MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH FB 003?3 gs
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' -

DO NOT WRITE Registration District Nao. _'__________J_,_S_fz..Primury Registration District No. _3___0_5_5__&91:"«': No. _____é__z_ — STATE F'lL NEm :
ON THIS §TUB AMENDED

- mn 7. USUAL RESIDENCE (Whare decsssed lived. IF institfion: Residence before

VS 300 a, COUNTY enrgsp 1 9 'm & STATE Mo . b. COUNTY J ohns on admission)
Rev. 4/59 b. C‘IJTRY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. COILY Inside Limits

wwn  Clinton 11 Months oww  Holden Yes G Ne D

c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

MNMPBWn & Country Rest Home|™® ™0 West Znd YO Mg
3. {#::Ec?ﬁraflcEASEb First . Middle . Last 4, DOA;IE Month Day Year
Rokert William Conard pean September 11, 1966
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J (8. DATE OF BIRTH ©. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Mal a Whit@ Widowedfl Divarced [ 10_ 14- 79 86 Maonths Days | Hours Min.

10s. 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
ng most of wocking life, even if retired) 2
o¥ohant Retail o0il. Johnson Co. Mo, USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacod Thomgs Conard Elisa Catherine Woosley |Susie E.(deceased)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,Hbor unknawn)] (If yes, giv:-v::r or dates of service) 489- 38—0751 MI‘S. Jack Bilye'l.I, HOlden . MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

'p#25
510

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
whith gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Ill. 1f decessed was female was
disease condition given in PART | (a) there a pragnancy in last 90 days.

[0 ves | ONo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nsture of injury in PART I or PART |1 of item 18.)
PERFORMED? B (] a u]
YeS O NC D

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION = COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., e1c.) ‘,\
NOT WHILE AT WORK []

21. | attended the d d from // -'.9-‘3 - 65 lowand last :aw@hvu on. q /a —/a {a

.
Death occurred at oa 8 m on the date stated above, and to the best of my knowledge, from the tavses stated.

222. SIGNATURE Zg ‘(Deor%vﬂ 22b. ADDRESS . 22c. DATE SIGNED
,-ﬁm> Cfgéipqyu;:skug,'ﬁ77529 7-19-4,

23a, BURIAL, CREMATIOM 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State}
MO

BT | 9-13-1966 | Holden Cometery Holden, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
b ]

BEN CAST & SON HOLDEN MO &-/3 -

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| herebZerrify "m the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L]
g =<
or by 7 ﬁ . W Student Embalmer No.g._mz_

working unQr my personal supZVisi‘ol/__ -
-~
Student £F; B _ Signem
Signature of Student Embalmer .
Licensed Embalmer No ‘;/aﬂ

P. O. Addresswm

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.




