THE DIVISION OF HEALTH OF MISSOURI

BLED JUL 11 1g55  STANDARD CERTIFICATE OF DEATH

i8211

State File No,

gm“" "o, A2 S/ 'fu:c pist. mo. _ +10 116 primary REC. D1ST. W0, 3020 Registrar's No 112
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If inatiiution: resldence befors
8. COUNTY a. STATE b, COUNTY adiniomton).
Pranklin Missouri Pranklin
b. CITY (M outside corpurate llmlits, writs RURAL and give ¢. LENGTH OF &. CITY (If cutadds eorporats limits, write RURAL anJd give township)
. townsbiph{ STAY tin this pluce) CR
TOWN Washington ays TOWN Washington 9/ W
d. FULL NAME OF (If oot in houplzal or jastitation. give streot address of loeationy || d. STREET (i raral, give location} g v
HOSPITAL OR ADDRESS
INSTITUTION St, Pranci & Hospital 43] Stafford Strest
3. ﬁlsc"éﬁs%% a. (First) b. (Mlddle} c. (Last) 4. DATE (Month) (Day) (Year
{ Type o Print} Margaret Ann Qonrad DEATH 7 5 1055
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg. EIE\YSECESRRIED' 8. DATE OF BIRTH 5. :fe Io yean] v oecs | mr:;: ¥ otR u nE,
. (Bpusil: ! birthday, 0! Houre | Min.
Female White —_—— 7 - 3- 1955 ’ |
10871 OCCUPATION (Givekindof work | 10b. KND OF BUSINESS OR_IN- | 11. BIRTH (State or foreizn oountty a 12, CITIZEN OF WHAT
done durih mest of working Life, even if retired) DUSTRY // myﬁr
. 7. /A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Luther Berky Conrad Mary Pauline Jnhna on ==

16, 1AL SECURITY

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeou, . or unknowa} | (I yes. xiys war or dates of service}

Vo ekl Z"ﬂ””

18. CAUSE OF DEATH ConDITION
_ Enteronly cnecausper | 1. DISEASE OR CONDITIO
line for (8), (b, and (<) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

ME%CAL CERTIFECATI%

ADDRESS
%,
AL

the mode of dying, such
as heart fatlure, asthenita,
ete. It teans the dis-
ease, infury, or H1

Morbid conditions, if any, glsing DUE TO (b) _ste——r
rise Lo the above cause (o} slating .
the underiying cauase last.

DUE TO {c)

776X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related to the disease oy condition couring death.

tion which caured death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] wo O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest, offios bidg. ewe)
HOMICIDE,
2td, TIME {Month) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cem,gy I atiended the deceased from __.at/o_ 19 that I last saw the deceased
alive on , 19 3 , and that degth ocetrfred at _ﬂ_! om thttauses and on the date stated above.

2. SIG

s 2y l?/”?}? .

i | S5 /% e

KREMATORY W or county) i (Sutu)

liEGISI'RAR'S_ SIGNATURE

J-b-
N2 onled, LT




P cmw-- T . .r

s e Rl )

/

K’STATEMENE BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | (5 —

Student Embalmer No.

working under my personal supervision

peasont oo o, e %xﬁ%/ /o

Student Embalmer
Licenzed Embalmer Nol. ., J/ /
P. O. Address %J/ﬂ‘q% ff

(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'II\I(;,/(Failure to comg
the above constitutes grounds for revocation of license.) -

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




