.5, No. 300

dﬁz

V.

"BIRTH NO.

FILED MAR 27 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L.Sz_rammv REG. DIST. N0. D2 L Registrar's No.l. 2o

8950

State File No

1. PLACE OF DEATH

2, USUAL RES|IDENCE (Where decossed lived. If [nstitution: resldence befors

‘a. COUNTY a. STATE . b. COUNTY adwnimion?.
Jasper Missonri Jasper
b. CITY (I outclde corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL acd give townshin}
R‘ . townahip} S‘ﬁ (llthhflue) T OO\EN 0
TOWN Joplin Joplin 4
d. FH(!JJS-PFTAANI‘.EO%F {If oot io hoepita! or insthution, give strect address or locstlon) dAsJDRrgESrS (If raral, give location) :
INSTITUTION 2613 E, 9th 5011 T Oth
38&%!255%% a. (First) b. {Middle) ¢, (Last) 4. D(A};E (Month) (Day) (Year)
{ T¥pe or Print) Rhoda Blevins Conrad DEATH g -/ 7 -/fJ/
5. SEX 6, COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs] F UNDER | YEAR |  DER 1 RS,
. WIQ?VJED DIVORCED (8pacity) Lust birthday) |Months l 11.? Hours { Min.
_Female White Hidowed Feb. 4, 1877 74 1 |

USING UNFADING BigACK INKE-—MARKE A PERMANENT RECORD

‘PLAINLY

]

. Housewife

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven If retired) DUSTRY

1. BIRTHPLACE (3tsts or forelgn wnnln')/ thngIZEN OF WHAT
Y7

Virginia

13a. FATHER'S NAME

3levins

Unkno

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
ler F, Conrad

WTII\E‘

{l.icensed Embalmet’s Statement on Reverse Side)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1 URE OR NAME ADDRESS
(Yws, oo, or unknowa)} | (If yos, give war or dates of service) NO. }
No ‘Mrs, Crystal Culton 3033 E. Sth
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | !- DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (&), and (g | PVRECTLY LEADING TO DEATH'(a) Bronchial Pneumonia:.- 3=14=51
N ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) Chronic Myocarditis _Inknowm
. rise (o the above caud, dating - -* se . - .. N e
s heart fllure,ootbenta, | e e et o Arterial- Sclerosis Unknown
case, injury, or compli _ DUETO () _Cardio Vascular PFenal Dicease __ Unknown_
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but not
related to the dizegae orywnditioﬂumurin; death. L/ # o x
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. " Co " . YES D wo K]
218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} . .
SUICIDE home, larm, factory, street, offica bldg.,s10.) ’ )
HOMICIDE -
21d. TIME (Month) (Day) (Year) _{Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify thal I altendcd the deceased from _l=lﬁT, 951 o _3=19 | 19 51, that I lost saw the deceased
alive on ABL g7y that degth occurred at 335 Dan., from the causes and on the date stated above.
-y ,/ '(/ine rtitle) | 23b. ADDRESS 23%. DATE SIGNED
: : —D. [321.-Frisco Bldg., Joplin, Mo, 3-=22-51
rAL R A- 24b DA "t 24cf NAME OF GEMETERY OR CREMATORY -|-24d. LOCATION (City, town, of county) (State)
10»& REMD ati. (Budl.v) X e .
lar. 195 Foregt Park . Joplin Jasper Missouri
DATE REC'D BY LOCAL 'S J S |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
T - . 0 David Dillon Funeral Home, Joplin, Mo.

+
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STATEMENT BY LICENSED EMBALMER

I hereby certify that ~g1e body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by

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

Sigoed....... A lared. M

si (] NOG svcnmsncsssensisssrsrrncsssenrnssssansass i uceused Embalm“ e _QJ: ______________________

working under my personal supervision,

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




