~ , MISSOURI STATE BOARD OF HEALTH Do not use this smace.

23 BUREAU OF VITAL STATISTICS 37181
ma CERTIFICATE OF DEATH t ‘
o
"3' E- PLACE OF DEATH — 5}
= E' o é # County Marion e Registration Diatrict No. ‘;[ File No.
w
g E C{_’g Primary Registraifon District No‘?zj'?su Registered No........ é.vs. ........................
S — ' .8t Ward)
-y

=} @/
EE sy 2. FULL NAME Conrad. Ni 1]_% S
9-44 = (a) Resid . No........ Modine B, e Ward,

. g [ {(Usual plaee of whode) a (It nonresident, give city or town and State)

: 8 = Length of residence In city or town where death occarred 45 yrs. mod. ds. How long In G. 8., If of forcign birth? yre. mos. ds.
HO g ~
E"é‘ PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH

R

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
s g iRyt ek ety 21. DATE OF DEATH (MONTH.DAY. Anp YerR) Ny, 2 19 33
o .
i3 Male hite Married ZZ.MER BY CERTIFY, That I attended deceasod from
27 SA. IF Mﬁ&glazfﬁ\glmwsu.oa DIVORCED 1 to % 133
.SE HUSBARD g,; Amelia Gaigep N111 (I o 10—t to WA e , 197
- ‘5 1last saw hecatwm. alive on....... Wi -\-'\_ 19_...‘.;) Deathis smd
3 ) 6. DATE OF BIRTH (mMonTH, DAY, AnDYEAR)  Jan .19, 1868 to have occurred an the date stated above, at. 3.2, .'50 m. Dol ’
< g 7. AGE YEARS MONTHS DAYS The principal cause of dea: ted causes of importance were ga followa:
L] ! 4 Dote of aaact
Q% 65 9 13
] . B. Trl:ideé prrofessg%n. or part.{culnr
nd of werk done, as s ,
E -E' fb“ . 0 sawyer, bookkeeper, u::‘rmer Balkenr
gg. f}, El o Industry or business ::;lkwmﬁnl. ;
work was done, as mill, FEETSTS RPN O - VO R TURSTOOURRRNOP AT ; A
5 &, s saw mill, bank, ete... Reatnronto N
"2 § 10. Dntgudm:ad last workﬁd ng 11. Total tltngeg enrs) S
this occupatio onth an spent in this

5 sz-‘h‘? ................................. occupntion.....25.........“

= 12, BIRTHPLACE (CITY OR TOWN),.cerccciyg oo rsssssessssseosssesss e sissetssesisrs s

g ! { j (STATE ORt COUNTRY) rermanvy

2 13. NAME Ganrere Mil1

w3

*[LNnme of operation

Sty

item of information should be carefull

t
]
; E
n
E < |14, BIRTHPLACE (CIiTY OR TOWN): - ‘What test confirmed dingnoais? -.. Was there an autopsy?......
3 b { STATE OR COUNTRY) (lermany
3 ! ) & . 7 23. If death was due to external causes {violenee), fill in also the following:
:a ':i:’ 15, MAIDEN NAME o record Accident, suicide, or homicide?.......... s Date of injury......coneeneee. L19.. .
a k Where did TNJUPY OCEIET.....ooeoceeeeeceeecsorreeeeeeetesrsesseseeseeseses e oessesseesssseseemeeees
g g 16. BI(I:_"_TPTI;IB.!&CCE“ {.‘}:}; ga Town)...(30rma ny «Specify city or town, county, sud State)
E — Specify whether injury occurred in Industry, in home, or in public place.
... N1il3 s
b 17. INFORMANT Hoalla -
& (aooress) " Eatmywa | Mo, Manner of injury il
sﬁ 13, BURIAL, CREMATION "R REMOVAL Pn 1T'1 Nature of injury. .. .
5O suace Grae HRAKS 54:;@,“  as disoass or taury § ;
I = - M
. 0 19, UNDERTAKER,. 7 o
= 3 {ADDR L
mo

20. FILED. 7)&‘7/ I‘/‘*\ﬁ&







