MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-012267

OEPARTMENT OF PUBLIC MEALTH AND WELFARE

. . "f wictN p Reoistration District N oo N STATE FILE NUMBER
T, R— S S — ™ rafion . ' ——
mamE oo | EILESE gty o 2 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
VS 300 a Balls. ’ Mo Ralils, mission)
Rev. 4/59 % b. CL!,TRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél:’ . Inside Limits
w
s TOWN Jasper Townshilp. 10¥rs own  RFD, Center,lo,. Ye: O No [}
]0‘ 2 " E éz E c. Fl.g.é. I:IAA{\E OF (If NOT in hospital, give location) Inside Limits d:[];RDEREETSS {If autside, give location) Reside on Farm
2 10 Y 'g‘ NstiruTion. RE'D Center,Mo, Yes O NoR Jasper Township. Yes B No [
3 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
(Type or prinn OF
D DORA - BELL =~ TAPLEY. vea™i March 12,1962
[ 5. SEX 6, COLOR OR RACE 7. Morried X1  Never Morried [ 18. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER ? YEAR | IF UNDER 24_ HR
5 / Female White Widowed [] Divorced [] 4_13 _94 6 7 Months I Days Hours I Min.
10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v duri, 1 ing life, if retired ]
6 4 U S EWLP gy ven i refired) Home Shelby CogMissouri. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
puar}
0 Philip Conrad. Maby Ann Conrad. ¥m J.Tapley,
8 ?P‘ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
e — L (Yes, no,_ar unknown) | {If yes, give war or dates of service}
9 ™ o | None Wm J,Tapley.RFD Center,Mo,
,—;—ZQ,K- g p— 18. CAUSE OF DEATH (Enter only one cause per lina for’ (a}, (b}, and (). INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED ) ONSET AND DEATH
% % :5, IMMEDIATE CAUSE (a) /'7;/0 cav iy 7 is 4 Co e Iz ryrs
11 O
(S8 fa]
——] (@] i N ]
2 4 | | =) Conditions, If any,}  DUE TO (b) . ey 7y S suse AceTe | [/ Monrd.
| W B which gave rise to 7 - 7
__m—i 2 a’bc:yn ;:;uu d(a). A / Z~J F'
= stating the under- ’ ~— '
13 { -0 = lving :aumu last. DUE TO {¢) Wi} f" ?ag Wy‘L - /}’J 7‘2'(’911 SUnT/J” ? z |
‘_"__—% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decessed woas female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
&2 < I_
[ v} a YeLl @ NRo ] O Unknown
4 =
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ﬂOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
g A S L
Z
Z = 3 20¢. TIME OF Hour Month, Day, Yesr
ﬁ o INJURY &.am.
» 8 I.IE.I P,
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g.,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
¥ o ﬁg‘}sta;rLgvg‘th'%lRK 0 farm, factory, street, office bidyg., esc.)
U oo o [a]
S O E é 21. 1| attended the deceassed ffom_mié__ a#ﬂ.‘:ﬁ_é‘_tgjﬁ_cnd last “w-hm alive on. /## »rC/A fL !7 6 2=
: g 9 e Desth occurred at. m on the dne stated sbove, and to the best of my knowledge, from the ceuses stated.
g E 8 8 22a, SIGNATURE (Dogres or title) 22b. ADDRESS 22c. DATE SIGNED
> | 3 o O S Bitpe D.O. Center,Missouri, M
2 23a. BURIAL, CREMATIC))N 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City, town,, or, county) o {SNate) i
o o REMOVAL ( i .
z o a Bemldmp? Olivet Cemetery, Center ,Missouri,
= << UNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG._ 26. REGISTRAR'S SIGNATURE P
wi . o |
= & . erry,Missouri. 3-12-1962 .

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. N
Student Signed 7 F)
Signature of Student Embalmer /

Licens;ed Embalmer No. 3820,

; P.O. Address_ Ferrv , Mo,

.

Nofe: 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.

Ifthis body is not embalmed, fact should be so stated above. c— ..= -
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