X THE DIVISION OF HEALTH OF MISSOURI 244
b, 0. g ¥
| RLED JAN 281358 STANDARD CERTIFICATE OF DEATH 988 File Nowmroemeormesemserse
| BIRTH MO, REG. DIST. MO, PRIMARY REG. DIST. uo._é_d_ﬁ Registrar's N,____.,.K__,__ _____
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decesssd lived, If Iustitation; resklence before
. u . . o .
s. COUNTY Rav . a. STATE Missouri b. COUNTY Ray aduniston)
b. CITY (I outelds Limits, write RURAL and give ¢. LENGTH OF e CITY
Tgﬁﬂ o sorpumits fmlia, wrrite townahip)| STAY tin this place) OR o ?Wmﬂmﬁﬁf
“rrick Lifetime TOWN Orricik EHTRTD .
d. FULL NAME OF ar hos . . STREET. , [
HOSPITAL OR (If get in pital or institution, give street addrom or location) . ADDRESS {I! raral, give location) . og 6’ a
INSTITUTION
3. DNEAéaéE SOE% 8. (First) b. (Mliddle) . {Last) 4, ns'll__'t—: (Month)  (Day)  (Year)
(Tyoeor Prine}  Erie Lynn Conyers DEATH  Japn, 2% 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,y | 8. DATE OF BIRTH 9, AGE (In ysars| o UNGER | TEAR | IF UNOER 1 033,
WIDOWED, DIVORCED (Specify’ last bizthday) | Monthe , Days | Hours | Min.
Male White Single Mar. 10, 1941 16 |
10:; nI;ISUAL nglotﬁrrlou (G kind of woek 105, KIND OF Busmssoougsr 'RN\: H. BIRTHPLACE (e, 0t seate or Poreign Conntry) O 1zbgm_ﬁr§ OF WHAT
QOrrick, Missouri ~ U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Byron S. Conyers Mirnie Fay Teagarden _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (f yes. give war or dates of service) ?0. (
No 500-40-478
18. CAUSE OF DEATH MEDICAL CERTIFI lg;sEsgAAL gEngrEH
| Enter only enecauseper | 1. DISEASE OR CONDITION . . ,,
\ino far (8), (b, and (¢) | PVRECTLY LEADING TO DEATH® () / ‘./'b- o 4 - I J ;..JZW )
“T2is dors oot muean | ANTECEDENT CAUSES od o M‘éc;"/t

the mode of dying, wuch | Morbid conditiona, if any, gisiag DUE TO (b} Sas Do
as heart fallure, asthenta, a’:ut:d‘?‘ﬂ ;g‘:; G:nww} stating

dc. It means the dia- . -

case, infury, e complico- DUE TO (¢) C‘%-'.f‘ A pes) éz #f ‘4"’/
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling to the death but not
related to the disease or condition cousing deatd.

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? £
. TioN
. ves (1 wo [2)d
21a. ACCIDENT (Epeclty) Z1b. PLACEOF INJURY (e.c.. b orabout | 21c, (cmr}owu. OR TOWNSHIP) (COUNTY) (STATE)
bene, turm, tagtory, strest, offics bldz.. ss.) . .
HOMICIDE A& aeld A mi/as S LL O ik L, A

e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

21d. T(I)l;__lE (Month) (Day) (Year) (Hour) Dg? ]
Wittan 23 795/ o "Bl W) o pctonw AwSHTA 3B By o

7
2. I hereby certify that I attended the deceased from 19 , lo 19, that I last saw the deceased

-+

WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD (=

alive on , 19 , and that death occurred at _L‘!_Qﬂn, from the causes and on the dale slated above.
23y, SIGNATURE % (Degros or tIﬂnB 23b. ADDRESS . TE?NED
3000 cshoa £ 0773 Bt o /28787
24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpesity) .
igl Jon, 26 195% Sonth Point Orrigk Missourj

e
'

DATE REC'D BY LOCAL | REG SIGNA . 25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS
. r . .
N S VY & ) ,a?fz:,éq.i St Bipiel o

v (Licensed Embslmer’s Statement on Reverse Side) ~




NOV 6 1958

Y +

BS6l ¢ & iy

STATEMENT BY LICENSED EMBALMER

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

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




