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WRITE - PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

HIED JU[ 16 195  (JHE DIVISON OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH , state Fite o SN DS.....
- BERTH NO. REG. DIST. NO, _______LI'Z______ PRIMARY REG. DIST. NO. 1000 )Regx'.rtmr': No 722
i. PLACE OF DEATH 7. USUAL RESIDENCE (Where dawased lived, I imiliution: reckdones before
. COUNTY . STATE . . ~b, dinimloa).
2 Buchanan B Missouri - 5. COUNTY Buchanan |
b. CITY (I cutside corpurats limits, writa RURAL aad give ¢. LENGTH OF €. CITY (I outaide corporate limits, write RURAL sod give toruhlp) |
OR townahlp) AY (o ?pht-) | OR el |
TOWN St. Joseph mon TOWN  St. Jpseph 4 k¥4 / |
d. FULL NAME OF (1t not ia harptal or Iostsation. give sirset addrems of losstion) [} . STREET, f'Faral, pive losation) 3 |
iNstitutioN St. Josephs llospital 16 Sunmit Place
SDNEAChéESOEFD a. (First) . b. (Middle) c.‘(LHt) 4. DSTE (Month) (Day) (Year)
(Typeor Pty Margaret ) - Mary Conway CEATH  July &, 19851
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In years| ¥ TNOER 1 YEM | & GRoEr 3 b,
. WIDOVED, DIVORCED (8pecity) tast birthday) |Montha| Days | Hours | Min.
female witi te single (/) January 15,1890 61 l l
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tStte or f )
dona during 1 wukin:l.l.h.mi!nd::l) . DUSTRY . e o orda: SomBtey . d 12‘Cg{JTf£TZ%"‘f?F WHAT
erk St.Joe Terminalrailroad ¢o., Ford City, Missouri
tl:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Conway Mary Toohev ——
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 12 INFORMANT" 3 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unkbown) | (If yeu, kive war or dn!-o!ufvloo) 712 oI ,.6? 0. St.Joseph
no —_—— 501452062 Miss. Marv Conwayv,15 Sumnit Place Mo P
18, CAUSE OF DEATH ME, L CERTIFICATIO INTERVAL BETWEEN
 Enter only coseameper | 1. DISEASE OR CONDITION g \55“ & DEATH
Jine for (a), (by, and (¢) | - PIRECTLY LEADING TO BEATH® ) Yt dih Mtf

*This does not meoh ANTECEDENT CAUSES Mc g @: : Z
the mode of dying, such | Aforbid conditions, if ony, a‘ivluy DUE TO (
o3 heart fallure, asthenia, | ride Lo the above couse.(a) stating R - - "

I the underlying cauge logg—— - ~—— ——-=_ ettt
de. Jt meana the dis-
ease, injury, or i DUE TO (cm‘ﬂ %
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - R

Conditions contributing fo the death bud not
redafed Lo the disease or condition causing death.

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF ‘OPERATION - *¢+ > 0 %1 7 el R Y Y P '20. AUTOPSY?
TION {200
. N ves [ wo [N
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE homs, farm, {nctory, sirast. offios bidg.,et0.) PRI .- ot - ", o
HOMICIDE
2td. TIME (Month) - (Day} (Yess) (Houn | 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
. . .| WHILEAT[™] NOTWHILE . . R - ..
INJURY m. | WORK AT WORK ; . Co '

22, ] hereby certify that I atiended the deceased fra)ﬁ%, IQi)_/, lo , 19ﬂ, that I last saw the deceased
) oeslirred

aliveon _____________. , 19 , and that death 1:154,m., 5 thW causes and on the date stated above.

22a. SIGNATU [ELE D or title) 23b, ADD 23c. DATE SIGNED
VL g ™ °JZQMMA W 7T

g.r% NB g ER MI SJ.ALCREMA- 24b, DATE 24c. RAME OF CEMETERY OR CREMAT a. LOCATION (Otty, town,orwunty)" ¢ - (State)
N 48pedify) .
purial gj 7/9/1951 Mt. Olivet Cemete St. Joseph Missouri
D;TE REC'D BY LOCAL | REGISTRAR'S su;m-ruaz P{ 25. FUNERAL DI RECTOR' § $1GNATURE ADDRESS

REG.
2,408 | e (@ Eholitd | .
—= X (Ticensed Embalmer’s Staternent on Reverse Side) ] M. -
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STATEMENT BY LICENSED EMBALMER

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

e bbb et

....... Student Embalaer Ne.
working under my personal supervision. /
Studint....................'. .............. Signed /71-9‘44 ___ ......

Student Embalmer
' Licensed Embalmer No jaad

P. O Address.éf{a.._(f_%

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

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




