Na. 300

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEDMAY 4 1955

State File No....

I‘Fh. MOTHER' § MAIDEN

Otto F Conrad

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

ilhelmena Alamon

(Yew. 80, or unknown) | (If yes, glve war or dates of sorvice)

No

86-18-1219

. N »
' BIRTH NO. REG. DIST. NO. 3 0 PRIMARY REG. DiST. uo.__i_b_b_ Registrar's Ne 5
1. PI.CSCE OF DEATH ;?J 6 o 2. USUAL RESIDENCE (Where decossed lived. If lostitotion: residence before
a. UNTY a. STATE b. COUNTY adinimion),
Cole Co 9 / Missouri Cole 4260
b, CITF;Y (T cutslde corporate limits, write RURAL and give rl c. I;}—:NIGTH £F c. Cg’Y (I outside porporate limits, write RURAL and give township)
ip) (In ]
TOWN Centertown, Mo MaTTon 20 ToWwN Centertown, Mo J
d. FH(%SLPII'{#AT_EOOF (If ot o bosgital or § ion. give straat address or ) d. ASJI;?REEESTS (If raral, give loeation}
INSTITUTION  Home, Centertown. Mo ~-Gen Del.
3.DNEACPEESOEFD a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Otto Conrad DEATH April 27 1955
L;SEX & COLOR OR RACE | 7. \’{‘lIADRRIEB' DDIIE‘\ngcMARRIE?!. 8. DATE OF BIRTH 9. I:?Ehgx‘:’::)nn n: taTER | F UNDER 4 wxs,
X (Byecify) on 'H, Mia.
le vhite Yerried 7 Oct 16 1882 (3 Tﬂ |
10a. USUAL OCCUPATION (G = 4 : . .
dnﬂugcwto!woru?ulfxsmml; 10b. KIND OF BUSINESD%R 1N t1. BIRTHPLACE (Stats or forelsn muu—:) 12. CITIZEH OFWHAT
arpenter Contract Wor Towa U S A
138, FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

Carrie Conrad

ADDRESS

«Thia does mof mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERT,
| Enter only onecaussper | 1. DISEASE OR CONDITION _
linefor (8), (b ang (¢) | DCIRECTLY LEADING TO DEATH®(y)

INTERVAL BETWEEN
ONSET AND DEATH

.J2J%¥EE5.

Morbid conditions, if any, gtvfna DUE TO (b)
riee {0 the above cause (o) eath L
"~ the underlying cauae last.

the mode of dying, ruch
-a# hegrt follure, asthenta, | .
de. ‘Tt meana the dis-

care, infury, or compil DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS °

Chnditions contributing to the death but not
related to the dizease or condition cauxing death.

tion which caused death,

19a. DATE OF OPERA- | Wb. MAJOR FINDINGS OF OPERATION ' T 20. AUTOPSY?
TION
.. . . / 77 )< YES D NO @\

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c, (Cl TOWN, OR TOQWNSHIP) ] (STATE)

SUICIDE bome, farm, factory.atrees, oflce bldyg.,e%0.) . h

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21{. HOW DID [INJURY OCCUR?

WHILEAT NOT WHILE . /
INJURY WORK AT WORK

2, I hereby certlfy thai I attended the deceased jrom %
alive on nd tha! death occurred at

N !
to __‘L&_ 'ISLQ.-_H-MI I laat:saw the deceased

from the causes and on the date stated above.

| 22. SIGNATURE / %?

{Degros or title)

23c. DATE SIGNED

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23b, ADDRESS™,
o) @z%m e
_nonsg El Mléﬂ\'lr_ALCREMA 24b. DATE zdc NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State)
(Bpeclty)
Burial L/30/55 | Centertown Cemetery {Centertown, Mo

REGISTRAR'S SI.GNATURE '

DATE REC'D BY LOCAL
REG 76—x

OJguL. Jo A g

AR C ol
([icensed Embalmer'® Statemeut on Rmrle Side)

25. FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBAILMER

« 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N

......... Student Embalaer Mo.

Signed......Y.... M&_J %}a}éﬂ
«5i ’g NOd aeuiaoencsnnnmusransares semuenscenanas ves . Licensed Embalmer No %7@ 3 |

Student Embalmer
P. Q. Address. L—<l&& M_‘.ﬂ»‘./ ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to
the above constitutes grounds for revocation of license.)

If this_body is not embalmed, fact should be 5o stated above.




