PAINTER LESTERVILLE, MO, U.S.A .
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES CONLEY SARAH SMITH NONE
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address
{Yas. o r unknown) | (If ¥ iyn war or dates of service)
pe~ S R 1 o 453181976 | VA HOSPITAL RECCRDS, POFLAR BLUFF, MO,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE caust (o  SWUAMOUS CELL CARCINOMA, LEFT LUNG. 7 Months
Conditions, if any, DUE TO (b}
which gave rise to
above cause [(a),
stating the under-
lying cavse last. DUE 10 (c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal P o e L et o ¥ [re—
g disease condition given in PART I (a) there=opregrmey shresr =iy s
§| 1. METASTATIC CARCINOMA, IEFT 6TH RIB, 9TH DORSAL VERTEBRA,Y LIVERg wrfmmed-m-vmmom-
E 19. WAS AUTOQPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {(Enter nature of injury in PART | or PART Il of item 1B.}
PERF ED? ' )
& YES [ NO [
& | T20c-TIME OF  Hour  Month, Day, Year
F= INJURY a.m,
g Ppm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abaut hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT WORK (]
; R
21. 4 attepse » EW_'_IL, to,

_ July 22, 1959, e

m .on the date stated above, and to the best of my knowledge, from the causes stated.

her

m
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“ Degree or title)
e, A PP, ger/Dir. s Prof S5

22b. ADDRESS

res., VA Hospital, Poplar Bluff Md

22c, DATE SIGNED

e 7/24/&

27a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spacify)
burial 7=26=-59

24, FUNERAL DIRECTOR ADDRESS
0 a)ﬁzh
ers ome,lronton Mo

{Licensed Embaimer’s

23¢, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City,

Lest,e’ﬁville Mo,

jown, or county)

{State) L4
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STATEMENT BY LICENSED EMBALMER
LTl LT Rereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by
e - . o TL oL
or by - Student Embalmer No.

working under my personal supervision.

Student Signed_Mﬂ:RM)L
Signature of Student Embalmer
o . « . . Licensed Embalmer No\.;i 0/2,
- Rt it R A e L SNCI | O T
PR R Q-
P. 0. AddressDmrisne, Mear,
. tak . .
SV v N T R Lo . T ey T
b SR S t * Note:- The above MUST: BE-SIGMED™ BY, THE LIGENSED.EMBALMER.ia his O.\\Nh‘-H\ANDWRIT[NG._ (Failure to con
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with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. A
If this body is not embalmed, fact shoglq‘be so stated above.




