. Mo.300
10.48

- BIRTH NO.

FILED MAY 28 1951

-

ST ANDARD CERTIFI

THE DIVISION' OF HEALTH OF MISSOURI

o’

I3

CATE OF DEATH 16171

Sute File No....

I. PLACE OF DEATH
a COUN"Y
Greens

REG. DIST. NO. ZZ 8 PRIMARY REG. DIST."NO. QZOOOR,,,,M”N,___%:S

2. USUAL RESIDENCE (Where d I loett

a. STATE R gsonri Dunklin

id

d lived.
b. COUNTY

before
ndinimion).

b. CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF

TgVF\ifNSpringfield, Mi.ssmriu-uhip) éY ﬁéhi g.m |

<. C!TY (I outaide sorporats limits, write RURAL ar.d give township)

TOWN Cardwell, M:Lssauri 2 355

Movies

et

projectionist

d. FULL NAME OF (It not in hospital or lassnstion, give stregt addrees or Joaatbon) d. STREET (I rursl, give location)’
HOSPITAL OR ADDRESS ’ a
INSTITUTION A Hospital Box 215 r
3. NAME OF a. (Flrst) b. (Middle} c. {Last) 4. DATE ' (Month) )
DECEASED "“OF . ¥
(Typeor briny__ AIBERT ADAM CONRAD o my B
5. SEX @ 6. COLOR CR RACE | 7. xlAD%R\'!'EB PélE‘ygEcPélSRRIED 8. DATE OF BIRTH N & |9 I:GElr:!h::.;" ;; UNDER | YEAR | & UNDER u s,
{ t ¥, ontha! Days | Hours | Mia.
Male White Divorced ,_3"" Febuary /aba ) /f/g;q v~ S5 ' |
102, USUAL OCCUPATION (Cikekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) - ' 12, CITIZEN OF WHAT
domns during moes of working life, sven if retired) DUSTRY TRY1

Cardwell, Mo.

13b. MOTHER™S MAIDEN
Alice Henson

13a. FATHER S NAME

Jan@s Franklin Conrad

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

14. NAME OF HUSBAND OR WiFE
divor

17. INFORMANT'S §1|GNATURE OR NAME

ADDRESS

(Yes, no, 61 unkoown) | (If war or dates of service) NO. .
yes WE Unknovn VA Hospital, Springfield, Yo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
J. DISEASE OR COND{TION . DEATH
e oty noenue e | 'DIRECTLY LEADING TO DEATH*(, _ TUberculesis, pulmonary, chronic, far ‘
——— advanced, active
« 775> docs ot mean | ANTECEDENT CAUSES ’ .

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

the mode of dying, such
as heart follure, asthenia,
ee. It meany the dia-

care, infury, or I DUE TQ (&}

DTN

II. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

XXX and that death occurred af

-2 hereby cem_fy that nttendcd the deceased from _Aug,_&._, 1@_, o M_, 19
- ” 12345P

19a. DATE OF OP%FBR'& 18b, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. OO 22X ves ] wo
21a. ACCIDENT {Bpmcify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) {STATE)
SUICIDE, bome, farm, tsctory, strest, offica bldg,. et0))
HOMICIDE
21d. TIME (Moat-b) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
aF WHILE AT NOT WHILE -
INJURY m. WORK AT WORK =
S1, FFXEENA e neonk

m., from the causes and on the date sinted above.

G
WTE &AINLY—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ %
™

23a. {Degree or titlo) | 23b. ADDRESS VA 1tal, 23c. DATE SIGNED
P M, D., Chief, Professional|Services, Bgngfield, Mo. May 18, 'S51
24a PURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY ZAd LOCATION (City, town, or caunty) (State)
ol |\ 5=18-1957 ~Darfn/' o cd 4/ 7_m.édeaa.,
DATE REC'D BY L%%Ast REGISTRAR'S SIGNATURE /// 25. FUNERAL DI IIECTOR ] 5l GMATURE ADDRESS
. T 7 / ) o
=2 ol | 1/ O LNt JUf o Annma. fo AR Yaaadell & (AL L.__ :
(Licensed EmPaimer’s Statement on Reverae Side¥  © &lm’ i e



-
-
:
r b -
.
Al
a L '
. ., -
- r -
—~ .. + ~ ¥ P L
- . . .-
£l \ " . FLIE M T D A - SR
- e . . .-
. - * A - -
. r -~ - .
. i a W ema [ PR
..
- - — 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 — oo

Studant Embalmer No.

PN

working under my personal supervision.

Student .enveeesaes
Student Embalmer
oot o LR o

o ow P . -

Iow . L . C .
-,' .Note: ~The sboye, MUST BE SIGNED BY THE ‘LICENSED' EMBALMER:in his. OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




