THE DIVISION OF HEALTH OF MISSOURI/::" 841‘7

5. No.300 '
- Tos FILEDMAR 211950  STANDARD CERTIFICATE OF DEATH' P _
N : ' ,,,.h-
BIATH MO REG. DIST. m. '_%_Lnum QEG. DIST. sl ,.) 6&3 isterar's No rl 1
0,)‘}3’ 1. PLACE OF DEATH ' ZUSUAI.HBlm“n—‘ 1 Heed. U iosti oy
. COUNTY STATE adevianion!.
0 ¢ lenry - > Nisstur . couNTY Henrj '
. b, P : TY
L : anj'f m_ﬂ?wwummnmnm;h g_mLYIr-J‘EI‘Hh) <. Clm a-un-n-.-nfnﬂn witte RURAL sn chve townetis) a%&a
g Towmn "Clinton lewnours TowN Rural :’Bethleham Twnsh : I8 )
\ d. FULL NAME OF (If not in hoepital or instikution, give street address or location) || d. STREET (R rural, give loeatlan)
o) HOSPITAL OR . . . ADDRES s .
2 stitution  Clinton General Hospitdl 6 mi' N. E, Brownington
o 3 gscpgg S%IB 8. (First) b. (Middle) ¢ (Last) \ 4. DS}-E _ (Month) (Dsy) (Year)
£ (Typeor Print)  Xirby Frances Conrad Jre peati  Mar. 13 1950
o
'S
&
=

5. SEX O 6. COLOR OR RACE | 2. NFDF:)RVEED gﬁgﬁc&éaRRlEDb 8. DATE QF BIRTH 8, I‘A.Ggh&:a:un 3:; UNDER | YEAR | (F UNDER M MRS,
. {Bpécily) t ¥y onths | Days | He Mia.
nale | White 1ngnle § Jan, 10 1948 2 5% )
10a. USUAL OCCUPATION (Ghve kiod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) - 12, CITIZEN OF WHAT
done during most of -whn( life, sven if retired) DUSTRY s g g s s’ COUNTRY?
none none Clinton, liissouri - Ue B A/
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Kirby Conrad Juanita Scott ~ Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS -
(Yes.no, or unknown) | (If yes, #ive war or dates of servios} NO. re .
no no no Kirby Conrad Brownington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

ime for (e), (by, and (¢) | D'RECTLY LEADING TO DEATH®(5)- PRI CARDITIIS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
o keart fallure, asthenia, r,t‘u to the gbore cause {a) ‘Wmv . .. . .. . e -
elé. It medma theTdige |- e underiying cause last. . . ; i o . - .

ease, infury, or complica- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS, * . . v . -
Conditions contributing to the death but ot 43 }/ 3
related o the disense or condition causing death.

.
R

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A P

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | . ..~ L . , +|. 20..AUTOPSY?
TION - -
ves [ wo [
" ?1a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (eg..noraboat | 2lc. (CITY,. TOWN. OR TOWNSHIF) ~ °  (COUNTY) © (STATE)
SUICIDE home, farm, fagtory, street, office bidy.,wia.) . L . Y |
HOMICIDE . - g R
21d. TIME (Month) (Day) (Year) (Hogr) 2ie. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY WORK AT WORK

2. ] hereby certify that I atlendcd the deceased from _13_&34'_, 1080, to Ai.ﬂd_ﬂ_, 19.5.d, that I last saw the deceased
alive on L3P ., 19 _50_, and that dealh occurred af _S]___p m., from the causes and on the date stated above.

23. SIGNATURE ortil.le) Z3b. ADDRESS 23%. DATE SIGNED
A"
A e e 5T e m Ol e s PP > /5 97 e /%2
nu'oua uR] 1 3 \thkEMA- Z4b. DATE I 24z MNE OF CEMETERY OR CREMATORY | 24d. TOCATION (Oity, town, or county) (State)
Burial Mar. 16 1v4 Ir‘cm'lnr\ f‘er‘eter‘f . Teopium Migsouri

AL DIRECTOR'S S

DATE REC'D BY LOCAL | R R'S SIGNATURE a .
!gg! “ éggm‘&gs cﬂa..ut.)

Wicoroed Embelteers Statchnent on Reverse Side)




RECEIVED .
qutrlct i lealth Officer No. 7,

Date Filed ..---s’.,.'.’? g i.é’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by——vocceereeeenee

Student- Embalmer No.

working under my persona! supervision.

Student Li.cisnennsennnnane Wetesranansaanes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN H.ANDWRITING (Fallu.re to comply with
the above constitutes grounds for revocation of license.) - ; -
If this body is not embalmed, fact should be, so stated above. ' '




