. No.300

. 10.48

S

FILED OCT 19 1983

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File N; 85‘232

—_
REG. DIST. NO. S 3 rriuary rec. vist. m.iQLQ Registrar's No,

FION, REMQVAL copaninr
i

24b. DATE

24{: RAME OF CEMETERY OR CREI‘H’\TOHY

24d. LOCATION (Gity, town, or county)
Cape Girardeau, Missour

! BIRTH M0, .,..f._ﬁg....,._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whue d d Hved. If 1 i N befors
a. COUNTY a. STATE b. CQUNTY adsnisglon),
Cape Girardean ™ Missonrd @3 a
b. CITY mmm limits, write RURAL und . LENGTH OF c. CiTY
OR “ . it todw‘:hlb) E.STAY tln this place) OR 4 ?mu towa?
o TOWN 5 rdean WETED
d. FULL NAME OF (If oot in bospital or instizution, give strect sddress or location) a. STREET (1f raral, gve location)
HOSPITAL OR ADDRESS
INSTITUTION. Misso Hospitial 1024 South Benton Street
3.];IAME OIE a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
(Type or Print) CEARLES A, CONRAD pEAHQetober 13,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ymre| ¥ oem : YEAR | © UNDER M wEs.
WIDOWED, DIVORCED mp.nuy)/ iast birthday) |Months l Hours | Min,
Male White | __Marpied /N 9 73 [131 3171
100. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, ‘st State or Foreige Countey), 12, CITIZENOF WHAT
Miller ret, Cement Plant B_ollinger County, Missourl U, S,
nma. FATHER" S NAME 13b. MOTHER'S MALDEN 14. NAME OF "HUSBAND'OR WIFE -
Franels M, Conrad Sophia D eck q ad
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.na, 0t unknown) | (If yes, chve war or dates of servios) éio.
No 490-05-7803 Mrs. Id C G Mo.
8. CAUSE OF  DEATH . . . e e s . ME -AL CERTIFICATION | , s . . Ig:gg:ug%rgtm
| Enter only onecaugaper | 1. DISEASE OR CONDITION : I ST - TH
line for (a), (B}, and (c) DIRECTLY LEADING TO DEA'IH‘(a) ' 2 : .
oo g | AnTecepenT Cavses’ ﬂ’—
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
s Beart failure, asthenia, | Tise Lo the above couse (c) mmw .
de. it meons the dis- | 3¢ underiving cause last . . %Mﬁ X 22
ease, fnjury, or comaplicg- DUE TO (¢) - #
tion which eqused death. | 1, OTHER. SIGNIFICANT CONDITIONS .
ot ‘| Conditions contributing to the death tul not LR
related to the diseare or condition causing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A PR 20, AUTOPSY?
TION - - L [ﬁ/
. z//eZo / ves [1 o
2ia. ACCIDENT - (Bpecity) _21b, PLACEOF INJURY te.q.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ {COUNTY) (STATE)
SUICIDE N .. home, farm, fagtary, street, office bldy. ,eta.)
HOMICIDE : : o . . "
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
F WHILEAT[—] NOT WHILE
INJURYy . m. WORK AT WORK
¢ deceased from /J/%ZL . that I last saw the deceased
, and that death occurrcd at m., from the causes and on the date staled above.
DS | @ P raetinn B

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

/0-~15-8F

DATE REC'D BY LOCAL

Oct. 16 19‘:3 Memorial Park Cem.

25 FUNERA ola:c'roa's 51 GNATURE

(Licensed Embnlmern Staternent on Revcm Sldtl

ADDRE 33




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY ot crr s tc v tti st aircanasa e tsaas e Srvneen- , Student Embalmer No.............

working under my personal supervision..

Student...... P L LR L LTy S LT T LL PELRE TR R Ry Signed Z

Signature of Student Embslper

Licensed Embalmer No?(/d?1

P. O. Addres%.%@tﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



