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v

WRITE PLAINLY—USING UNI."AD]NG BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 26 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DIST. NO. !z 24 PRIMARY REG. DIST. no.g.il/_Z Registrar's No

State File No.ulmieisissemssssneeeesonsons

Worth

x
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where duconsed lived. If institution: resklence befors
a. COUNTY a. STATE Missouri b. COUNTYWOP‘th ndimimions.

b. CITY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF

town Granmt City sohic)

iy

¢. CITY (If outslde corporate limits, write RURAL anJ give twaship)

15an_Grant City )] 30
i

. FULL NAME OF bowpdial o2 1 dAdr th d. ,
d HOSPITAL OR (If mot in ar &irs strecs arl ADDRES (It reral, pive Datton)
INSTITUTION )
ME OF Firsh) b. (Miadw T ()

* DECRASED - i o 4 DaFE (Mopid)  (Dey)  (Year)
(Type or Print) Dwight Lincoln Conard DEATH  Jume 9 1950
5. SEX 6 6. COLOR OR RACE | 7. ‘%‘FD%%EB N'IE\\;EEC%SRRIED' 8. DATE OF BIRTH 9.:.GE (II:’:.;n nl: urg:w 1 YEAR | OF UNDER & MRS

. {Bpeecity) t ¥, Mia,
mele white Fod c G | yaw 19 1865 8y 0 20 ||

10b. KiIND OF BUSINL'SD?J%_E!Y
retired farmer

10a. USUAL OCCUPATION (Give kind of work
donr:l meui.to('orkinsma.tﬂnﬂ retired)

11. BIRTHPLACE (Btate or forelgn country?

Bloomington Illinois

/

12. CITIZEN ?F WHAT

*vt e S0

18, CAUSE OF DEATH
, Enter only onecause per
line for (a}, {b}, and (c)

I DIS'EASE OR COMDITION .- :
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
a8 heartfaflure, asthenta, | rise to the nbove cause (o) stating
dc. It medns the dis- | ¢he underlying catise lant.

cate, infury,ar compli DUE TO ()

*This does not mean
the mode of dying, such

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OF WIFE
| Joneh M &agrdxx Conard Hery. Robdb Mrs. Jennie Conerd
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL-SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or nzknown) | (If you, ive war or dates ohlarrh-) none ‘Jﬁ_"-: :»} {NO. urs. Jemie conard Grant Ci‘ty ’Mo.
: INTERVAL BETWEEN

ONSET AND DEATH

tion which coured death 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlritiding lo the death but qot
related to the dizease or condition causing death.

=

19a.- DATE'OF .OPERA- | 19b. MAJOR.FINDINGS OF OPERATION - » . - ~ . 20. AUTOPSY?
TION
| . ves L1 wo [
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..in orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE // bocos, farm, factory, street.office bldg., ex0.) - PR - [ .
HOMICIDE
214 'rcr#s (Month) (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY / m. WORK AT WORK

. } .
19-13 !o(‘-h—'—‘-'g ? 19_/5 gat I last saw the deceased

22. I hereby cﬁ:fy that %gnded the deceased from _é =40
alive on % and that dqu.LqLcurred at

., from the causes and on_the daie stated above.

Z2a. SIGNATUR)

Zib. ADD 6; é‘ é;f: " #3c. DATE SIGNED

-

BUR!AL CREMA-,

24b. DATE 2%, NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION {City, town, or county) (State)
Huwr% 1/, | June 1950 | Gr ty Cemetery Gram Sity,Mo.
DATE REC'D BY LOCAL | REG! SIGNATMRE e 3645 25. FUNERAL D] RECTOR' S 51| GNAFURE T
REG. 8
: Y Y PERLAY . ; o 4
. T (Ticensed el § t ¢n Reverme Side)




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 oo

........ . Student Embalmer No.

working under my personal supervision. )

Licenzed Embalmer No /._397-.5-‘ 2‘

P. 0. AddrcsM_ ............... e

SEUDENL cevisessrsnnsnssannns tresesensancns Signed.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to chmply with
the above constitutes grounds for revocation of license.)

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




