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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

X

R

LA,

ozl JU| 2- 195y THE DIVISION OF HEALTH OF MISSUURI

ZIQDU

STANDARD CERTIFICATE OF DEATH ,mu L L
BIRTH RO, REG. DIST. NO. ‘2.2& PRIMARY REG. DIST. w.m R,g,,m”m /zgﬁq’
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lved. U ined Sdatos bafors
T . . . FRN dinimlon
2. COUNTY Phelps ©STAE Washington b. COUNTY Klng s
+ub. CITY (I cutside corpurate limits, write RURAL and girs ¢. LENGTH OF ¢. CITY (1f outdde corporate Limita, write BRURAL and give township)
» _OR townghip)| STAY (in this place) OR .é
I TOWN Rolla 2 vears TOWN Seattle 74 v/
#+ d. FULL NAME OF (I oot in bospital or institgtion, glve strest sddrom or loestion) d. STREET (If rursl, give iscatlon)
. HOSPITAL OR . ADDRESS
A INSTITUTION McFarland Nurging Home
3.6‘EIKME OEFD 8. (Flrst) b. (Mliddle) i - c. (Last) ‘ 4. Ds;t {Month) (Day) (Year)
(Typeor Print) FRANK GRIER " _CONRAD DEATH June 27, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (Io yesrs| I UMDER | YEAR | ' UNOER M Hms.
WIDOWED, DIVORCED (Spaciy} : Inst birthday) |Montha! Days | Hours | Mis
Male White widowed June 22, 1867 85 '
10a. USUAL OCCUPATION (Gekisdotwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen eowmiry) 12. CITIZEN OF WHAT
domdurh:mmnlworﬂullll.mllnﬂnd) atall trade PUSTRY . / COUNTRY?
;.Shenhneia.l._r_ﬁt Mount Pulaski, Illinoils « Se A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Conrad Delilah Shoup [Lucinda Pixley Conrad
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, ot unknown) | {If yeu, xive war or dates of service) NO.
no none none Frenk H, Conrad, 1106 Rolle 3+t.,Rolla, Mo,
18, CAUSE QF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onetanseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*¢) LL»_Q,.M_,. L

line oz {8), (b}, and (c)

oTots dors mot mean | ANTECEDENT CAUSES

the mode of dying, such xm-m conditions, if ‘mg % DUE TO (b}
a# heort foflure, asthenia, e Lo the above catae (a) st
e, It means the dis. | the underlying cause loxt.

ease, infury, or complica- DUE TO (g)

lEaay

tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot ﬁ‘ D
related {o the disease or condition causing death. O-Ml_{_,

19a. DATE OF OP'IE'IF:'.)APi 19b. ‘MAJOR. FINDINGS OF OPERATION . 2. AUTOPSYT
. ves [ no
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o5 inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoe, farm, factory. strest. oes bldx., sx0.)
HOMICIDE"
21d. TC["'FIE (Montd) {Day) (Year) (Hour) .2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- , “WHILE AT [~~]- NOT WHILE
INJURY - M WORK AT WORK

z2. I hereby certi t I a.uended the deceased from /1~ 30 i) 2 / to P/J- yi 19_ﬂ-¢hat I last saw the decessed
alive of. 7’and that death occurred af9:10 P, 10 m., from the causes and on the date stated above.
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Vil

24n. BURIAL. CREM b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
TION, REMOVAL
212 YL

249, LOCATION (Olty, town, cr county) (Btats)
Seattle, Washington

(Licensed Embalmrr ( Starkmant on Reverse Side)

RDORESS

DATE REC'D BY LOCAL RAR'S SIGNATURE =3 S TORiuAL DIpTCTON 8 SIGNATRE
B, 20 253 M 2 A m 1100 Elm, Rolla, Mo.
f ¥ —t
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .ocevecanias Carassenasanaen Casenanes )
Student &nbalmsr L . .

Licensed Embalmer Ng. 4597

P. O. Address ROlla, Mlssouri

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRIT[NG (Failure to comply wit]
the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact si'muld be so stated above.




