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. Health,
&PW;lllfnrn p STAN DARD (ER" FICATE OF DEATH S‘TATE FILE NUMBER
Public
\ Service r”.EU MAY 12 gssz,gi,.m.gon District No. 47 Primary Registration District No. .. Q?___‘ Registrar's Na...... / ....................
4
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédance byeforn
. . missio)
5. 300 a. COUNTY Galla.way a. STATE Missouri b. COUNYY 0016 a p
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o ;\) [ 7_ Inside Limits
[l OR Y Mo D OR Y EI N [:]
TOWN Fulton os TOWN Jefferson City 4 s o
c. Egl—l"-] NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
SPITAL OR ADDRESS
insTITuTioN _Callaway County Haspital 5.0¢ Southwest Avenue Yos (J No (R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print} QF
CONRAD _WALKER KARR bEaTH _ May 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR] IF UNDER 24 HRS.
uarieo[ Inever uarrien[] ual?gﬁ.ﬂﬂﬁ Wonthe l Tary | Heves I Wi,
- Male P 2, wcowen X oivorceo(J] July 16, 1880
% 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and state &r cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if r-nro:ﬁk IRDUSTRY a
3 Retired Farmer and Extierlor Decorator Clarksbureg, Mo, USA
E 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ LB Monros D, Karr Mary Barnhart Nora Mae Comer Karr
E- 0-61 15. WAS DECEASED EVER IN Wl 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y . k (13 . Qive w d f servi
z. é, { -ﬁg ar unl nqum)l( m give wor or dates of service) ’4'90-09—8071 Mr9. Ba.y Wheeler southwest Ave . J. c. .MO.
Y 18. CAUSE OF DEATH (Enter only one cause per line for. b)Y and (c}.) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: mza‘/{/o | ONSET AND DEATH
g IMMEDIATE CAUSE (a) . g 4 = r —~ 4 Il
z W"\W v
g_" Conditians, if any, DUE TO (b)
'?_- which govae rlse to ~ M
bovs I {a},
r4 :tcr‘;ng ::-‘:nd:r- —
g 5 fying couse lost. DUE TO (:)
. Z2RF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disease cendition given in PART I (o) 19. WAS AUTOPSY
LI B 2.0 PERFORMED?
- S 34k YES[ ] No[] €
- - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — ALt
- | [ 0
g YRd
¢ SR W TIME OF  Hour  Wonth, Day, Year
2 o@fs INJURY  o.m.
g : 3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE D farm, fnctory, straet, cﬁlca Idg., elc)
3 g WORK AT WORK 2 qa, -9,‘7’11._/,9 (\q .. /,“.,—7\
E 21. | attended the deceased !rm-j_%#g W / ond last saw him alive on /%ﬂf ~ 9 Y "?-
H Death occurred ot m on tl ’ymud above; ond to the bast of my knowledge, ﬁ?ﬁno causes stated.
=§ 220. SIGNATURE egree or title) OM L!b ZZ:QATE SENEbo.f
= M) A = L
3 L=
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LUC:TION (City, town, or county} {State)

REMOV AL (Specify}

Hi

Point Cemet

ery

High Point, Mo.

5. DATE RECD, BY LOCAL REG.

by 9-/95 9

26. REGISTRAR'S S TURE

r]ﬁww

on Reverse Side)

=



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccvevvenee

/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above 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 above.



