WRITE PISXINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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rl to.48
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§ rALED JUN

* THE DIVISION OF REALTH OF MiaxtURI

5 1950  STANDARD CERTIFI

CATE OF DEATH 17622

State File No

"BIRTH NO. _ REG. DIST. NO. 2_{2% PRIMARY REG. DIST. no._ﬁ:_gii/mga‘umr': NO s i renerrsremen
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers o d Hved. If § lon: resldonce befors
a. COUNTY NBW‘tOﬂ HE a. STATEMiSSOLlI‘i b. COUNTY Ne'r'f‘bon adinimion),
b. CITY (I outclde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY ar outside sorporate limits, write RURAL s d" toweship)
OR . e .. townabipd[ STAY ¢a theplacst|| . ' OR o
TowNRural 2 7.2 4 i0ea, TOW’Rural 0 7 5
9 HéSLPI;‘AME OF {If not in hoepical or instisution, give street addrese or losstion) d.AEE')rgsEr . U russl, ghve locatlon) | - . ®
INSTITOTION Diamond Route #1
3] gE%héES%E . (First) b. (Mladls) c. (Last) 4 DATE (Month)  (Day) (Yean
(Typeor Print)  Aubrey B. Conrad oA May 24, 1950
5, SEX 5, COLOR OR RACE | 7. #&%}EB B'E\yggchégRRlED 8, DATE OF BiRTH 9, AGE (n n;n F UNOCR © YEAR | W UNDER M s,
. (Bpacily} Hours | Mio,
__Male White Married | Oct. 2, 1902 "W 23 |
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry) 12. CITIZEN OF WHAT
dons during mowt of working lle, svan if retired) DUSTRY .o . . . COUNTRY?
' Salesman Clifton Hill, Missouri

13a. FATHER'S MAME

WM, Conrad

(Yes, no, or unkoowa)

Ney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yoa, xive war or dates of sorvice}

16. SOCIAL SECURITY
F37-09- 794

13b. MOTHER'S MAIDEN NAME

‘Orpha Rutlidee

14. NAME OF HMBBANGIOR WIFE

Irene Millicent Conrad
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mrs. Irene Comrad Ujamong Houte #1

18, CAUSE OF DEATH : . MEDICAL CERTIFICATION , lgTERVAAI;‘gEI'WEEN
| Enter only onecauseper | |. DISEASE OR CONDITION NSET DEATH
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH* () /é
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) '/
.1 Beart faflure, asthenia, |. rise to the abore catse (o} stating
de. It means the dis- the underlying cause Iast,
ewse, injury, or complice- : DUE. TO (c) W)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘.%
Conditions contributing to the death but not
related Lo the dlaeaze or condition causing death. . / :
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5.. o orabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP} | | {COUNTY) (STATE)
SUICIDE homa, farm, Iactory, sirest. offics bldg., #10.)
HOMICIDE !
21d. TIME {Month) (Day) (Yea) (Heur) Zle"INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
3 . C meE AT NOT WHILE ,
INJURY WORK AT WORK

alive on

2 I he;ebyccﬂif;; Vthal I atiended the deceased from

= ] 1 — 2 —Q_ 4 !
23 | 19599, and that death ﬁn’e& at H.30 =.m., from %wu&a and on the date staled above. i

733, 1o 1998 that I last saw the deceased

Zdn.SIGNATUR . 0

{Degree or titls)

o)

23b. ADDRESS | Z3c. DATE SIGNED

W Wé O=F0570

Burial U

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

2Ab. DATE
May 26, 1950

24c. NAME OF CEMETERY OR GREMATORY

244 LOCATION (Ofty, town, of county) (State)
Neosho, Missouri

tad

ATE REC'D BY LOCAL
REG.
22

Neosho IOOF
REGISI'RAR S SlGNATURE

25. Fum ‘ADDREAS

Yor'e




RECE/~ny

Distriet
et Honlth @rPyggy Ho, ~NeKkon County Health Dept.
| et 3119 Humbar £50=119

g

<.

Q.

-

i O
;ﬁ.'s"' - "¢ - . ’
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, or by........' ...............
. N

............. \ Student Embalmer No.
working urder my personal supervision.

Student ..iu.eas tevessreanserranynre ’ Signed...o e’
Studmt Embalmar

pove KA. ,;
Licensed Embalmer No.... X 6 70

P. O. Address‘g_lédﬂ'& _W

- Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER. in his OWN HANDWRITING: (Fa:lure to comply with
the above constitutes grozmd; for revocation of license.)

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




