N e ey THE DIVISION OF HEALTH OF MISSOURI
e Lk JUd 171855  STANDARD CERTIFICATE OF DEATH State File Now.. j 9175
::4;9 ‘! BIRTH NO. REG. D|ST. NO, “) 2 PRIMARY REG. DIST. NO. 5-5 g- Registrar's No fd
J . PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decoased lvad. If loatitution: residecce before
] ’ a. COUNTY Jasper' a. STATE MiB s ouri b. (:OUNT‘J’Jas per sdinisstont.
b, CITY (If outclde corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4 1s Residence within umlbo:
OR townahip) | STAY {in this place) town?

ldlyorh:corpo
L= 0

QR
Town Reeds

TOW Rupgl-Tnion twp

N : d. FIEI](B.!S-PP'P;{EOOF (1 not in boapltal or inlt.huuon give streot address or louuon) ,AsDr[?REEESrS (If raral, give location) D (ﬁ? &
=f-  wstmumon Reeds Rt,l Rt. 1

23 yeard

Ths 3. NAME OF . (First b. (Mlddle; ¢. (Last
, ¥ DECEASED o. (First) ( ) ) 4. DATE (Month)  (Day) (Year)

o Aers  ALBERT ELVER CONARD A May 31, 1955

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED/ 8. DATE OF BIRTH’ C 9. AGE (In years| ¥ paoem ¢ YEAR | F DNDER u MRS

R WIRQWED. DJVORLCED (Specit Laat birthduy) Munthll Days | Hours | Min.
" Male White Barried December 18,1874 80
._m; USUAL OCCUPATION (Givextad of xork | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (c;\, sas state x Foreitn Covatrs) /| 12 SITIZEN OF WHAT

1, ‘Retived Farmer Farming Highland, Ohio + S. A,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OF HUSHAND OR WIFE

Wm. E, Conard | _Ygpy Ann Burgess Sersns Ann Still Conard

15, WAS DEEkEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY Lﬂl?. INFORMANT'S SIGNATURE OR NAME ADDRESS
1You. nown) | (If yea, xive war or dates of service}
bl | None rs, A, E, Conard Rt, 1 Reeds, Mo.
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18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
h‘II | Enter only onecauseper | 1. DISEASE OR CONDITION _ W ‘ ; ; ﬁ QNSET AND DEATH
Z | 1nefor (), (b), and (¢y | D'RECTLY LEADINGTO DEATH (a) ‘Z%— ;
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“This does ot mean ANTECEDENT CAUSES m‘q g e
the mode of dying, such DUE TO (b L. Ma@d-ﬂ-g

Lfnr‘bidmmgg:om if 7:1.;); fmng
az hearifoflure, asthenda, | rise to the above cause (o) staling

cte. It means the dia. | the underiying couse last. ) 3 3.2}{'
ease, infury, or complica- DUE TO . -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L "JW EE&%E& W !E
Conditions contributing to the death but nol ahm ;4 :Qﬂ‘lm .Lg‘.’-ld'... -t
relaled to the disease or condition cousing death. {

19n. DATE OF OPERA [ 150. MAJOR FINDINGS OF OPERATION Wﬁmwﬂ 20, AUTOPSY?

YEI:I NO

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..inorabout | 2ic. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, factory, surest, offics bldg..ete.)
HOMICIDE IS ;o

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

21d. Té%E {Month) {(Day) (Year} (Hour)
INJURY

WORK AT WORK

22, I hereby cm’tgy that I aftended the deceased from 4-25 19 55 , o 6-2 , 18 5& that I last saw the deceased

aliyegn =LY I@ and that death occurred at MP m., from the causes and on the dale staled above.
23:. DATE SIGNED

2a. (Pegres or tit8 23b. ADDRESS
’t CZUJ{ M Carthage, Missouri 6/1/55
24a. BHRIAL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty) - (Btote)
TIQN, REMOVAL (Bpedify)

Burial June 3,1955\Dudman Cematary Carthage, Rt.3
DATE REC'D BY LOCAL | R RAR™S SI URBE 2. FUNERAL DIRECTOR'S SIGNATURE AUDRESS
4-2ws M(/ /3?12 Knell Mortuary Carthage, Missourl

([icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Student
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

Note:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this body is not embalmed, fact should be so stated above.




