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

1. PLACE OF DEATH

i 17 NN

Wl TP e 17 Wiy TVl W T

STANDARD CERTIFICATE OF DEATH

FILER DEC 146 1950

State File No......

REG. DiIST. NO, E é PRIMARY REG. DIST. NO. d39{7 Hepistrar's No. és

2. USUAL RESIDENCE (Where o d lived. U inati reaid before
a. COUNTY a, STATE b. C% N‘E- adinimipn).
Dallas 154 ¢] las

¢. LENGTH OF

b. CITY (I outolds eorpurats limits, write RURAL and give
STAY (in thia place)

OR woshi
Townnerth Henton o

c. CITY (If outslds corporate limits, write RURAL azd give township)

1M Eural north benton O -Joo

_ Enter only onecause per

d. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET {I rural, give loeatlon) d
HOSPITAL OR ADDRESS
INSTITUTION Buffalo.Mn,
3 SECEES%FI; a. fFirst) | b. (Middie) €. (Last) 4, DATE (Month)  (Dsy) (Year)
(Typeor Pime)  William F, Condren DEATH Kov.20-10592
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| ¥ DOER § YEAR | o NOKR 3 HES.
. WIDOWED), DIVQRCED (Bpﬂnﬂ'r;, : last birthday) | Months| Dayy | Hours | Min.
male ~ | vhite marrie Marchl 2.1 881 71 a1 g8
10a. USUAL OCCUPATICN (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY 0 COUNTRY?
armer farm Dallas County, Mo .S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE v
S.7. Gondren YarthaSouthard Tucy Condren
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) ] (I yoa, xive war or dates of service) NO. _
no ncohne Jucy Condren Buffale, Mo,
CERTIFI INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDIGAL
_ DIRECTLY LEADING TO DEA11-{°(B)/“

ety

ONSET AND DEATH

line for {a}, (b), and (c)

*This does nof mean ANTECEDENT CAUSES

WU s (gragigus)
ST J

Mortid conditions, if any, giving DUE TO (b)
__rise to the above cauge (a) statmg .
the underlying cause last.

the mode of dying, such
or heart faflure, asthenio,
ete. It meana the dis-

ease, infury, or complica- BUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

Aot

,u, OQC\{lPoS -§

19a. DATE'OF OP'F%AI‘i 15b. MAJOR FINDIN§5 OF OPERATION .. o 20. AUTOPSY?
. .o 2 (p 0 ¥ yes (1 wo [A

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..in oraboat | 2lc. (CITY, TOWN, Oﬂ‘ TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sireet. office hldg., #1a.) ’ . Lo .

HOMICIDE
Ztd. TIME (Manth) (Day) (Year) (Hourd 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[—] NOTWHILE
INJURY = | work AT WORK ’

2. I hereby gertify that I altended the deceased from

N\_L, and that death acc‘uﬁd at L',Lu.‘f_ﬂ

19'&—.- to M, 19)$,.:th¢-u I last saw the deceased

., Jrom the causes and on the dale staled above.

, 19

W/Un\b

Hao.

&3x. DATE SIGNED

N2 3

TIONB !I.!l ézul 3 vI..ALCRrMA- 24b. DATE
{Bpecity)
Buriasl @T17423/52 New Hnne C
DATE RECD BY LOCAL REg'ZMj:I‘GJN:TURE
/'?—lﬂ—"b. . /9&‘—/ ﬂ

(Degreaor title)
@
24c. NAME O ETERY OR CREMATORY\

1 Embal: s 5

25, FUNERAL DIRECTOR'S SIGNATURE

Ve

\24d. LOCATION (City, town, or conty)

£

(Btate)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bm:ly whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by e oo

Y Student Embealwar No.

H
working under my personal supervision,

Student ouveeess tesaereeeen rerrererancenans Signedz%&_._m vr
Student Embalmer ' -

Licensed almer No..d:.?.wﬁﬂ—fa—’f
...Mu:.........

G. (Failure to comply with

i P. O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,) S

If this body isnot embalmed, fact should be so stated above. N :



