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WRITE PLAINLY—USING 1JNFADING B‘LACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4146§

State File No...

i o o N TR
LM Uf,l; Ol ﬁg@d j/ ,,;j
1-81RTH NO. N REC. DIST. NO. / PRIMARY REG. DIST. N.M.Ymmmy’, No.. gs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY . a. STATE . b. COUNTY sdinkmlon).
Barton Mlizsouri Barton
b. CITY (11 sutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutaide sorporste Limits, witte BUBAL ao.l give townehin)
tosnship)| STAY ip this pluce) OR
ToWN Lamar : 85 yra,| oW Lumar s 4 [
. FULL NAME OF (If ot ia bowpital or fostitatlos, kive atrest address of loestlon) . STREET (I rursl, give Jocation) o
HOSPITAL OR ADDRE‘SS - ”
INSTITUTION ., ¢+ F{oma 108 E. 9th 3t,
a'gl-:'lt\::héﬁs%':: A (First) b. (Midale) c. (Last} 4, DSFE (Man&h)_‘ (Day) _ (Year)
(Typeor Prine) ~ BIIES Sturdevant Conrad oEaTH U8C. 22, 195z
5. SEX / 6. COLOR OR RACE | 7. MARRIED, IglEVEECESRRIED. . 8. DATE OF BIRTH 9. AGE an n;m l:' :::l 1 YEAR | P UNDER u MBS
F. Thive WIHE BT 1y 12, 1867 et e | e | M
IO:Aﬂl'JEdBUAL OCCgPATION (le‘-un;u!wwl; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign couctry) 0, 12, cllJTri'TZE';(’FWHAT
i-elo i 1A » o il Own Kome Barton County, Mo. S8V s

FATHER' S NAME

13a.
“James sturdevant

13b. MOTHER'S MAIDEN

unknown

14, NAME OF HUSBAND OR WIFE
. F. M. Conrug, veceased

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynﬁ.orukw-n} I {If yeu, sive war or dstes of service)

16. SOCIAL SECURITY
None

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mr. Charlle Skaggs, Lamur, Mo,

18. CAUSE OF DEATH
, Enter only onscouse per
line for {8}, (b), and (c}

*This does not mean
the mode of dying, such
s heart faflure, asthenia,
e, It means the dis
care, infury, or complica-

ICAL CERTIFICATION
1. DISEASE OR CONDITION h
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the abooe equse (o) sgting

the underlying cause lost.

DUE TO (c)

- e . -

INTERVAL BETWEEN
ONSET AND DEATH

Yo

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ’ 20. AUTOPSY?
TION ; ,’)_ of 1
L. . YES D wo LI
21a. ACCIDENT (Boscity) 21b. PLACE OF INJURY (sg.. fnoraboat | 2lcg (CITY. TOWN, OR TO (STATE)
SUICIDE boma, Iatm, fastory, steest. offior bidg.,ea.}
HOMICIDE
21d. TIME (Mogik) (Day) (Year) (Hour) 2le. INJURY OCCURRED OW DID INJURY OCCUR
OF WHILEAT[—} NOT WHILE|
INJURY = | WORK efwom( %
2. 1 hereby oy that Baljended ceeased from , 18 . 19,@};:;: I last saw the deceased
alive on hod , 19 nd that dealh occurred at/.aJ_L.Q- , from the causes and on the dale sialed above.

23, SIGNATURE

e B Gyl

Bc DATE SIGNED

IbEe 2 4 1957

STRAR'S SIGNATURE
L]
M ; i ¢}

T (Deares %tle) 23b. ADDR ’ E'A"‘@ Z .

- = L

Hicensed Embalmer’s 5

-
2s BURIAL, CREMA- | 24b. DATE 24z, HAME OF Y OR CREMATORY | 244, LOCATION (Olty, B ,orconnty) (Biate)
TION, REMOVAL (Srweity) ; ‘

Burisgl 12 26-195%1 Lake Cometery Txmar, Missouri .
DATE REC'D BY LOCAL /q ) | Z. FUNEBAL DIRECTOR'S SI ﬂuz : f““

teretst on Reverse Side)



€561 ¢ g NvRY

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, m=by— . . .

,,,,,,, ,  $tudent Embelmer Ho.

working under my persona! supervision.

Student covninnannes tevmsransanene ressssees Signed.%@&?- SL/ %& I

Student Embalmer Licensed Embalmer. No 5{%7 3

P. 0. Address -_%ﬂ.._m....m_._,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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. ) -




