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- ONSET AND DEATH
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. Enter only onecause per I DISEASE OR CONDITION

line for {8}, (b), and (¢} -DIRECTLY LEADING TO DEATH‘(a) !

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such Morltid conditions, if eny, giving DUE TO (b)

heart fatl: 1! rize {o the above cquse (o) stating
o heart foflure, esthenta, the underlying couse laat.

ede. Jt meana the dis- .
ease, injury, of complica- DUE TO (0)
lion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 10 the death but ot
related to the disease or condition causing death.,
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 Nop. 300
-0 | Hitu MAY 111954 STANDARD CERTIFICATE OF DEATH e Fie ..
BIRTH KO, R REG. DISY. NO. /J.- PRIMARY REG. DIST. W.M Registrar's No. ..../.?J S
TP[_A(:E—OI_E_D_E—A“'H : Z. USUAL RESIDENCE (Where decensed lived. It institution: residencs before
0 a. COUNTY JASPER 8. STATE  \M1esOURI b.COUNTY |aapER -n.hni-'io).
b, CITY {f outnide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Iy Residence within Listits of
2 _— JOPLIN = TRGRY ==l rSun JOPLIN R
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) «. STREET ¢If rural, xive location) 9_ 75
HOSPITAL OR ADDRESS -
S INSTITUTION  §T. JOHN'S HOSPITAL 811 MOFFET AVENUE 0
3. NAME OF e, (First) b. (Middle) c. (Last) 4 DATE (Month) (Da )
DECEASED Par
gt [l (Tvweor Ping | SRAEL CLARE CONRATH o APRIL f 54
. g 5, SEX 6. COLOR OR RACE ‘mIARRIED NEVER %SRRIEDJ 8. DATE OF BIRTH B.h}\.GE (Il;‘yc’ln ;{r umn | YEAR | unceR u ama.
) Y 8 ¥ on D wrs .
g. AR o -te o] VRIARRIEGT o [Nov, 22, 1884 8Y" il el B
. Pa. USUAL OCCUPATION (Gl-rekindulwork‘ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’ 12, CITIZEN OF WHAT
onndurm:muhofw ven if rétirad) DUSTRY (City and State or Foreign Cauntry) COUNTRY7
8 [RETIREDS §A‘1P’-’§ KN By RRoueHS o, COOKPORT, PENN, / U8 a.
dg " 3a. FATHER smmz N v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
q DAVID LONRMH ) UNK MRS. CLARA CONRATH
i5. WAS ECEASED EVER IN ? 3 . N
S [RID E [ o sE TrOAT < SIGWTURE 0% WadE —ouRess
‘ Ml" 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
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19a. DATE OF OP.F%#“ 195, MAJOR FINDINGS OF OPERATION . . . 0. AUTOPSY?
= ] ‘% Fo/ ves [ wo ()
21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (eg..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE}
.c SUICIDE home, tarm, factory, street, office bldg., ate.) .
7z HOMICIDE R . :
g 21d. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [} NOTWHILE
: J, INJURY WORK |_] AT WORK
N E 22: I hereby certify that I attended the deceased from , 18 , lo i , 18 , that I last saw the deceased
j alivesy 18, and that dealh occurred al ________ m., Jrom the causes and on the date stated above.
! 23&. SN {D \‘.ltleo 23b. ADDRESS 23c. DATE SIGNED
: % : M&/&_ FRisco Bloc, aoflf,./ Mo, | $=3-5 5~
E 2 ﬁ% CREMA- | 24b. DAFE———=—-—+4:, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (ORty, town, or county) . (State)
(Specity) . unty).
g % 9" 52354 0zaRK MemoriaL Park JOPLIN . - MISSOURL

DATE REC'D BY LOCAL W 'S URE 3 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS )
IR i ag 23 . TEVE PARKER MORTUARY, JOPLIN, WO.
. (Licenséd Embalmer's Statement on Reverse Side) '
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Jasper Gounty e 5 253

o . too. County [~ S Twaned -—- e g

Onte mled.___MAY..L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By MMe, OF DY et ieisiiraimesmeseaaraerase ey ana gt et ., Student Embalmer No............

working under my personal supervision..

Student ..ot iiiiiii i ieiainsna e raraea e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Pore thig! body is not embalmed, fact should be so stated above.




