THE DIVISION OF HEALTH OF MISSOURI

21385

Health, < F”.ED S EP STANDARD CERTIFICATE OF DEATH T ETATE FILE NOMBER.

e 20 156 2.7 . 48
::ﬁltao‘\* Rog| strotion District Mo _._ T W /L Primary Ragistration Disrriet No a % - Rugistrar's No. /'S..
ic Y. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Ruld-n:- bclou’

- aamtsson
0 o COUNTY Marion o STATE Missouri b. COUNTY" pd g o1y
. 130506 b. CITY (If outside cerperate limits, give TOWNSHIP oaly) | Inside Limirs c. CITY Uq“ Inside Limits
: TOWN Hamnibal Yesu Non 0w Oakwood V! Yeuff woo |
c. FULL NAME OF {li NOT inhospital, givelocation) Length of stay in |b ;
HOSPITAL d. STREET {Hf outside, give location) Reside on Farm
msnTu-noNRLeveI‘lng Hospita abpress 3502 Hamilton YesD NoiB
3 ::eltl‘ 'o‘rn First Middle Last 4 n‘.;;: Month Day Year
(Tvpe or print) Ethel Leona Conrady I DEATH 9-11-56
5. SEX l €. COLOR OR RACE  |7. mnm{o T NEVER MARRIED L] O DATE OF BIRTH {9, AGE [Tz years ;:un:n ID:E:II I GhoKR B,
on s in.
Female ! [White wooweo [} owvonceo [ 7~ 25~ 86 (oF [

ature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

encel

RO

ner, atc. must use only standard

diseasas in Port | must bo casually related.

e

o
-
o°

10a. USYAL OCCUPATION (Gloe kind of work done [ 100, XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or comntry) 1112, CITIZEN OF WHAT COUNTRY?

(Fer, no, or unkmown) | (If yrs, give war or dotes of service)

No

ing most of worlingflife, even If retired)
Marcus Iowa ! Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herbert Olney ---LaBarr
T5. WAS DECEASED EVER I U.5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

John Conrady--Hannlibal,Mo.

12. CAUSE OF DEATH [Enter only one causs per line for (), (8), and (0).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Cdronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Corcnary heart disease

Conditiona, ifanv. | pue To '(b) Pyelonephritis
which gave risg fo -
cboe 3 t::m ;:). :
tag the under- N
- tying  cause last. DUE TO (¢}
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g} : 5. ;Vthkigg"f‘gl'?*
=4
3 4%/ ves [ no
'_‘i: 204, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of lem 18)
E' O O O
o [ TiME 0F  Hour -Maonth, Day, Yeor
3 INURY & m.
5 E P-m. .
X [ 20d. iNJURY OCCURRED 20¢. PLACE OF [NJURY (e. ¢.. in o aboul Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclery, street, office bidg., cte.)
WORX AT WORK b
2). I attended the dec rom guly 1956 , to 9-11-5b and last saw :“ alive on )’-J...L-bb
Death oceurr \ 13 15 P 2 _monthe date stated aborve; and to the best of my knowiedge, from the causes stated.
22a. SW mr title) 225, ADD . 7. - - T22¢, oaTe siGrED
J y/4 ¢ e dr >N
23a. BURIAL, cng‘nln ! 23, DATE 23, NAME OF CEMETERY OR CREMARORY 23d. LOCATION (City, towwn. or tounty) F(Satey © 7 -
mcml. 1 'y .
HERTEY |9 4t-574 | Fatrrion Cemetery Bluffs, I1l,

24, FUNERAL DMRECTOR ADDRESS

Oallnred” Hannibal,Mo.

25. DATE RECD. azoc.u. REG.

7/2-$

. REGISTRAR'S SIGRATURE

£

{Licensed Embalmer's Statement on Reverse Sido)




SEP 19 1958
-RECEIVED
MARION CO, HEALTH DEPT,

DATE FILED_ -+~ 1336

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

[*3'8 ¢ s - 3 o 1) PSRRI , Student Embalmer No..........

working under my personal supervision..

Student ..o i e
Signature of Student Eabelmer ,

Licensed Embalmer No.,. . <" ot

P. O. Address Hannibal ,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




