MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANO WELFARE
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ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICAT!ON

Registration District No,

= AT LI

rimary Registration District No. _0_;9_1‘__,____;.gi.m.-. N°'M—‘-—¥--

=63-015262

STATE FILE NUMBER

=3

LACE OF DEATH

a. COUNTY casa

2, USUAL RESIDENCE (Where deceased lived.

Mo.

s. STATE

If institution: Residence before

b. COUNTY admission
Cass )

b. CITY ({If outside corporate limits, give TOWNSHIP only)

oW Harrisonville

Length of stay in 1b

2 weeks

[} CITY

Inside Limits
Y[ NeOX

Intida Limits
Yos & No (O

e, ‘;1%; :I.AME QF (I NOT in hospital, give location)

ms‘n'runon Cass Co, Memorial Hosp,

d. STREET

West Peculiar Tomhi

Reside on Farm
Ye: X No O

3. MAME OF DECEASED Middls =

{Type or print)

First

EARL

Last

MARSHALL CONRAD

4. DATE Month

oA May 7, 1963

Day Yoer

5. SEX 7. Mnrriodg Never Married [J

Widowed [J Divorced []

4. COLOR OR RACE

8. DATE CF BIRTH

/ﬂMWm.

IF UNDER 24 HR
Hours Min.

2. AGE [last birthday) [IF UNCER 1 YEAR
Months Days

JCb. KIND OF BUSINESS OR INDUSTRY

Own Farm

Male °F

10a. USUAL OCCUPATICON ([Give kind of work done
ded working [ifs, even if retired)

13a, FATHER'S NAME

Franclis Conrad

Rese Conred

13b. MOTHER’S MAIDEN NAME

BIRTHPLACE (City and stete or eourmv)

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

Estella Conrad'

J15. WAS DECEASED EVER IN U.S. ARMED FORC

lYlé no, of unknawn)l (wu, w#’ir dates

17. INFORMANT

Address

Mrs, Estella Ccmrad R. R, 2 Peculiar. Mo,

18, CAUSE OFPRREA'I‘H {Enter nnly one cause per line a), (b), and lc).

T |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

Conditions, if any, DUE TO (b)
which gave rim to
above cause (c),
stating the unde
Iut

lying ceuse DUE TO (¢}

TNTE
ONSE

L BETWEEN
AND REATH

PART 1.
diseazn condition given in PART |

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not releted 1o the l"rrmrul

-PART ), if decansad was female  wal
oz thare a pregnancy in last 90 dayy

i . I 0 Yes l O Ne I D Unknown

19. WAS AUTOPSY
PERFORMED?
YES OO NOO

202. ACCIDENT "SUICIDE  HOMICIDE
. O 8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

nlury in PART | or PART I of {tem 18.)

20c. TIME OF Hour Month, Dlv. Yeour
- INJURY am, }
p.m.

20e. PLACE OF INJURY {e.g., in or sbout

A D
20d. INJURY OCCURRE PLACE OF INSURY (oo, in or sbour b

WHILE AT WORK
NOT WHILE AT WORK 0

home, | 20f. CITY, TOWN, OR 1OCATION

COUNTY STATE

21

| attended the deceased fr ol = _
Death occurred al. 20

L('—B—-' nd last aaw :i',:, alive on

on the date stated sbove, and to the best of my knowledge, from the causes stated.

TG

23p. BURIAL, TION,
Burfar™ =

24. FUNERAL DIRECTOR

E. K. George & Sons

. to\ln, or county)

25. DATE RECD. BY LOCAL REG.

58/41

on Reverse Side)

26. REGISTRAR'S SIGNATUR




L

STA"IEMENT BY LICENSED EMBALMER

S

-

I-hereby ceriify that the body whose-name. is recblged"on the reverse si&e of this certificate was embalmed by me,

or by : Student Embalmer No.
-working under my; personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m

G -"-,' P. O. Addresség_g.ém?_m.a

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

if embalmed by a STUDENT he also shall sign in his OWN handwrmng.

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




