THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 12 1948  STANDARD CERTIFICATE'OF DEATH

State File No...

v lo.ui B o " .. HEs
/ ' BIRTH NO. REG. DiST. MO. _Jig_?mm REG. DIST, no._lo_o_o, R,,,,',,,,.,N,, 1208 T
/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd lived. If instltution: residence befors '

. COUNTY . STATE b, COUNTY 1, adniosfond.
;) : Buchanan : Missouri Buchanan '/ 7
i b. CITY (If outclde corpurts limits, write RURAL and give —=| ¢. LENGTH OF ¢. CITY (I cutaide sorporate limits, write RURAL aud give towsship) ! /
SI'Ai- a:. place)
TOwWN St. Joseph 5 TOWN ST. Joseph 2
d. FH!.-SLPN_I-_AME OF (If not in hospétal or [ostitution, ive stret address or location) Agﬂrgﬂsgs (_)
Naritorion St. Joseph's Hospital 210 North “8th Street
3. SJE%“EES‘:’E'E a. (Fist) b. (Middle) ¢ (Last) Iy DM-E (Montt):  (Dsy) (Yewn)
(Typeor Prine);,  Martha Conrad - Clarke e Bov. 5, 1949
5. SEX ' 6. COLOR OR RACE | 7. Mfg&mEo rgv[;:‘\;gn hElBRmED 8. DATE OF BIRTH \ 9. ::{:‘.E o yeara| o wioen 1 TeaR v Do .
. (Bpecity) o burs | Min,
femadel white Tl aoWed e | July 7, 1858 @i w28

11. BIRTHPLACE Bm. !ordmmntql

fLorettas7ﬁenna»f,7J

!4 Nnn: cr Husamn on 'lFE

10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINES OR [N
dope during most of working life, mum.h-d) . DUSTRY

at home =~ &/

12 CITIZEI;?F\{JHAT .

‘at thome

l3a.

FATHER'S NAME 13b. HOTHER s MAIDEN

‘Thomas Corirad L Mary Iv”
i5. WAS DECEASED EVER IN U.S. ARMED FORCE57 IG S0CIAL SECURITY
(You, no, or unknown} | (If yea. lin war or dates of urrlee) NO.
no no Tnone -.-°v
18. CAUSE OF DEATH ' MELMCAL CERTIRICATION,
. Enter only onecsuscper | 1- DISEASE OR CONDITION . oo

line for (a), {b), and () DIRECTLY LEADING TO DEATH®*(,y

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE . PLAINTLY

|
|
|
OR townahip)
|

*This dozs not mean
tAe mode of dying, such
“a# heart failure, asthénia,
ete. It means the dis-

rt

ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gisf nwina DUE TO (b)
‘Tc todtgcz abore mmfaﬁu e b
£ underlying cause
- "

- DUE TO {c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not -
related to the disease or condition causing death. Lfl 2480
19a. DATE OF OPE{RO'?“i 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ne ves 3 sl
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.c..inorabout | 21lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE bome, farm, [actory, street, office bldg.,e50.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
139 , that I last saw the deceased

22: I hereby ceriify that I_,aﬂénde&l -thc deceased from M I%z, lo M
alive on : , and that death occurred 02_3_0__9 m., from the causes and

the date stated above.

3. SIGNATUR

23b. ADDRE‘B

/ / . (De or title)
/it %0t

24a. BUR . CREMA-
.R ) (Bpeciiy}

ZAD DATE 24c KAME OF CEM E OR CR MATORY/
f q 49

Ad.

23c. DATE SIGNED

/3 .92
....;...! ...4 /-

. ; E o0y {State)
‘,’ L ) W e lL‘ Ll

DATE REC'D BY LOCAL

ér :?UTURE Z 3%9_,

L X

{Licensed Embﬂmrl Statetnent on Reverse Side)

p .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

- Student Emdateer No.

working under my personal supervision.

Licensed Embalmer No..:

P. O. Address 2/ % I /ﬂ?)b’ o =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fﬂute(c y with
the above constitutes grounds for revocation of license.)

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

Student £mbalmer




