THE VIDION OF REALIA WU MR le2 X 4

No. 300
: STANDARD CERTIFICATE OF DEATH St Eit Moo mrmeone
.'alRTH NJ"“-ED FEB 15 1954 REG. DIST. NO. l ‘ 8 PRIMARY REG. DIST. mu&. Registrar's No. "‘
1. PLACE OF BEATH 2. USUAL RESIDENCE (Whers Jecoased lived. If Institution: residence before
. COUNTY . STATE b. COUNTY dinission).
31 . Gasconade . Missouri Gasconade
b. CITY (I cutsids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outslds corporate limits, write RURAL and give township)
R townehip)| STAY (ln this place) OR
TOWN Owensville TOWN  Owensville o
d. FULL NAME OF (If not ia houpital or insticution, give sirest addrems or location) d. STREET. - (if raral, ghvs location} g arE
HOSPITAL OR ., ADDRESS o
INSTITUTION Residence dede
3. I:I’QE%N;I:ES%FD 8. (First} b. (Middle) c. (Last) 4. DA‘ll:E (Month) (Day) (Yes)
(Typeor Prize)  JONANNA Elizabeth Conrad pEATH Feb. 7, 1954
5. SEX [ 6. COLOR OR RACE | 7. mnnu—:g. gwegggsnmzu. 7| 8. DATE OF BIRTH 9. :f.?E o resn] v ooy nﬁ ¥ oo 1
N (Bpacififr=— birthduy) L ours | Min,
female white wgggwef April 26, 185 95 |

10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITIZEN OF WHAT
dona whmmnl-urﬂuﬁqomum'“) DUSTRY {City and State or Foreiga Country) d‘ NTRY?

ousewor own home Bem, Mo.
|[13|. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry C. Kehr . JCaroline Hosfeldt John W. Conrad
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.00, oruckoown) | (If yes, Kive war or dates of servios) NO. .

no 24 none Mrs. Ida Kramme Owensville, Mo.

19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onscauwper | 1. DISEASE OR CONDITION ' .- - ONSET AND DEATH
\ino for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® (g

This does not mezn | ANTECEDENT CAUSES
the mode of dying, such ﬁmgdmmdbgm i 71;1 m DUE TO (b)
er heart fallure, asthenia, auoos coude (0 . e e m e . . -
de. It the dig. | the underlying couse lost. - - T -
case, afury, or complt DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .'0 . T T

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

19a. DATE OF OP.II;:%AN 190, MAJOR FINDINGS OF OPERATION - L i h . . .| . AUTORSY?

' . 754X | wl oK
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSH!P) © (COUNTY) . (STATE)

SUICIDE bome. farm, 1astory, street, offtos bldy... 10 . .
HOMICIDE ] . . ) ) ) )
- [ 214. TIME (Month) (Day) (Year} (Hows) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. : vnm.ur KOT WHILE
INJURY w. AT WORK

2. [ hereby ¢ iy that 1. atlended-the deceased from _M_ 19_‘& to EALZ_ IBJ that 1 'last saw the deceased

alive on 19_).‘ and that death occurred ot L_.L.!_'m , Jrom the causes and on the date staled above.

NATURE A a {Degroo or tltlac 23b. ADDRESS Iﬂc DATE SIGNED
5%9 ,EbééL‘g__ m. 0, - cjz”“"““"JZ&L -8 -5«

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

2Ua. BURIA\.I’. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY I.MATION (Clty, town, or oatmty) . (State)
Poeitn 1 2.9-1954 Evangelical Cemetery Bem, MO, B
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a .’/J e | 25 FUMERAL DIRECTCR"S SIGNATURE © ' ADDRESS
10,11 " ; OweEnse 2t
|

{ » Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on ihe reverse si~dc of this certificate was embalmed by me, or bsﬂ&:’\.._

Studont Embalmer No.

working under my personal supervision.

Student weueees vesenmean teentsamrrsensastns Signed %.EZ/ W

Student Embalmer ~ e
' Licensed Embalmer No S £2L

P. O. Address O WIEN S sL <~

Note: The sbove 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.




