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I. DISEASE OR CONDITION
D[RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDDIT CAUSES

MEDICAL CERTIFICATION .
Wﬁm .
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the mode of dying, such
os heart faliure, asthenda,
ee. It means the dis-
core, infury, or complica-

Mortid conditions, if any, gising DUE TO (b)
rise to the above couse (a) stating '
the underlying cause laat.

DUE 1O (¢}

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bus not
related Lo the disease or condition eatui'rw death.

tion which caused death.
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- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, 1f Insticutlon: residence befors
a. COUNTY Reynol ds 2. STATE M{ggouri b. COUNTY Rgynpl d#==""
b. C&EY (1! outride corpurata limits, write RURAL and give ¢, LENGTH OF (| c. CITY (If ouwids corporate lmits, write RURAL and rlve sowahig) . ¢ o # ¥ ]
\ 5 tow
oan  Bunker i o 2 o Bunker . ... ./ %40
F#&SLPPTBT.EOORF (If not in hoapital or institution, give atreot address or location) d‘ASDrDRREEE-rﬁ " (I rusal, give lotatlon)” e L. & o
INSTITUTION None , = penih # e e s
3.32::&&%5%!; a. (First) b, (Middle) ¢. (Last) 4. DATE © (Manth)  (Day) - (Yéar)
(Type or Prind) / Della A Conway | o¥mApril 16 1950
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| o (00N ¢ YEAR | O towem & Hes.
" IDOWED, DIVORCED (8pecity) laat birtbday) | Months l Dars | Hours } Min
F_ '/ arried / 7/5/1892 57 |
10a, USUAL OCCUPATION (Gweklodof work | 10b. KIND OF BUSINESS OR IN- | 1f. BERTHPLACE (8tats or forelgn sountry) O 12. CITIZEN OF WHAT
done during most of w Ui, wven if retired) DUSTRY COUNTRY?
Housewife - Shannon County, Missourj U.3.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ N -
W.H. Mead Mary Sulliva John Conway
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
* (Yo, 0o, or unknown} | (If yes, cive war or dates of servics} NO. : e
No - - John Conway, Bunker, Missouri
INTERVAL BETWEEN
18. CAUSE QOF DEATH ONSET AND DEATH

19a. DATE OF GPERA-"|"19b. MAJOR FINDINGS QOF OPERATICN 20. AUTOPSY?
TION
. ves [] wo []
21a. ACCIDENT (Bpecify} 211, PLACE OF INJURY (s.g.. Inoraboms { 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastary, sirwet, offtos bidg., e1a.) -
HOMICIDE
214. TIME * (Mogth) (Day} . (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY * m | woRk AT WORK
‘2. I hereby certify that I attended the deceased _from , lo 19 , that I last saw the deceased
alive on , 18 , and that death occurred at.? : 45& m., from the causes and on !he date sialed above,
2a. SIGNATU J (Degroo «aimu) 23b. ADDRESS l 2. DATE SIGNED
24s. BURTAL. REM 24b, DATE 24c, kA.* OF‘CEMEI'ERY OR CREMM@; 244, géiﬂﬂ (Oity, town, or county) (B%)
TION, REMOVAL (Bpacity)
Burial O 4/18/50 . Rat f"nm rys7) Shannon County, Missouri
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [ 0 = A—

...... : T— Student Embalmar No.

working urder my personal supervision.

Student ..eeve. vereeeanas erereee e S:gned.:////_z.;.f_éauﬁ_ﬁ

Student Embalmer e
Licensed Embalmer Noig &L

P. O. Address M‘ﬂ- y; >j

Note: T!le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




