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DEFPARTMENT OF PUBLIC HEALTH AND H!LFARI ?
STATE FILE NUMBER
DO NOT Fmgcﬁ Dﬂf?‘" P _ _i__.annry Registration District No. Mj-t_‘f____ieguh’ar s Ne, -.a_i .........
WRITE AMENDED nnn
ON THIS STUB JOZ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY STATE b. COUNTY dmissi
VS 300 2 N Randolph ¥ "Missouri Randolph admlssion)
Rev. 4/59 % b. C!IY (lf outside corparate l:mm give ‘I'OwNSHIP only) _Length of stay in Ib €. Ccl,TY . Tnside \Imm
[ ST . .
s own ‘Moberly 3 deys owN . Huntsville ves B No [
1 A,P,P < <. FULL NAME OF (if NOT in hospital, give locanon) Inside Limits d. STREET . (IF outside, give loca'ion)‘ Reside on Farm
E HOSPITAL OR R ADDRESS s
oovn | & INSTIUTION  Commund, ty Hospltal L |Yer i@ NeD .- East Library Street '{v»0 % &
a 2 3 WAME OF DECEASED B T e e Tarr A DAIE  Renth T = d TOey T Yeer
(Type or print} A, .o OF -
p Lora Conrad . Slater . DEATH  December 4 1962
/ Ny 5 SEX . - 8. 'COLOR OR RACE 7. Married B~ Nover Married {1 [o. DATE OF @iRTH | 9- ABE (last birthday) [ IF UNDER } YEAR | IF UNDER 24 HR
5 fm&le “hite . Widowed [] Divorced [ 8—19-1883 79 Months LDnyl Hours Min.
l_ | ,‘: s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A o3t rking life, even if rehrad) Do g .
® £ ; Honzavire howe Chariton Co.,Missouri '| United States
7 9 @ 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
Ve 3 . i i . -
Q i’ Williem H. Conrad . Sue London : Roy E. Slater
8 2. | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16,4 SOCIAL SECURITY NO. 17, INFORMANT Address
—_— 1« {Yes, no, or unknown} | (H yas, give war or'dates of service) " .

91).010 et o | fo | v nEhe i none - Mrs. C.L. Jiot.hwell- Huntsville, Missouri
o M b= 18. CAUSE OF DEATH (Enter only one cause per line for (g} {b), and.(c}. . INTERVAL BETWEEN
< < PART |. DEATH,WAS CAUSED BY: - . A QONSET AND DEATH

10 = 3
o o 3 g IMMEDIATE CAUSE (a) agﬂmﬁ .
11 [} O 4
fuiifa) . e
vv] o N . .
12 &L | (@ Conditions, if any, DUE 10O (b} g : VEA/? Do
/--‘? w |5 ) which gava rise to . " -
Iz $\ nac:va ::]:uu d(l) = . . 9
= ™ stating ‘tha under- - ‘rﬂﬂgﬁztlﬂﬂalt
13 , - O - lying cavse last, DUE TO (¢) 7
g "‘ o z PART 1). OTHER SIGNIFICANT CONDITIONS COI IUING TO DEATH bui not related 1o the terminal PART 1. If decallad was female was
i .Q_ disease condition given in PART | (a) there a pregnancy in last 90 days.
vy < .
- g O Yes WNO 3 Unknown
2 S [O e | l
g i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMIC! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
Q\_ Z ; E $E§F€]RM§g?ﬂ O O 0 . -
z|l |15 o
z %‘ P S| 7 TIME OF — Hour Month, Day, Vst
U~ & a.m.
~ g w p.m. .
=
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY f2.g., in or sbout home, | 26§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, fectory, street, office bldg., etc.}
5 NOT WHILE AT WORK [ c-\
= o a Py
S o .E é 21. | attended the deceasad from. _13,‘ /,62. foMﬂnd fast sew mulive QHM,_
m ; 9 Death occurred at on the date stated sbove, and to the best of my knowledge, from the causes stated,
w v
g -E 8 B 278, SIGNATURE 22b.. ADDRESS . 22¢c. DATE SIGNED
= I - H CD W
- @ S /1 2O Ate R,
z| =rm e ATION{ | 23b. DATE OR CREMATORY 73d. LOCATION (City, Town, of county) {S1ate)
) [a MOVAL (Specify) '.
9 2]  Hordad 12-5-1962 Hill Cemetery |near Prairie Hill, Missourd
= -8 24, FUMNERAL DIRECTOR DDRESS . 25. DATE RECD. BY LOCAL REG. [|26. REGISTRAR'S SIGNATURE
= 5 22 Jraa b e Taass’
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e STATEMENT. BY LICENSED EMBALMER

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

or by . Student Embaln:ner No.

working under my personal supervision.

Student : Signed : g rrz % %
Signature of Student Embalmer
Licensed Embalmer No c? ?/%

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ) T -
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