5, Ne.&?o
v. 10.48

o
-S’é

NG UNFADING BI:..ACK INE-—MAEE A PERMANENT RECORD
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WRITE PL}'INLY-—-US:

\

HLED DEC 11 1950 IFIE BAVINUN UF FEALIR U MaaalLAUN Dr. MuSiCk36879

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH Stote Fils No..
REG. DIST. NO. __A;_&_PRIMMY REG. DIST. mO. _M_ Kegistrar's No. /0 75

\.

line for (s}, (b), and {¢)

*This doesr not mean
the mode of dying, such
a2 heart failure, asthenia,
de. It means the dis-

1. PLACE OF DEATH : . 2. USUAI... RESIDENCE (Whers decessed lved, If Lol idence befors
a. COUNTY ., sm o b, COUNTY admimion],
Gr_ene i1sscuri Greene
b. CITY (It outsdde corputate Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outelde vorporate limite, write RURAL sn.J give w‘nuhipj
townebip}| STAY (in this plare) ] f
ToWN Springfield , Yrs. | TWN __ Springfield
d. FULL NAME QF (If net in hoapital iop, give street add or locatlon) d. STREET (It rorsl, gve boeation)
e e o 633 S. Fremont ADDRESS 638 S. Fremont
3 NAME OF 5. (First) b. (Miadle) o (L) 4 OATE ~ (Momth)  (Day)_ (Yes)
{ Type or Print) LUlU R- Con“fdy DEA-mDe(, - ) E}
5 SEX 6. COLOR OR RACE { 7. #&?I%ﬁgEﬁcﬁRRIED. 8. DATE OF BIRTH 9. AGE (o years a:“::‘.l tDr'u: F DNDER u pmg,
I . . e ( 3 ays | Hours | Min.
Female White W PLYPRCED: (et o g Upknown  Ab utwémo | |
IUa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR‘?N- 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
iu.ﬂ.% %tnhror 1fe, svan if retired - — . CPU Y * [ols] Y7
state (o. bd—l Lstate O. Unkrlown i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Setn Conway ) Jonnson X
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S)IGNATURE OR NAME ADDRESS
(Yo, oo, or gokoown) | (If yeg, wive war or dates of servios) . . ‘
No o Unkrawn Fred Conway  Springfield, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ig;r‘tsgrvtligm
I, DISEASE QR CONDITION R
er oy OnecHUNTET | "DIRECTLY LEADING TO DEATH® ¢ Cancer liver Hon't know

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

. riee to the above couse (o) fating . . N Vet . oot .- -

the underlying cause last.

¢ase, injury, or complicg- ‘DUE TO {c) -
tion which coused death, | II. OTHER SIGNEFICANT CONDITIONS
Conditions contributing to the death but n . /é 2 ﬁ -
related to the disease or condition caming deaﬂa. . . N . . [ y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
TION )
. : | ves O wo i
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.c..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) 5 (COUNTY) - - (STATE)
SUICIDE . home, xrm, factory, strest, offics bldx,, ste.) ’
HOMICIDE ™ RN SR
21d. T{ME (Month) \'(Day) . (¥ean) T iHoup\ V| 2187 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ON NS e VSN Dt E AT NOT WHILE
_INJURY = *| " woRK AT WORK .
[’ ~
2, I carhfy that T atténded the decédsed _)frm-n9 220,195 Q19 Lo _12,3,1957 . that I last saw the deceased

W dlive pnlc, €, 1850

19 , ond that death oceurred at 1 2. m , Jrom the causes and on the date stated above.

rad

ATURE"' '\ “T {/  (Degroe or title) 23b ADDRESS 2. DATE SIGNED
' . p . o ) . . . - [}
4 \414& SUranflald 4]5‘:0'17*1 12,4,5
RIAL. CREMA. | 24b. DATE " 24c. NAME OF CEMETERY. OR CREMATORY . | 24d. LOCATION (Oity, town, or cointy} = ~ (State)
SR | 12/5/50 Union Cemetery . ..|[..-Union, Mo. '

DATE REC'D BY I..OCAL

/2 - 4&@

R RAR'S SIGNATURE l, "25. FUNERAL DIRECTOR'S SIGMAJURE, ___f.‘nimn:'s's .
. ieia,Mo.
%MW M{k{p H.H. Lonmeyer BPring 3

(I fcensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No,

working under my persona! supervision.

L SRUBENE seeerenneiieriioietiinniaoniaesines | Signed ﬂ%ﬁ %”’Z

S5tudent Embalmer
. ‘Licenzed Embalmer No. 2 7 Z 7

P. O. Addm&%@%j ...... ﬂéx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND / { (Failure to comply with
the above constitutes grounds for revocation of license.) . i

If this body i not embalmed, fact should be 5o stated above.




