a THE DIVIMION OF RBEALIHM OF MISSOURI

. No. 300 v ‘ oy .
' 10.48 FILED SEP 4 6 957 STANDARD CERTIFICATE OF DEATH State File N°311=42__
BIRTH NO. mge. 01sT. 0. _ L4 erimsay vec. o1sT. wo. 42l Resistrar's No 4‘?

1. PLACE OF DEATH : 2. USUAL, }?ESIDENCE (Where decessed lived. snes before
a. COUNTYYChariton a. STATE MO, b. COUNT .‘uml.nm
s arite ./ T /0 2:/0

. (1 oxtadde corpurnte Limity, write RURAL snd give [-8 <. . A.nmmmu
omRural-Keytesville 'TWTS’J 7oLy L TouN Keyte sville CREETRER o
d. FULL NAME OF (If oot in hospital or fastitation, ive streat address or Joestion) o STREET . (12 meal, give location)
HOSPITAL OR ESG =+ .
INSTITUTION 3 _M X 4 les E.of Keytesville,Mo.

3 NAME OF . (First) b. (Middle) . (Last) 4 OATE oal
DECEASED ar)
{Typeor Prin) FTEA Henry Conrad DEATH ﬂepb‘é gt b 59’

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH 8. AGE o yeuns| r wroce s Youn | v wn w .

) o urs .
Male ( White iaswed ™ 2 | Feb,21,1887 O P e
10a. USUAL OCCUPATION (Qiwa kiod of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE «ad Stats or Fereiga Couatry) 12, CITIZEN OF WHAT
Lap S s ermiinind | mon Labo® ™ | Keytesvilie, Hoe O OV, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND/OR ¥iFE
George Gonrad . | Franklé Clark __| Margaret Conrad
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' § STGNATURE OR NAME ADDRESS

o, Bo, or gnknow, . war or dates of service! .
No o |4499-57-5¢4 52| JohR Conred, Keyteaville , -Mo,,

18, CAUSE OF DEATH . MEDICAL, ERT[F]CATION luzggl\f:lhlmm
. Enter only onscauseper | I DISEASE OR CONDITION ' 7 ’ . ) |AND DEATH
line for (a), (b), nod (c) DIRECTLY LEAI?ING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

1he wode of dying, such | Morbid conditions, if any, giring DUE TO (b) o

s heard fallure, asthenta, | rise to the abose couse (a) stating

de. It meons the dis- | e underlying cause last. P . .

ease, Infury, or complice- BUE TO (g}

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS -
) Conditions contributing to the death but not ' . )

relafed to the disease or condition cousing death.

15a. DATE OF OP'I'::I%AN 150. MAJOR FINDINGS OF QPERATION

q - 20, AUTOPSY?
2 | O W B
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bLoms, farm, Isctory, streat, offive bldy., et}
HOMICIDE . .. . . ..
2td. TIME {Moath) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L OF . . WHILEAT [~} NOT WHILE
TNJURY : = | “womk _AT WORK

2. I hereby cegli yihat I attended the deceased from ¢ 4 1987, to,%:lé_, 19.& that I last saw the deceased
alive on , 'xsiZ and that desth occpffred al m“}n ., Jrosh the causes and on the date staled above.

IGNATURE - . - .. (Degweorcitio [ z3b ADDRESS _ . ]
Hogers 0 g o R v/

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

Us BURIAL CREMA. [¢f4b. DATE 2dc. NAME OF CEMETERY OR CMEMATORY - | 24d, LOCAT!ON (City, town, of coonty) (smdi
Buriat = Sept 8th 1*5?,_, Varnard -cBmeteer Keytesville, Mo,

DATE REC'D BY I%CE.%L RAR'S SIBNATUR ﬁ%”ﬂ:c‘ﬂn 8 SIGNATURE ADDRESS
T p-72-47 ° ZégéégKeytesville Mo,

(Licensed Embalmaec’s tlumnﬂ on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER
. - ST ) )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY 1€, OF BY «eeeeeoieinenneeaasseasessesesemeennnnmsnasesasaesessaneessasaeeans Coeeeen . Student-Embalmer No...o.cc.....

SHUAEDL . ceutiienn et eaaneae Signed..Mmgﬂ"m.m; ........

) _ Licensed Embalmer No.'ﬁgi@‘
ST o P. O. Address7 —m

Note The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN H.A.ND ING. (Fa
to comply with the above constttutes 3rounds for revocation of license).

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

T“this body is not embalmed fact should be so stated above. ° _ SRR
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