. Mo. 300
. 10.48

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

17 1949

ST ANDARD CERTIFICATE OF DEATHl

28851

State File No
SIRTH ¥O. REG. DIST. MO, _[i/_L PRIMARY BEG. DIST. lo._lc__a_ZA_ Registrar’s Noo—..d. F7o
1. PLACE OF DEATH 7 Z USUAL RESIDENGCE (Where decsased lived. If tostisation: revidease before
. CoU : ey betor
»COUNTY  ST. I0UIS, S wmrssouRI "™ or,. ToutE,
b. CITY (If outalda corpurste limita, write RURAL and give e. LENGTH OF || < CITY ¢ corporate limite, write RURAL and give townsbin); o S
Town  JENNINGS townabip)| STAY fhf'--'-n' oy JENNINGS Y
d. FULL, NAME OF (1f aot ia bospi: 3 sive streot add thon) d. STREET CIF ruzal, give location) [
RS o G312 ALBERTING AVE “ABORES 31,2 ALBERTINE AVE f
3. NAME OF a. (First) b. (Middie) c. (Lam) €DATE  (Mout) (D.y)
DECEASED y -
e THOMAS R. CONRAN oo IFNL /_957?
6 COLOR OR RACE | 7. MARRIED. lgls‘ygscvésnmm DATE OF BIRTH 3 AGE o yesn] v wecn 1 8 | ¥ v i wm
“MALE /O WHITE DOWED: DIVORCED Sossitr %}lr&?, /8 76] o T e e
T0a. USUAL GCCUPATION (Give i of vk [ 100, KIND OF BUSINESS OR IN. BIRTHPLACE (State or foraign acuatry) 12, CITIZEN OF WHAT
oet of working e, a7ea if retired) . T DUSTR Er) COUNTRY?
FA.HMER el HIGH APLLMISSOURT # U, S. 4
13a. FATHER'S NAME _ 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
JAMES CONRAN . : ANN BARDGN - MARET, CONRBAN -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
(Y. 50, 6¢ gsknown) | (It yes, ktve war or datas of servion) NO.
- NONE VAREL CONRAN 63h2 albertlne ave

alive on

18. CAUSE OF DEATH i ) . . MEDICAL CERTIFICATION ) lm\rﬁgﬁm
 Enter only anecauseper | I DISEASE OR CONDITION . ONSET
et 7 | DTRECTLY LEADING TO DEATH® (s Chrow e I e . / ég .
*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if rm:)r gizing DUE TO (b)
as heart fallure, asthenda, | . rise to the above cause (a) stating —_ e LRI .
dc. It meams the dis. | ‘he underlying conac lost.
case, infury, or complica- DUE TO () N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
Comditions contributing to the death but 7ok * . X
related io the disease or condition causing death. /) o 9\
1%a. DATE OF OP_F{RO.O';‘- 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
21a, ACCIDENT (Bpecily) 21b. PLACEOFINJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) : (STATE)
SUICIDE botas, farm, hu&m strwet, ofos bldg., #10.) -— A ! - S :
HOMICIDE . - ..~ . . -
214. TIME | (Moath) | Day) (Yo (HM) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF v . .. WHILEAT[=] NOT WHILE —_ . e .
TRJUR = | “work AT WORK ) . P T .
2.1 hereby d from = 185 1o __%LL. 19@2 that I last saw the deceased
m., from causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQQ

20 SIG

cert T ottended the d ,
%2; , mﬁandmmdmh occurred at ______.

23b, ADDRESS

&dﬁ/ %f A/‘If? w7

T

24b. DATE

8/6/19

24c NAME os-' CEME.TERY OR CREMATORY.
ST. PATRICKS CEMETERY

24d. L(X:ATION (Oity, town, of county)
JONESBURG. MISSQURT

I

REGISTRAR'S SIGNATURE
: ow/

25. FUNERAL DIRECTOR'S BS1GHATURE

‘ADORESS

$TROOT - CARROLIL 1600 NATURAL BRIDGE AVE




RN
)
)
[
o
7

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeeemeeeenrimm.

nt Embalmer No. .

. working under my personal supervision,

SEUDONT vevvvecenicvascssssasssssnnns Signed =
Studont Eubahur - . :

P, 0 Add tha'

£/
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his O HAND G. (Failure to comply with
the above constitutes grounds for revocition of license.) :

If this body is not embalmed, fact should be so stated above.




