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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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(ILED JAN 28 1958

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File N02..443. ........ -

REG. DIST. NO. gé g PRIMARY REG. DIST. IOM. Regivirar's No j

488-38-7881

18. CAUSE OF DEATH
. Enter only onacouse per

Une for (8), (b}, and (c)

*This does net mean
the mode of dying, such
as heart fallure, asthenta,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if enyg,

MEDICAL CERTIFIGATION
EATH" () Bre Kaw /V“h’ Carof.,.

Coprtn s, uh’

BIRTH NO.

1. PLACE OF & TH 2. USUAL RESIDENCE (Wbere d d lved. If & id befors

a. COUNTY a. STATE ] b. COUNTY adataelon).
hay Migsouri ay

b. CITY (f cutside corpurate limits, writs EURAL and give c. LENGTH OF ¢. CITY >
OR ”U ) townabipy| STAY (in this place’ OR o gt

TOWN rrick Lifetime TOWN Orrick o _

d. FULL NAME OF (f not in boapital or Institution. gire address or loeation) . STREET (I rural, ghve locatlon) v
HOSPITAL OR “ et ortoe * ADDRESS o 287,
INSTITUTION

35‘&!\&55%% 8. (First) b. (Middle) - c. (Lnst) 4. Da'rE (Month) (Day} (Year
{ Twpe or Print) Larry Frank Conyvers DEATH  Jan. 23 1958
5. SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE (o years] o UNDER | YEAR | O WOOER 4 HES.
. WIIX)WFD. DIVORCED (Bpedity) last birthday) |Months Hours | Min.
Male White Single M 7 20 I
103. USUAL OCCUPATION (Ohve kind of work | 100. KIND OF BUSINESS OR IH- | 11. BIRTT{PLACE M‘m, wt Beate or Toreige Comnery) O 12, CITIZEN OF WHAT
Orrigk, Misgouri UsS A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Byron S. Conyers Minnie Fay lemgarden
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 I GNATURE OR NAME ADDRESS
(Yoa, no, or unkmown) | (If yes, mive war or dates of sorvies) NO.

INTERVAL BETWEEN
ONSET AND DEATH

giving DUE TO (1) &4 % ban ok ;& sutihiba

5!'4/-‘!'\1

rise to the abore cotize (o) Hating

the underiying couse

DUETO(c)jJ;f‘W w B8R e i

eare, fajury, or complico-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditioms contribuling to the death but not
mmmmmmummmm

death.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? “—

ves [ wo (4]

21a. ACC&D[)ESTV' 21b. PLACEOF INJURY (e taor sbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
HOMICIDE j“"ﬂ 3;‘" 2 ier ,-“-‘Z ok 0—.—-#3 0« Are
21d. TIME  (Momth) (Day) (Yea) (Houn | 2la. INJURY occuagen 211. HOW DID INJURY
INURY Tawe, R } /958 o | "worx L] “mvwons L) [ “rie A ‘J 81 et
22 I hereby certify that 1 atieudad the deceased from 19 o , 18 , thai I last saw the deceased

24a, BURIAL. CREMA-
TION (Bpesify

alive on , 19 , and that death occurred ailL_LL-m ., Jrom the causes cnd on the date stated above.
Za. SIGNATURE (Degroe or tiug 23b. ADDRESS ’ 2. SIGNED
1/ Do Lk FuO\ Gt : S e e
24t DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or connty) (Btats)

uria Jan, 26, 1958| South Pnint Srrick Missonri
DATE RECD BY L%CAEGL % zs FUMERAL DIRECTOR'S $iGNATURE , ADDREL A
/- 255K C dret W .




NOV 6 1958

STATEMENT BY LICENSED EMBALMER

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

Signaturs of Student Embalmer

P. O. Addrwf

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.

¥ this body is not emmbalmed, fact should be so stated above.




