THE DiVISION OF HEALTH OF MISSOURI 39782

/.S. No.300
oo o | FLEDDEC 4- 1957  STANDARD CERTIFICATE OF DEATH St il W .
BIRTH NO, AEG. 01T, no. __/ O O _ PrIMARY RES. DIST. NO. Regisirar's Na..{o[
!. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If institutico: r-u!anoe befare
g . COUNTY . STATE  aps e . t!min! nl.
{ : Dent : Missouri - CONTY Dpent ST
b. CI'FriY (1 outelde ¢orpurate limits, write RURAL Andwz.i'rn: e €. AI:}EI:ELI; pEeFal c. Cg’RY ah g:;,d,,;;,m,:m!f &m&e‘ﬂ
TowN  Salem VIS TOWN Salem e Chy
d. FHC%%P?'FAT.EO%F {If pot in bospital or institution, give sirect address or location) ASJDRREEEgS (I: eural, give loeation) . » j ’
INSTITUTION 701 West lst St. 701 West lgt Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4.DATE  (Menth) (Day)  (Yew) |
{ Type or Print) THOMAS GROVER CONDUITT pEATH . Nov 30 1957
, 5. SEX 6. COLOR OR RACE | 7. MARR!’EB EIE\\;'ERCLESRRIED 8. DATE OF BIRTH 9-:.(55&:{:1:'0;" L‘; UN&I 'Dm F UNDER L HRS.
, . - 1. {Bpecif; t ¢ on ays | Hourw | Min.
| Male | ‘White Mar r Sept 23 1890 | B7 [T |
10a. USUAL OCCUPATION (Give ot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " . T
:onu Tipg muto( rklnxu(;:.‘:v:;nigretl:d) C, STRY {Ciey ._.d State or Fntnn Conntry) & ? cll};f'lz'ﬁ}{'?': WHAT
se¢tion Foreman Railroad Bourbon, Missouri
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
) Unknown ) . Unknown Virgie Conduitt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) (il you, wive war or dates of service) . . .
N - 702-03-9334| James Conduitt Salem, Mo,
18. CAUSE OF DEATH - ’ MEDICAL CERTIFICATION ° INTERVAL BETWEEN

ONSET AND DEATH
_Enter onlyonecouseper | 1. DISEASE OR CONDITION W
¥ine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g) /’g.& ~l, W 2z

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fulluse, asthenia, | rise to the above couse (a) sating
e, It means the dis- the underlying caise tast.

ease, infury, or complica- _ DUE TO {c)
tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 1ol
velated Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? &7
TION -
Yo v ves [ wo UJ
21a. ACCIDENT {Bpecilr) 21b. PLACEOQF INJURY {e.5..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inctory, street. offioe bldg. eva.)
HOMICIDE .
21¢. TIME __ (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

3
2. I hereby certify that I aflended the deceased from _gﬂ.!?-:‘;._ t :53_ lo _M 1957, that I last saw the deceased
alive on _Mov %7 301957 and that death occurred at —_2th_ m., from the causes and on the date stated above, .

2la. SIGNATUWRE m (Degmoonm?) - 23b. :2?5 ,‘ % |/ gj}:zg ;N;D

74a. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county) (State)
T|0N REMOVAL {Bpeclly)
Dee % 1957 | Cedar Graove Cem. Salem

Q{) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE/lEC; BY L%CE%L %?Wmu%‘ﬁ z‘zz—; FI?RAL nuﬁ%&uuun 2 DDRE 35 )%0

(J.'
LY
M

(Licensed Embalmer’a Statement on Reverse Side)




BY EBE, OF BY oo eeeaoerrnarasssssnsrasosarecmssmsasrtaeecssasmessmsasseessasnansrasasasssns , Student Embalmer No..... 7.2
working under my personal supervision..

— i —
— e —

—

Student........ e vearesrec-csssimsesasesesesranetaseates
Signature of Student Exmbalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license}. . n :.,\ T .

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

T4 this body is not gmbahned fact should be so stated above.



