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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

WRITE PLAINLY

E DIVISION OF HEALTH OF MISSOURt' ™

Ry

€
ALED JUN 13 1950 . STANDARD CERTIFICATE OF DEATH State File No... 178J"
' BIRTH NO. REG. DISY. WD, _gf_(‘l__ncm ®E6. DIST. n.é"d g‘ ictvar’s No.. .03 2
IPLACEWDEATH ol - Z.USUALRSlm{Im—‘— d Hwad., 1I iowtituthon: L betara
o COUNTY  ywrre St Clair | 2 SAEyigsourtt b CONTY 5t,, Clair=>""
b. crr'r W-ﬂunmnmmbla NeTH c. CIJ.)' M argtuiche ccapweae Urmits, -mmmu-m; 55)
. rarw 3] vlwcw)
0w Chalk Level Coartr %yrs. oW Chalk Level et 5?
FUéSLPNA{EO%F (If mot in bospital or inabkation. dnnmt address or locaticn) d.AS'TREH‘ m Tanl, gin'-loest!onj ] 0
INSTITUTIONRFD #3 Osceola , Missouri RFD #°3 Osceola, Misgouri -
3. II;EAC'EES%E a, (First) o N b, (Middle) ! ¢. (Last) 1 DSI_-E (Month)  (Day) (Year)
(Type or Print) Kirbie 1 Xe Conrad OEATH _Apre 30 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIEB gﬁlg&crggnmsn 8. DATE OF BIRTH 9, Aesbt‘in years| IF ONDER | YEAR | I UNDER M ks,
. (8pacify) Last day) Mondn Hours | Min,
Uale VWhite Married | Jan. 1l 1871 79 | 58 - |-
10a. USUAL OCCUPATION (Givekind ot xork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn countey) / 12. CITIZEN OF WHAT
done during mast of working life, sven if retired) . DUSTRY COUNTRY?
Farmer Own Farm | Kentucky DAL L,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Unknown ___Unkno | Cloie Conrad ., -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;! 17. INFORMANT" S SIGNATURE OR NAME N ADDRESS

Yo T omkeemsy | (e rirewar o datem o sorvien npo | Mrs. Cloie Conrad. RFD #3 Osceola, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] i INTERVAL BETWEEN

Enter only onecsusper | |. DISEASE OR CONDITION . ] OHSETS‘ED DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) GA_‘AN_L_‘ “——-\M—-—‘-‘-q,(___, ) ;"_
) ANTECEDENT CAUSES ’

*Thir does nol mean A l d.,tz._o ¢£._.‘,.. - 5 '

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) -s P G

ar heart faflure, asthenia, Tise to the abore cause (a) muma . :— .

ete. It means the dis- the underiying cauar last. _ . -

ecase, infury, or complica- PUE TO (c) A'Mw }7 M‘.‘b__‘._

tions tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - .

. Conditions contributing to the death but not q (,I b): . .
related to the disease or condition causing death. - ) y
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - N L |12, AuTOPSY?
- TION
. | ves 0] wo [
2ia. ACCIDENT " tBoedly) " | 21b. PLACEOF INJURY (e.s..lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) sTATE)
SUICIDE home, farm, fagtory, strest, office bldy..me.) N Lo . - sl
HOMICIDE " . :
21d. TIME (Moath) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
OF . WHILEAT[ ] NOTWHILE . -
INJURY - : - . WORK AT WORK - -

2.1 hereby-certify that I attended the deceased from _ L% = F _ 190% 9 to =243 , 19£Q that I last saw the decedved
aliveon _% -39 19-‘—0, and that death occurred at _.'L._OQA ., Jrom the causes and on the date sialed above,

2. SIGNATUSE I U (Degroe or title) .| 23b. ADDRESS 2%. DATE SIGNED
r}‘n %‘) %’"‘- m:a 4 M.'—A-Q Mo. - - J"i-srb_
BURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240 LOCATION (Clty. town, or connty) | (Etate)

TION REMOVAL (Bpeaity) - - b

Burial /) M%Y h—1950 Concord Cemetery _Concord, Missouri
RAR" .25, FUNERAL DIRECTOR' S 8} GNATURE ADORESS

TE ‘; /'- ag?

s d‘d L

m-,hmmn on Reverse Side)




STATEMENT BY!LICBNSED EMBALMER

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

..................... s Student Embeimer No.

Student . Enbalmar

- B P. 0. Address— &kt Tty

! r of
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 this body is not embalmed, fact should be so stated above._ﬁ! Cot . -



