No, 300
10.48

~ w
o

THE DIVISION OF HEALTH OF MISSOURI 3,,?8 59
) STANDARD CERTIFICATE OF DEATH State File No.. h
T
;%’g }.:\LOV 25 195,4 REG. DIST. WO, iL PRIMARY REG. DIST. N.M RzgmmnNo..........,.L‘{.‘J ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I institgtion: residence before
- a. COUNTY a. STATE . - b. COUNTY iz dunfsslon?.
€a _ldwell Missoupi Caldwed]l
b. C!TY {11 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaids corporate limits, write RURAL and give township) |
wownghip)| STAY (la this place) OR Ll / - (. '
o Hemil ton TOWKR Hamilton g7/
F}l{JongP#AI\t_EOOF (If not in bospiwd or Institution, give street addrem of Location) d.A%I'[I,RFEéEI‘SS (If rural, xive location) o |
INSTITUTION West Rird St
3 5‘5%“&5 s%';-: a. (Firsty b. (Middle) <. (Last) s, Dé}'g (Maath)  (Day) (Year) 5
(Typeor Prist) |, WEBB CLAY CONBAD Ay L1 12 1952
5. SEX 0 l 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w e 1 YEAR | & moex woam.
WIDOWED, DIVORCED (Bpucits) | last Mnhdu) Mnnl.lnl Days | Houra | M.
/ July 14 1883 '

10a. USUAL OCCUPATION (Glvekind of work: [ 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Stata or forelgn sountry)

/

|
12, CITIZEN OF WHAT |
COUNTRYT |

16. SOCIAL SECUR:;I'J
none ’

{Yaa. 2o, or unknown}

no

{If yem, give war or dates of service)

Henry W, Conrad M.D.

d most of waorl . if re DUST:

BATITed Rarlway Ppstal Clerk Williamstown Ky sS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
L Henryy C, Conrad Mary Floyd Webb Lytha _Conrad |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS !

Miblan Ind.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERYAL BETWEEN

 Enter only onscauseper | I, DISEASE OR CONDITION . . o AND DEATH
line for {8}, {b), and {c) DIRECTLY LEADING TO DEATH'(H) vc LVS ,
Qrieasg
*This does mol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbie conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | riee to the above canse (o) dating
e It means the dis- the underlying cause lost,
case, infury, or complice- DUE TO (s}
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related Lo the disecse or condition cousing death.
13a. DATE OF OP_F[FE,AN- 13h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L 3 P e ves ] wo m

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COU (STATE)

SUICIDE horoe, farm, fastory, strest, ofos bidg.,me.)

HOMICIDE . Me .
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Sl - o | e

2. ] hereby certify that I allended the deceased from 2’0““' - 10%7 1 hov . 195 % L that I last saw the deceased

alive on N3 AL , 195 and that dea.th oecurred al Mm from the causes and on the date slated above.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Degres or title)

T ek A Daley ALY,

23b, ADDRESS

GM«J..Q&\L_[VM

23;. DATE SIGNED

%_AIB.NBURI SJ.ALCREMA- 24b. DATE [ 24c. r&AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county,
“Euria 'Iﬂ 11/16/1954 Highland Bamilton MO .
DATE REC'D G | AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Bram Funeral Home

Hamilton Mo.

=
g

on Reversa Side)



Signed.iviccncan. i eaaresrrereataneenerrnona " ) 4472

- Student Embaimer - Licensed Embaimer No

P. 0. Address Hamil tonco

Mo.

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

"the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. . >




