L4

All disaoses in Port | must be causally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iis MAY 12 1988Restswoton Disict e

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

).§.7

59-014067

STATE FILE NUMBER

Primary Registration Disteict No.______ . Registrar's No.._. I%.Q _______

1. PLACE OF DEATH

o. COUNTY

Livingston

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be{cre
o STATE Wissouri b COWNTY Living®tth,

b. CITY (If sutside corporate limits, give TOWNSHIP anly}

Inside Limits

c. CITY

&S /Y

Inside Li#its

1om 1 Mile East BlueMoung=¥J O] rom Cliflicothe,Mo. RFV| vap R
€. Egls.é.l_:_i:t!%gi: (If NOT in hospital, give location} | Length of stay in 1b d. %%%%Es 10 I DU'l'dg give 10“““’") Reside on Farm
msTITUTiIonOon Farm. L f e Miles South Yes (B No [
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type or print) . OF
RALPH Kirby Condron oeath  May 4th,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yaors IF UNDER 1| YEAR| IF UNDER 24 HRS.
o ) warrien[RHeEvER marrieo[] 23.1895 9 AFE‘ i reoes Feamhe [ Doy | Fours e
M white ! wioowep[ ] ovorceo[ ]| NOV .23, %! j_l
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
wing most of working life, even if retiread) |NDUSTRY - -
Fadmer ™" ' Brain & Livestock Livingston Co.Mo. USA.

13s. FATHER'S NAME

James L,Condron

13b. MOTHER'S MAIDEN NAME
Cora Evans

14. NAME OF HUSBAND COR WIFE

Ruby Leona(Perry)Condror

15. WAS DECEASED EVER [N U. §. ARMED FORCES?

(Y.-, no, or tmknqwn]l(liwl. Fla nWhl of .'TFI.)

16. SOCIAL SECURITY NO,

494-40- 933

17. INFORMANT

Address

[ Mrs Ruby Leona Condron,

Chillicothe,¥
RFD{#2,

PART I.

13 CAUSE OF DEATH {Enter only one couse pa

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M

INTERVAL BETWEEN
ONSET AND DEATH

P )

W

ANy &

)e’th occurrad at

TR

m on the date stated obove; ond 1o the best of my knowledge, from t

Conditions, if ony, DUE TO (b)
which gove rise to g:
sbove couvse (o}, } /
tating th der- m M ‘2’1‘ 2‘; =’
% ;y;.gngcuu'““rl'u:;. DUE TO (:) g M q,{g\ ‘
£ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATE bl ralated 1o the terminal dissass condiion given in PART J (o} 19. WAS AUTOPSY
S é PERFORMED?
: YES[] NO o
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
w
o O O (!
31 .. TIME OF  Hour  Wonth, Dey, Yecr
= N. RY a-m. MT -.’ q
I;' ‘ fo P-M. ‘f & s (’
20d. INJUWDRRED fLACE OF INJURY (e.g., mclo:’n 1ho)me, 20t CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, cot, gMice te .
WORK TwoRk W M .
2. b ottended the deceosed (o " andlastsa T, b S

couses stot

FUNE

REMOVAL (Spacify)

%, D{@»’W

22b. ADDR ,
rFl
Pl P00 . e,

=

| May 7th,195

23c. MAMBF CEMETERY OWCREMATORY

9 Blue Mound Cemetery

23d. LOCATION (City, te'wn, or county)

(S1a1e)

BlueMound,Missouri.

Cllf?c%ﬁm LAustin, T1na Missouri.,

25- DATE RECD. BY LOCAL REG,

§/6 /579

=z

(Licensed Embolmer’s Stofement onfReverse Side)

28. REGISTRAR’S SIGNATURE



&

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot eie it crrie s irs s rer e arera s et s bea s ras e rrnrar e aa s n s .+ Student Embalmer No..........cceuueveee ‘

working under my personal supervision.

Student ...oooeriiiiiii b e e
Signature of Student Embalmer

L% 4
- 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. - - .



