LE!MI?)I?M ?ﬁ H%I.TH — STANDARD CERTIFICATE OF DEATH

=60-002252

STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnro docoasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Johnson Missouri Johnson
b. CO“;!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,TRY Inside Limits
own Warrensburg Life own Warrensburg Yol NoO
¢, EI%;P?{I‘;TEO%,F (1 NOT in hospital, give location) Inside Limits d:lT)RDiEETSS (If cutside, give location) Reside on Farm
INSTITUTION 1"0 . Plne Yes 5 No ] 400 w' ine Yoz [] No a
3. ‘i:AME oF DE)CEASED First Middle Last 4. Dé\":le Manth Day Yeaar
pe in
ype or prmn Rosie Belle Conard DEATH 1- 6—1960
5. SEX 6. COLOR OR RACE 7. Married ff§ Mever Married (1 8. DATE OF BIRTH 9= AGE (fast birthday) | IF UNhDER 1DYEA* :: UNDER i‘:_HR
Female White Widowed [J Divorced [ 3 _lz_lsgq 62 Months ays ours in.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
T o ing life, sven if retired) N
HERTEA LT Own Home Houstonia, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Wm. King Annabel Shepard Roy B. Conard
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Ye:,Noor unl:nown)l (H yas, give war or detes of sarvice) 491 20 5931‘, ROY Conard Ll'oo w . Pine warrensburg
- 18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and (c). INTERVAL BETWEEN )
% PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH .
= IMMEDIATE CAUSE {a) QA/ Lt SR S Ppepnthio. |
o -/ :
= Conditions, if any, DUE TO {b) !
which gave rise to .
above cayuse [a), R
stating the under- ‘
lying causs last. DUE TO {c) .
z PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceassd was female way -
g disease condition given in PART | {a} thers a pregnancy in last 90 days. [._‘
§ _ ll:} Yes 0 N- | [3 Unknown
r&— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
frr PERFORMED? a m] a
¥ YES ] NO (3
- -
&{ 20c.TIME OF  Howl  Manth, Day, Year
o INJURY a.m.
g p.-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [J |
= |
21. 1 sttended the decessed from_%w__m.L, to [l ~lo0 s byt sew et ulive on [ =S~ C 2 ‘
th urred at. m on the date slated shove, snd to the best of my knowledge, fram the cauies stated.
Deoth occ
. 27a. SIGNAT {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
c Ww o | /-7-4
; 1 &,
a 23a. BURIAL, caEMA'IfION, 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirytown, of counly) {S1ate) |
o EMOVAL (Specify) R ' |
r uria 1-9- 1960 Sunset Hill Cemetery Warrensburg, Missouri J
Al DIRECTOR__ - 25. DATE RECD. BY LOCAL REG. 256 REGISTRAR'S SIGNATURE ‘
L8 24. FUNERAL w b M()
- g |
> Sweeney=-Phillips arrens urg, * J-B-40

{Licensed Embalmer’s Statement on Reverse Side}

2599 4



JAN 13 1080
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.m_
P. Q. Address_‘ZJ,)_C:\_4,“,,._,._ﬁaé_=.,‘=<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . L
If this body is not embalmed, fact should be sostated above. e

. B N by - -

.




