. Health,
L-Wealfore
. Public

h Service

S. 300
. 1-57

O

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.

ctor, coroner,

N
ﬂ@

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Sultzman

FILED JUN 30 1958

egutranon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20_,,ﬁ ________ —Primary Regis_t_r_mﬂr?iﬂiiﬂ_fi?_-.j:é.z%j .......

—eB=022569. .

STATE FILE NUMBER
Registrur's No.. _2,&_0 ________

100. USUAL OCCUPATION (Give kind of work done

during most of working lifs, even il retired)

fr

o/

btillwell Ice Cg

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Marion %o,,

12. CITIZEN OF WHAT COUNTRY?

Mo, O |ULS.A.

13a. FATHER'S NAME

Phillip Conrad

13b. MOTHER'S MAIDEN NAME

Mary Ann Edmondston

14. NAME OF HUSBAND OR WIFE

TLetha M, Conrad

|
- PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. |finstitution: Residence hefore
COUNTY Marion o STATE Miséouri > mw"hario siasien)
CITRY {If cutside corperate limits, give TOWNSHIP enly)} Inside Limits c. chY : Inslde Lll‘nlfl
TOWN Hannibal Yos [ No [] TOWN Hannibal Yes[3d No [J
I FgL'L. NAM%OF (1f NOT in hospital, give location) | Length of stay in Tb q SB%EET (If outside, give location) Reside on Farm
HOSPITAL OR F Al
| insTituTion_ ot JElizabeth o 0 815 Carroll Yos () Noic]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) OF
Clay Anderson Conrad DEATH  £/9 /3958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH en i |F UNDER 24 HRS.
5 MARRIED fr]NEVER MaRRIED[] 9. AEE (ul::.:au;; 5:.’.‘.?." El):;fm :“:D I 2:{5".
I Male O] White wooweo[] / oworceo[d| 7 /4 /1905

15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unknqwn}i (If yes, give war or dates of service)
o i M f90-07- 7039 |Mre., Letha M.Conrsd,2815 Carroll
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Hannibal, Mo, ONSET AND DEATH
IMMEDIATE CAUSE (o} Aerminal pneumonia 2 days
Conditions, it any, . DUE TO (b} fractured left hip 9 days
ity iy } CVA fodo 4 years
ing the under- -
g I';lur:g gc‘uu‘u Ic:l. DUE TO (c) 3‘ , y
- PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condlition given in PART | {g) 19. WAS AUTOPSY
Py PERFORMED?
F YES{] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
u 3 a O fell at home fracturing left hip
§ 2c. RJMIER?’F Hour  Month, Day, Year
1=
Iy o 5-27-58
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inerabouthome,] 20f. CITY, TOWN, OR LOCATION '} ei COUNTY STATE
WHILE ATD NOT WHILE m factory, street, office bldg,, etc.) R .
WORK AT WORK "home Hannibal Marion Mo.
21. | attendad the deceased from E‘i—i& , o 6—9—58 and last saw ::;; alive on 6-_9-—58
Deoth occurred at :30 P M N m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR (Degrce or title) 22b. ADDRESS 22c. PATE SIGNED
% 7% £. 115 N. 5th St. Hamnibal, Mo. 6-16-58
230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &1 county) {5rare)

orial 0/13/1958 it. Olivet Cemeterv Hannlbal, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATL
H.M.0'Donnell, Hannibal, No. b-/T /95 LA a.,,é Z,)/c M_/

{Licanswd Emboloac’s Statecmant on Reveras Side)

oty



-"‘
- . | et

RECErvEp " 26 19 .o :
MARION CO. HEALTH DEPP) |

: H DEPY,
DATE FILED *UN 2 6 1999 L

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 it iierit i ieriiiirieie s rasssnsracenstseesseasnanssstsvenraenrsssnsesssnsnnns , Student Embalmer No. .........ccoueveee

working under my personal supervision.

SEUARNE «vervrerrvrseerearemseeseeresessessesessiareenens ngned%%///‘a//ﬁ//ﬁ%// .........

Signature of Student Embalmer

P. O. Address Hannibal, Mo.

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.




