. Mo, 300
. 10.48
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FII.ED JAN 18 1951

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH- : -

43490

State File No... -

REG. DIST. NO. _\Z:Z{__ PRIMARY REG. DIST. uo.ééué& Registrar's Nn'...?é.. ....... —

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. If fngd
a. COUNTY - gt . STA b
Bollinger Wes T 2 STATEMY ggourd COUNTY B\ll mge-ro
b. CITY (If outelds corpurate imics, write RURAL and give ¢, LENGTH OF {l ¢, CITY' (If outelds sarporate limits, write RURAL aod give townabip) g4 O
[¢] townghip}] STAY {in this placal ’ ,¢
TOWN  Marbel Hill Mo, yearg TOWN Marbel Hill Mo,
d. FH&SLPE‘TA;IEEOORF ¢1f ok in hoapital or lnn.lw‘t.inn. give streat address or looaticn) d.A%rI?REEErﬁ (If rural, give location) -
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Menth) _(Da
DECEASED . - ¥}
{ Type or Print) Gilbert L. Conmrad DE?\";H beec, 3 lgg’b
5. 5EX 6. COLOR OR RACE | 7. MARRIE% btl’EVER P‘EISRRIED 8. DATE OF BIRTH 9, AGE (Invc’nn LI: ::I er:: ¥ DXOER M wea.
(Bpaciiy} birthday’ o B .
Male () | White. " | Dec. 27 1883 | | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or lorsign ocuntry) 12, CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY %U"gRY?
Retired Farmer Perry Co, Mo, O <
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Robert Conrad Bertha Kuhiman Murra
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME DDRESS

(Yu:Nbor unknown}

{IF you, 2ive war or dates of sarvice)

None

A
Philip L. Shrum Marble Hill Mo,

18. CAUSE OF GEATH
. Enter only anscause per

1. DISEASE OR CONDITION

MED

L. CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

line for {8), {b), and {c)

*This does not mean
the mode of dying, such
ab heart fallure, asthenia,
ete. It means the da-
ease, Infury, or complica-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (1)
rise to the adove cam'c (a) é’;ﬁnng
the underlying cause last. .-

DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS el !
- . Conditiona coruribu!i»o to the death but not -~ 6/0'- o
relgted to the disease or condition cousing deth, »
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TICN
| YES D KO D
2ia. ACCIDENT (Bpeciiy) . 215, PLACEQF INJURY te.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
- SUICIDE * - = - . homa, tarm, isotory, strest. office bldg.,ets.)
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- : WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify that T altended the deceased Jrom

alive on

—

——

lo ', 19 . that I last sow the decensed

'
, 19_=—_, and that death occurred al f-"_ﬁ

m., from the causes and on the date stated cbove.

N L

ETERY OR CREMATORY |

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

2 % \l’.AL(t:REMA) f7b DATE R 24d. LOCATION (£ity, town, or county)” (State)

gdg N7 Jar//1 1dsy White Watep cep |Bollinger Go, Mo,
ﬁwpm‘ﬁ% u! RAR; SIGNATURE . ‘25' 25, FUNERAL Y] n:c-rors. s ATURE ADDRESS P

éLt._,,,ia[ oD il t..;!_ lreaat e P 8P Lo nne el /%



...................................

3 W opm et W —o m el e owme ot e 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

working under my personal supervision. ] [ Student Embalmer No, : sesee .

Signed—/%&-% %ﬂ@( .....

Slgnud..........s';... ....... Cessauteraennenn Licenzed E% o j‘?/
udent Embalmer
P. O. Address Lol Ao =

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%G. (Faﬂure to comply wi!h
the above constitutes grounds for revocation of license,)

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