!
5. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 % /

s Buiag or zmn Cexsus STANDARD CERTIFICATE OF DEATH State File No
DR!SgBorJDamw.ﬁ.?_ Primary Reglstration District Nosj-é-..g‘? Registrar's No/{?..

¥
rm

/
// 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,/’/;
a {a) County Jasper Missouri J
State B C asper -
@ Ciyorwomn . Bural=-Preston Township . @ S ®) County =
. It outaide city or tewn limits, #rite "RURAL"™ and pocae of township) (¢} City or town Ru I'al
(e} Name of hOUD“al or institution: {11 outaida city or town limits, write “RURAL")
Route 2, Carthace (d) Street N Route 2 Carthage
{11 not in hospital or institution, write streat number or location) * Gervonen Lt (Ilrural give location)
(d) Length of stay: In hospital or institution e s No
' {Specify whether () Citizen of foreign country? {Yes or No)
In this community. 57 years - ow -
years, inonths or days) If yes, name country. o2
MEDICAL CERTIFICATION
FUiD RAME. Hattie Conrad

20. DATE OF DEATIL: Month..... i V)f day ‘:77/
3. (b} If veteran, 3. (¢) Social Security é
No None year....#ﬁ'ﬁ hour. . L. JOS—.1 | 1} {1 fﬁiu

NAME WAT. No.

21./é£ue certify that I attended the deceased from
&L,

6. (a) Single, widowed, matried, /4 |93f‘ to... i }/__ eameney I,;_B
0 divorced... in f"le that 1 tast saw b€ 27 aliveon / ﬁmg

. 6. {¢) Age of husband or wife if || and that death occtrred on the date and h r nated above.

5. Color or
. se Fomale | /.. Wnit

6. (¥ Name of husband or wife Duration

e T alive. ..o ... T years || [mmediate causg of deathy A
7. Birth date of deceased Iﬂarch 23 1863 ﬂtﬁA e)(.fﬂl.. S S — ..__‘Zﬂ?q%
(Month} (De3) (Yeur) -t ‘ S
8. AGE: Yeara Months Days If lesa than one day /
80 5 8 hr. Tain, fm‘bj %
o. Birhomce_ADErdeen Ohio /
{City, uwn, ur county) {S1sto or furelgn country)
10. Unal occupation........ JOUSeKeeper 2 grs
None 7
11. Industry or business on | pHYSIEIAN
=
5[ 12. Name............ John. L..Conrad. . v/ | Und
g nderline
= | 13. Birthplace - ) (sKet}tuck ) the cause to
1! W IL. 13 tate ur foreign country,
E 14. Maiden name L%utg% * Beam OF autopsyorvemreevr. %ﬂ‘& """"""""""""""""""""" llhougg'bme
g ) _ ohio / tistically.
S 13. Birthplace 22, If dear.h was due to external causes, fill in the following:
= {Clty, town, or county) (State or foreign country)

Mode Conrad {a) Accident, sulcide, or homicide (epecify)
(¥) Date of occcurrence

...
°

.
D

2

Informant
o adenBO0te 2, Carthage, Missouri..
17. {a) ._..__...Bul"_i.&l___._. (%) Date then:of_s ept.3. 19.4 (c) Where did injury oceur? s

{Burial, cremation, or removal} Month) (D“" T rean (&) DH Injury occur in or about hote, (on farm, in !ndut;hl plage in putghl: place?
() Place: burial or cremation Park Ceme te ry

18. (o) Signature of funersl director. Kne ll Mo I‘tuary

(8) Ad Carthaqe, Midgsourl
- ‘"’:.%%A/ VAR A ¥

ived local registrar)
l . s
/ t

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

14—

(Specily typo of plnm)
(e}, Moaps of

= A (M.D.orot%
e Date smned .“;s.'?.ﬂ E“

Toy 1 "




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, 0r BY...coovovcooecemm oo

...... : - : .. Registered Apprentice No B

working under my personal supervision,

Signed > o N tioesstinsyy SN
Licensed Embalmer No&,.... % 7 ..............................

P. 0. Address....__ SO 7 L

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constituties grounds for revocation of license,)

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



