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% diseases in Port:l must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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STANDARD CERTIFICATE OF DEATH
42 ............... Primory Regirs-lmiinn Di striet No. ...,..-..1.Q.0,.Q...._..._.. Registrar's No. ,“,.,A,3,,§A!'.__._..

FILED APR 1- 1957

Registration Distriet No. ...........

"""" Y 4 §50

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution; Residance before
.. couny Buchanan oo stareMissourd  » countBuchandfi™™”
b. CITY (If cutside corporate limits, give TOWNSHIP'anly) ] Inside Limiu‘ oo CTY 7 inside Limits
OR

. St. Joseph Yok Mo ok 8t. Joseph {11 7D | ve® oo

e. FULL NAME OF (If NOT inhospital, givelocatien)|Length of stay in 1b ;
HOSPITAL OR d. STREET (1f outsjde, give location) Reside on Farm
INSTETUTION G?neral HosPita- 13 yrS. ADDRESS 6412 Grant é YesO Nox

-n-;-

3. NAME OF L ™ Last . MontA
BECEASED SILAS FRANKEIN ) CONARD SR. ] O March 25, 1957
5. Six 6. COLOR OR RACE  [7. manmizo K] neven marrifo (] 8 DATE OF BIRTH . I - AGE (Im years | IF UNDER | YEAR hr UNDER 24 HRS.
¥) Yafontha | Daws Houra | Min.
Male White ool vy ADTAL 27,1885 | #1 [ 1
-] 10e. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
B gphing e, coen ifretieed) | 5 g7) Rushville, Missouri U.S.A.

13, EATHER'S NA

ames Gonard

14. MOTHER'S MAIDEN NAME

Shiripta Hamm

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YNS. or knknown) l (1f grt. Give war or dales of service)

16. SOCIAL SECURITY NO.

500=07=6306

17. INFORMANT

Address

Cora Conard, 6412 Grant St., City

18. CAUSE OF DEATH [Enler only one cawge
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

r line for (a), (b). and (¢).]

RONCHD PMEVUMBANIB

INTERVAL BETWEEN
ONSET AND DEATH

ARTERIU ScCLEROT)IC

b VI3

Conditions, if any, | pue To (b) =
whick pere Fise to H t-_
abo«it cauae : '

stating the under- .

lving cause last, DLE TO (¢)

PART il OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a2)

19. Was AUTOPSY

\
PERFORMED? ;Z ‘

1 200

ves [ NO'?

2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1f of item 18.)
20c. TIME OF Hour  Month, Day, Yeor
INJURY Q. m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
0 Swoak O

20e. PLACE OF INJURY (¢. g., in or ahowt home,
farm, factory, street, office bidg., elc.}

204 Y. TOWN, OR LOCATION STATE

TUrRSEPIE JUCH. ™MD

‘-’—] , 1o 3

f2 3 -y 7 and jast saw h,:'_;" alive an 9. OOHM ’-1!7.‘,

WORK
2l. fattended the decealz !.'rsrs {
Death occurred at

m on the date stated above; and to the best of my know!edde from !he causes atated.

- Q_Dn% %‘”’%u_/b

‘| 22¢. DATE SIGHED

3-20%1)

manonsss? N0’3 1 y

23%. ohTE

T=28-1957

23g. BURIAL. cnzmmn

R3J MAME OF CEMETERY OR CREMATORY

Armgstrong Cemetery

2)d. LOCATION {City. town. or county) ¥ (Seate)

Rushville, Mo.

ADDRFSS

oseph, Mo,

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
' é& e’ U g&émg

A%1957

{Licensed 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 es

DY Me, OMbE .. luoiiiniiiititeene e e e n e eaaaans e e . Student Embalmer No.:......

working under my personal supervision..-

Student - .o oo Signed.._J* et 4 ey el
Signeture of Student Embalmer

Licensed Emb

P O. Addr

. .
- B L - .

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

-




