MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=-015227

f
D ™ F 3

EPARTMENTY © PUN—': '.‘::‘LTDT".?:: TR rhRe S’ Registration District N 3__0 l Q l. l_ STATE FILE NUMBER
DO NOT WRITE TNDED egistration District No. P rimery Registration Disl o, A _hgistrus Mo. ... o

ON THIS STUB

VS 300
Rev. 4/59

bibLf

1. PLACE OF D) ) 2. USUAL RESIDENCE (Wheru decesied Crd i in@nion: Residence before
2]

a. COUNTY, . a. STATE b. COUNTY, dd
AP iravdeauw, Missey ™ e ray FEa L,
b. CCIJ'I"ZY (i ‘outside forporate limits, give TOWNSHIP only} Length of stay in Tk c. CITY - Inside Limits

S (3,
TOWN!
-Jq($q‘u~ 3 Weeks TOWN orclnv-\g.llm Yes O No B
€. FULL 'I:"AAME {If NOT in hospital, give location) Invide Limits d. STREET if cuttide, give location) Reside on Farm

HOSP . AWRES@
INS‘I’ITUTiOP54_ l:' Fanme e ‘_l ou g . kh\ Yar [] Ne O | qu\ DL&.."_, e Yasm No OJ
3. NAME OF DECEASED First Mzdd!e Last 4. DATE Month Day Year

e or e ’rosep‘m Conrad KPEan, "g:mﬂﬁr'r‘ 7 _19&3

5. SEX 6 COLOR OR RACE 7. married J]  Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male, White Widowed D1~ Ohvereed D |y fig [ans g [ [w] =

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY| AL RTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired) . N
ar rmin g Farmivia Bordenuie tMussenrs] o S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I:'I-USBAND OR WIFE

LL\ .ll\l.q.m/RO_V\v\t R(lu‘o-{kh \("QS'L'PY‘ \-\E_\Qn S\QW‘\QTE.

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANTY Address

(Yes, ng, or unknown]| (If yes, giye war or dates of service) — C R
W? I O Y\Kvx.ou-lv\ Yelew \29\'\‘\2 . ox&nnu,\\gi t’} \D.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. . B
PART |. DEATH. WAS CAUSED BY: . - S .. ONSET AND DEATH

IMMEDIATE CAUSE {a) ! [ 1 5: Vrs-

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
whith gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGMIFICANT CDNDITIONS CONTRIBUTING TO DEATH bu! not related Jo the terminal PART 114, If docsased was female wes
- diseasse :ondman given in PART | (») there s pregrancy in last 93 days
- . IDYel']DNolﬂlJnknmnm
. WAS AUTOPSY | 20a. ACCIDENT SUICIDE Honl:llcmﬁ 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=} O N -

PERFORMED?
YES (O NODOI

TIME OF  FRoul  Manth, .Day, Year |
T INJURY a.m.
pm,

. INJURY OCCURRED ] 20e. PLACE OF INJURY (a.9,, in or about home, | 201, CITY, TOWN, OR LOCATION
'vmus AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

. 1 attended the d d from 2 - & -~ & é‘_’ Qo_#_li..é_a’_and last :awmnlivem 4',/ - 7 _6\3

m on. the date stated above, and to the best of my knowledge, from the.cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurrad at.

22c. DATE SIGNED

T35 STGNATURE Va (Desrse or‘ﬁﬂﬁli % % . - AWM ; % ch Zr/f B

3a. BURIAL, CREMATI . DATE: ["73c. MAME OF CEMETERY OR CRE T 23d. LOCATIONACity, tawn, or county} [ lsufa)
- VAL (Spacil)
13 REMOVAL (Spacily) %50

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ADDRESS

et Weow MO,

(Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




\ .
e

STAI’EMENF BY LICENSED EMBALMER

| hereby certify hat the body whose name is recorded an the reverse side of this certificate was embalmed by me,

W/ Student Embalmer No._co_&

Slgned% W ﬂ/ﬁ’ M
Licensed Embalmer No é[j;f

/
or by

working und my personal superwslon

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. . (Fallufe to comply
with the abave constitutes grounds for revocation of license):

if embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated abave.




