THE DIVISION OF HEALTH OF MISSOURI

o300 l MUELFEB 2 1951  STANDARD CERTIFICATE OF DEATH e e e JABD
.’IIa’TH NO. REG. DISY. NO. ¢ 3 & PRIMARY REG. DIST. uo.\ﬁ_z Lz. Regittrar’s No 7
T ([T PLAcCE oF DEATH 2. USUAL . RESIDENCE (Whare decoased lived. 1l loitation; revidence bufore
04 a. COUNTY a. STATE ?0 adiniselon}.
Miggouri Bollinger N ARH

<
———

b. CITY (If cutside corpurate limita, wtite RURAL and give
OR townahip)

TOWN Nesr Fredericktown

¢. LENGTH OF ¢, CITY (If outmide norponu limits, writse EURAL aod tive townehip)
STAY (in ibis place} OR
TOWN Near Fredericktown

d. FULL NAME OF (If not in Im-dul or inatitgtiga, give girest address or location) rural, give Innt[nn)
HOSPITAL OR
INSTITUTION ) LA
3 gE%ng s?a'i-: n‘ (First) V b (Middle} Cc. {Last) a 4, DATE (M r.h) g) (Year)
(Typeor Piney ¥ TANCLS Marion onrad DEATH 1950
5 SEX 6. COLOR OR RACE | 7. M;\&%&%B ﬁf\‘fgﬁc'é‘m'm' 8. DATE OF BIRTH" 9. [:(';E (In ren 3 omen ) TR | O LoER i e
(Bpacify) & Days | Hours |} Min,
_M b White Married / March 1871 | 78" |*8¥| f
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn oountry) 12. CITIZENOF WHAT
done during most of working tife, even if retired) DUSTR D lgTRJK?
—_— . e Bellinger County M Py
Llan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wre
¥illiam Conrad . | Susan Barkes = | .
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, xlve war or dates of sarvioe} NO.

18, CAUSE OF DEATH MEDICA}, CERTIFI ION ’ INTERVAL BETWEEN
e | R L B, (oA DA T
Jine for (), (b, and (c) DIRECTLY LEADING TO DEATH® (5) (%’“—4“
«This docs mot mean | ANTECEDENT CAUSES Z: : x YD / g ;' M
the mode of dying, such | Morbid conditions, if any, gising DUE TO ( %
as heart follure, usthenia, | rite to the above cause (o) dating . . 7 .-
de. It meons the dis- the underlying couse last. I/
case, injury, or complica- DUE TO (2) %\J_—‘M ’4f4: .
L o ir
VAV

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e A

- Conditions contritnding to the death but nol 16 a K
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN ~ - . T T . A T 120 AUTOPSY?T
TION 63 -
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.e..Inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE home, Iarm, factory, street, offce bldg., a%0.)} - : + ) :
HOMICIDE "
21d. TIME (Moath) (Day) (Tear) (Hour 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
9 . WHILE AT|—] NOT WHILE .
INJURY = | “work AT WORK : s : -

LY

2. I hereby certify that I atiended the deceased fromﬂ%__ wJ{Z to , 1927 that I last saw the deceased
alive MM IQL, and that death occirred at m., fro the causes and on the date stated above.
23, SIGNA Degx'mor title) ay&\ 23. DATE SIGNED
L3

BURIAL CREMA 45, DATE 24c. NA“E OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) . (Btate)

i Ruﬂf'oj\.%w Sep7. 7 /930| union Lig/n

@;E REC'D BY LOCAL WRAR S SIGNATURE
27 J A Ly

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADORESS




- . o | ' DISTRCT 57 DFFIGE. 0.6
o R X TR PRI

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, 61 byamei oo

............ R Student Embalmer No.
working under my personal supervision.‘

SEUAENE wuvisrvrrcnssocsansansssosrrresnnas Sigmed.........-..
Student Embalmer

Licenzed y
- :

P 0. Addrl’-ﬂ M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F % to comply with

the above constitutes grounds for revocation of license,) )

/JLths bo.dy is not embalmed, fact should be so stated above,

.




