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WRITE' PLAINLY—USI

.+ Weo, 300

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BiRTH NO.

|« D DEC 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..g J—!ﬁ PRlIlARYwREG DlS‘l". NO . ;Liﬂ Rtalﬂmr:No... L&‘j —

State File No.. vonssninnnn

1. PLACE OF DEATH
. COUNTY Saline

2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. STATE Missouri b. COUNTY galine P -émhlon]

Male ﬂr

ED, DIVORCED
LG VORCED gy

Negro

b. CITY (I cuwide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outalde vorperate Limits, write RURAL and give township) ! d
OR townshipl [ STAY (in thia place) PB. . ;
TOWN Rural Marshaell - Twp. 4 weeks o0 Rural iarshall Twsp,
d. FH(‘J-'S- NAME OF (If not in hospltal or institution. give streot addrees or location) .ASDTDRE‘SS ¢ rural, ghve looation)
WSTITUTINEAR & miles east ! qrnhali'ﬁmﬂL # miles Fast darshall,
3. NAME OF First, b. (Middle ¢. (Last,
DECEASED 3, (Fist) (Middle) {Last 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print} ‘Mllllam TR RN Conwa.y DEATH 12/10/5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER 1 YEAR | I UNOER & w3,

2/29/Dont Know‘ o N K Ao

Hours , Mia,

1. DISEASE OR CONDITION

- Enter only oneauseper | T, b1y PEADING TO DEATH® )

line for {a}, (b}, and (¢)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such

10a. USUAL OCCUPATION tnweundulworl; 10b. KIND OF BUSINESS OR H‘Y . BIRTHPLACE (State or forelgn oountry) - 12. CITIZEN OF WHAT
g . if retired .

FEMTEBEFele Farmin Saline County,Mo.C VSWA,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alex Conway Sarah Conwa NONEeessssssces

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS

ﬁaw.or\uﬂmuwn) (Ifﬁ ﬁuéur or datea of servioe) NO.

N 0 ) ——wm——— Mr Arch Conway,Napton,Mo.

18. CAUSE OF DEATH MEDICAL CERTIF!| INTERVAL BETWEEN

iC,N.SEI' Aflzm

Morbid conditions, if any, giving DUE TO (b)
ride to the chooe cause () stating .

a8 heart faflure, asthenis, .
cartfabure, asthenta, 4 B e ing caute favt

ete. It meens the dis-
DUE TO (c}

cazse, fnjury, or compiica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS'

Chnditions contriduting to the death bul not
reiated to the disease or condition causing death.

2 )

P

19a. ‘DATE OF QPERA- | 19b. MAJOR-FINDINGS OF OPERATION - 20. AUTOPSY?
TION —
— N vis (1 o [
‘21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (os..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE . home, farm, factory, streat, offios bldg., ete.)
HOMICIDE — . -
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY L m. | WORK AT WORK

2. I hereby ceghify that T attended the deceased from _M 19.8_0_ to M 19_5:0 that T last saw the deceased
alive on ﬁl&...l_ﬂ_, 19 , and thal deaih occurred al L YS A m

., Jrom the causes and on the date stated above.

23y SIGNATEIRE

\

(Degree %tle)d

24a. BURIAL, CREMA- | 24b, DATE

A’ 23b. ADDRESS 23¢c. DATE SIGNED
7. 229 TN, A /2 [r
24c. NAME OF CEMETERY OR (RSENNNNIN | 24d. LOCATION (Clty, town, cr county) (State)
TR

Aemar | 12/14/50 Coloreé Cemetery,Nelgdielson,Mo Saline County
DATE RECD BY L%CEJ(\;L REG! R'S SIGNATURE 33 g = F CHATURE ‘ABDRESS
o< 72,0250 %‘*@% Yerehall,o
. (Licensed ‘e Stat




RECTIVED A/ 88
DISTRICT HZ .7t CFFr. & No. 3

. P N I

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Signea.%o/

Student Embalmer

s

P, 0. AddressZ 4 'Aﬁ

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

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




