!

Ng. 300
10.48

ALED JAN

BIRTH NO.

11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

REG. DIST. NO. _glg_PRIMMY REG. DIST. uo.chzé_:g_ Registrar's No / g?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institgtion: residenos befors
a. COUNTY Pike a. STATE M{ ssourd b. COUNTY Fike sdunislon).
b. Cl'aY (11 outside corpurate timits, writa RURAL and give & Al#-:NGTH OF [ e Clc;l";( (1f outaide corporate limits, writse RURAL and give townehin)
woahilp) (i thi place}
TowN \Bgffalo Township ™ |7 "I vown  Louisiana i
FH&.SLPII‘J_PAT_EOOF (If et in bospital or Inathution, give streot addrem or location) d.ASDI'g‘;EETSS {1 ram), xive kooution) ) d
INSTITUTION Paris Road 618 North 4th Street
3. NAME OF a. (Flmst) b. {Middie} c. (Last) 4. DATE (Montt) (Da
DECEASED ‘ o). (Year)
(T'rpeor Priny MARY ANN CONRAD l veamm DEC. 27, 1950
/ 6. COLOR OR RACE | 7. #ﬁb%%i’%g Blﬂ‘}fggcrgsRRlED. 8. DATE OF BIRTH 9. AGE (o n;n ; UNDER | TIAR | W twmam u ey
\ (Bpacify) i birthday o B Min,
Female White W dowed June 23, 1864 &8 o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of workjng Lifs, sven if retired) USTR U Y7
Housewi Housekeeping England A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Unknown-Blackwell | Unknown-Cooper |William Condmd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | (Il yes, sive war or dates of service} NO. .
i 1 R : ‘ none Mr. Bill Conrad, Louisiana, Missouri

\18. CAUSE OF DEATH
. Enter onty one s per
lina for (a), (1), and {c)

*This does not megn
the mode of dying, such
a# heart failure, asthenia,
ede. It means the dig-

i

_ANTECEDENT CAUSES

the undeslying caunse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

" Mortid conditions, if any, gising DUE TO ()
rise to the above eutu!t (cg mhntg

“.MEDICAL CERTIFICATION INTERVAL BETWEEN
. ﬂ . ONSET AND DEATH
4 dv" a"/ C’“A et g, r.2
d,\ JZ—V‘MM ydl ,4.

DUE TO (0) /WV-M

Gr..

ease, infury, of complica-
tion whith caused death.

»

11, OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on

]},\.h

IQL and that death occurred at

15a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
iON
—T — ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE — home, farm, fagtory, strest, affoe bldg ., eto.)

HOMICIDE — - -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

oF WHILEAT [} NoT whier—.l-

INJURY ——— WORK AT WORK

2. I hereby certify tha T gitended the deceased Jrom Iﬂﬂ to , 1850, that I last saw the deceased

m., from lhe causes and on the dale stated above.

/JZTA/

¥ {Degree or titls)

i)

23b, ADDRESS 23c. DATE SIGNED
ouisiane M ssouri 112-2g-50

TI%

2a, BURIAL CREMA-
(ﬂudlv)

24b. DATE
12/29/50

24c. NAME OF CEMETERY OR CREMATORY
Riverview Cemetery

24d. LOCATION (Oity, town, or county) « (State)
Louisiana, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
’

337 %
!

25. FURERAL DIRECTOR'S BIGNATURE ADDRESS

Sterne Funeral Home, louisiana, ko,

(Licensed Embalmer's Statemant on Reverse Side)




Date Recelved: JANS 1g5;
DISTRICT HEALTH OFFICE #2
District File Number (-~§/-5-
Date Filed:i  jaN 1 0 1951

oy
)
]
~
N
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ormby——

working inder my personal supervision. ) Student Embalmer Mouuweeeevonvonsenees carea
Signed......ﬁ.éﬁ-asﬂm m.. Aﬁ@ 2
51gNeduuuinecnsnnarasstnnncascsannne . &
sne Student Embalmer Lit¢nsed Embalmer No q /{é
P. O. Address. ) st bt T WL

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

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



