THE P1¥ISION OF HEALTH OF MISSOURI

i, o8--00919%7
elfare HLE[] APR ]_ O 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBMET;L ___________
blic .
n::. Registration District No. ...._-__Q _________________ Primary Re_gil!ru!ion District N°-...-.§§..8...é_ ......... Rngiurur'sN_o.,___(_Q ___________
1. PLACE OF DPEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclci'da_ncg b)ofnfe
. . . admi 35190,
% a. COUNTY Christian = STATE Missouri ™ MY Stone *M
57 b. C:jTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c CETRY pé.g" 0 Inside Limits
R . !
20 rom_ Finley Twsp. Yes L Nog] Tom _Hurley g | e %0
‘ﬁ' c. ElgLI';] NAtlEOSF {If NOT in haspital, give location} ] Length of stay in tb d. STDRD%EEES (If vurside, give location) Reside on Form
SPITA . . A
nstiuTionChristian Rest Home~1 yean no street addregs | Yol toi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
SAMUEL LABRENTHA CONRAD oeaTH April 1, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ysars §f UNDER 1 YEAR| IF UNDER 24 HRS.
1 < st birthdo n ays Hours n.
Male White wIDOWED [ vorceo[ ] Feb. 16.]1‘3.7‘7  tidon Honths | oo ) I "
10a. USUAL QCCUPATION (Give kind of work dene | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, sven [f retired) INDUSTRY .
éarpenter - - = = Elkhart Co., Indiana USA

130. FATHER'S NAME

William Conrad

13b. MOTHER'S MAIDEN NAME

Sarah Gilbert

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{Yes, no, or unknawn)| {If yes, give wor or dates of sesvice)
no I

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

1)
.|
=
a - = Hurchel Conrad, Hurley Mijissouri
a 18, CAUSE ?lf DBETI%I!_SEV;HnsrConIGSoEB g:{usu per line for {a}, {%), end (c).) I%L§E¥%NEEDTE\'LETEHN
™ PART |. DEA AS CA : ~ . N
w IMMEDIATE CAUSE {c) _ﬂ_&@x Ny M Jl».,.m ) . . >
& A) 1t t_ i asuwe tedime oot ?v. S
E Conditiona, if any, DUE TO (b} "N D > ﬂ e Py & P
> which gave rise to } LM“_M7 Ao N 111 -—-—1 FhZa—i " Ao
- cbove couse {a),
4 1ot thi - -
8 cz’ l‘yrn;nqcou'lowl'o:. OUE TO (c) 4&0 o
- 2 E PART !l, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal diseass condition given in PART { () 19. gégéggggg; c_z
L IS9P h P/
- ﬁlAAA‘_.__.. QA S ﬂq C\Mngg & YES[] NO[&
~ xQE ‘focd.«ccroeﬂ? %IDE ¥mICIDE z@ DESCRIBE HOW INJURY OGJCURRED. {Enter nature of injury in PART | or PART H of item 18.)
El G (] O
s Yi=
v j U| c. TIMEOF Houwr Month, Day, Yeor
5 afs INJURY  am.
3 “E= B,
_E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE form, factory, strest, office bidg., etc.)
& 5 WORK AT WORK Vin U , ! : '
£ 21. | attendsd the deceased from / 0. SRR | OPASY P andtastson™Gliveon | Olgan [ 37%
E Death occurred at 1 H 00| p s M on the J_cna stated above; and to the best of my knowledge, from ﬁ:c causes stoted,
_; 22q. SIG " [Degree or title) O 22b. ADD! 2ic. PATE SIGHED(
-l
- . \..544 s
3 o ) = , s 4 Opn { P
230 BURIAL, CREMATION, | 235 DATE [ 23c. NAME OF CEMETERY OR CREMATORY C}a LOCATION (City, town, or county) (State)
REMOYAL (Specily) . -
- Rurial 4/6/1958 Short Cemetery Hurley, Missouri

24. FUNE

ADDRESS

Clever, Mo,

25. DATE RECD, BY LOCAL REG.

Ths £ /788

DIRECTOR
LA A,
A

{Licensed Embaloier's ’uimm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oreiiiniiiiiiiieiiie it irtrasiassen s st ensia s rnsnn st eenasernrrsosssansnssnenran ., Student Embalmer No. .........cccuvnvens

working under my personal supervision.

] 410 1= 11 A PP Signed %«M .............................

Signature of Student Embalmer

" Licensed Embalmet No...72.7.% .......

P. O. Address....... %"&b%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




