caDJUL 6 193y MISSOURI STATE BOARD OF HEALTH
* 5/‘! BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 glﬁ
1. PLACE OF DEATH 2 3
(a} County FRANKLIN l Registration District No. Q? 7 é .

(b} Township......... Primary Reglstration District No.....snd (2.7 é Registered No...... 2. ,7 .......................
(c) C‘:try ................... P I’ASHING:TQJJ {d) Btreet No ol

8¢,
(If denth oecurred in Hospital or Institution, write its name instead of strect and nuraber)
(¢) Length of recidencaln city or town where death occurred 66 yrsl() mos. 8 ds. () Howlongin U. S.,1f of foreign blrth? yra. mos.  ds.
N r

2. PRINT FULL Nﬁt%us,.....f.{ ........ FREDERICK J.. CONRAD. .
) Residence, No.... 237 High St.. Washington, Mo ... st. D

Usual place of abode if no street nddress, write county or city)

ry\i’::\lportant.
™

]

™

\\.

(1! nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLGR OR RACE | 5. SINGLE, MARRIED, WIDOWED, Oft
DIVORCED (t0rite the word) 21. DATE OF DEATH (moNTH, DAY AND YEAR) JIINE 20, 19 3@.

Male White Widowed 2. 1 HEREBY CERTIFY, That I attended d from
', WIDOWED, GR-DJVOREED

HUSBAND

oF

ORIWIRECSF Sophia Conrad

¢ P Ilastsaw h alive on , 19 Death is said

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) _Aug. 12th, 1872. to have occurred on the date stated above, et D3k P . M.
1. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causes of importance were as follows:

[ .5 SR hra. rm
e [ 10 [ 8 Jeeo.min ACCIDENTAL. DRCWNING, DUE.TQ. |
" woricdane, aasawyer, bookkeeper, ote-... RO R AT EA. £aXMEY....|| CAVING OF MISSOURL.RIVER.BAMHK........
5. Industry or busincss in which work x LONE MILE. ABOVE. CITY OF \/ASHS

was dona, as saw mill, bank, ete

10. Dato deceased last worked at 11. Total time (years) ... INGTON.
this occupation (month snd spentin this

R O T — oceupation.... B G BTG [ s s s st e e

BIRTHPLACE (cirvortowny... Nashington, ...~ ._......-....Q Other contributory causes of importance: (L ?
(STATE OR COUNTRY) Missouri. = Ml

13. NAME John Frederick Conrad. ! 0 F—

14 B(l gﬂiﬁ%ﬁf}r‘;’g“ TOW)_.._g.g.anﬂ:;.‘ T [7 Name of 6peration. ... NDTLE. .
* ¥

15. MAIDEN' NAME Unknown hd 23. If death was due to external canses (violence), fill in also the following:
? Hol K i
16. BIRTHPLACE (CITY OR TOWN) Unknown. Accident, nuxmdc. or homicider A C.c1.den bate of injury. June. 180. ‘97
(STATE OR COUNTRY) Unknm. Where did injury occur?

Exact statement of OCCUPATION is ve

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 80 that it may be properly classified.

OCCUPATION

S

What test confirmed dlagnosis?.........c.ceocerermeerecns ‘Was there an sutopsy.NQO

MOTHER | FATHER

(Specily city or town, county, and State)
hether § occurred in ind b , or i blic plac
. INFORMANT.... . M8, John_Clerplot. e f 5 E; o'ﬁ;-fiw Ri mf' : ot o home, orin publie pee.

( ADDRESS} Wﬂ. h M N
TS BRI camxnonum'“_im‘___“, YT Manner of msury.......c.an:ing....o.f.“.RJ.nex:....Bam............

MCLWQD_,__MO‘_ DATE June 23rd oo 3efintura of injury...

24. Was disease or injury in any way related to
9. FI%NERAL DIRECTOR mmz) Hlﬂhnrg & Yitt  Inc.,..| 11 so, specity 1 ;
ADDRESS)
shington, Misgsg » (Stgned)... £ A

{ af (Addrea)...........s 2 M L LV E
Local Reglstrar. 02 7() = i

(L d Embalmer's Stat t on Reverse Side)

-
-4

WRHRITE PLAINLY, WIIHA UKRFADING [NA---THIS 15 A PERMANENT RECORD

—

1 x1e003
B
k
e
o
g
o
3

N. B.—Every item of information should be carefully supplied,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this'certificate was embalmed by me, or by.

-y Registered Apprentice No
wosking. under my personal supervision.

Signed
. : Licensed Embatmer No.
) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply|
~ + with the ibove constitutes graunds for revocation of license.) . \

If this body is not emhbalmed, above spaee should be left blank. A




