T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-2038'?40

DEPARTMENT OF PUSBLIC HEALTH AND WHLFA

RE
\ Recisati /64 .. , - ) STATE FILE NUMBER
DO NOT WRITE AMENDED - Reﬂlle,lll?l; D':__"_‘ﬂ No, imary Registration District No.g__p__ég:'_hgi:fur s No. ___,/_é_é;____

ON THIS STUB v R~ Sy A R, ] Fae )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |f institution: Residence before

COUNTY
a JOhnS on a. STATE Mo o b. COUNTY JOhnS on admission)
b. Cé? ({If cutside corporate limlits,. give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
TowN Warrensburg, Mo. Life Town Warrensburg Yo NoO
:'-;%épﬁﬂfogl: (;wﬁhgaﬂ, @ﬁwy Inside Limits d. STREET (If outside, give location) Reside on Farm

___™MiWemorial Hospital by Bl General Delivery _ 1™0 "f

3. NAME OF DECEASED First Middie
{Type or print} 4, DATE Manth Day

VS 300
Rev. 4/59

lo s,
24 5"/! [

DATE AMENDED

Year

QF
Roy Baxter Conard | _C%™ Sept,. 2L 1963
F UNDER 24 HR

5. SEX & COLOR OR RACE 7. Martied [1  Nevér Married [ [8. DATE OF BIRTH | 9+ AGE (last birfhday) [IF.UNDER | YEAR
Male White Widowed [Jp Divarced [] 1/15/96 67 Months I Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done w(;wnt?slm m ¥| 11. BIRTHPLACE (Clty end state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) D t t J hn
Carpenter eparvmen chnson County, Mo. U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

Jacob Conard Rosie Bell Hall

15. WAS DECEASED EVER IN LL5, ARMED FORCES? 17. IN| NT Address

o8, runkncwn) e, war_pr dates of servi .
i ,(W W’ p it I Jess J. Ccn’n.’:lrd_Tc.{a..*:1:311151_‘:;_ur-%F MQ.I

18. CAUSE OF DEATH (Enter anly one. cause per line for’ (a], (b}, and:{c}.
PART i, DEATH WAS CAUSED

ERVAL GETWEEN
M ONSET AND DEATH -
IMMEDIATE CAUSE (x) MWM—— 4 }*PD

DOCUMENT

which gave rise to
sbove causa (o),
stating the under-
lying cause last. BUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but not related to-the terminal PART 1il. If ‘deceased was female wa
dissase condition given in PART | (a) there a pregnancy in last 90 days.

IDY”I [ Na I DUnknawn:

19. WAS AUTOPSY | 20a. ACCIDENT SUIICJIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
RMED? [m]
YESO NOO

20c. TIME OF °, Hour Manth, Day, Year
T INJURY am.

Conditions, if my,} DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. p.ml . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY [eg ., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK “farm, factory, street, office bldg ete.)
NOT WHILE AT WORK [J f/?

i

21, 1 atterided the decessed f.m__s.ard*;za_él tast saw higryalive on F-2%-43
! .A'.(- QO”'& __m on the date stated above, and to the best of my knowledge, from the causes stated.

Death oucurrud at.

MEDICAL CERTIFICATION

22h. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE - /[-/ title) hf .
A w Mﬂ/g ? 25 ﬁ
23». BURIAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY - 23d. LOCATION (Cy town, or county) {State)
MOVJ;. {Specify) . . S M i
9[ 25[ éi S 1 ”Gemetﬂn& warren5b112§ Mi ngnr::]
uria DATE RECD. BY LOCAL REG EGISTRARS SIGNATURE

“74. FUNERAL DIRECTOR _ ADDRESS . . . |24 REG) 3 J
Sweeney-Phillips Warrensburg, Mo. LMW%MJQ

{Licensed Embal Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whoseé name is recorded on the ‘reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

_ working under my personal supervision. ;_ . Z C:E
] L Slgned%

Student ‘
Signatyre of Studant Embalmer - _
: e - . . Licensed Embaimer No %é/ é

P. Q. Address

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALIMER in hls OWN HANDWRITING. (Failure to g:ply

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
“If this body is not emba!med fac‘t should be so stated above. © -

.




