AL AVIRWIN Ur reEALTIR Ur MIGOUUN

S. No.300 ; .
. \w , l FED e 25 1951 STANDARD CERTIFICATE OF DEATH State Fite No.. 22233
| BIRTH 0. . REG. DIST. No. 52 Y pRIwARY REG. DIST. no.éd_y"’__ Registrar's No 179
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare detesssd llved. If o idence bafore
0 8. COUNTY Saline : . STATE Missouri bawmvSali diotenion).
q? b. CéTY (If outside corporsts Limits, write RURAL-nd;!n &AI#EI('LG"I;I; £F ¢. CITY (1 outaids sorpeate limits, write BURAL and givs townahip) .
0_ 5 TOWMarghall township~onghignway 41| Ttowx Napton 0 9/°2
) d. FULL NAME OF (f not L hoapltal or Jastitation. give strect addram ot location) || d. STREET. (1 raral, etve locatlon)
iNsTuTioNOne mile east Marshall Streets not numbered
3. NAME OF o. (Fimt) b. (Middle) ¢ (Last) s DATE  (Math) (Dep)  (Yea) }
{Tepeor Prin) ~ T,ewis Earl : Conway oean Sept. I7,I95I.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Gaywn| v oo 1 1w | ¥ ower & i
Male ) [White MYFFYRONED @maitn Bont, 23,1893 “EE ‘8’“"[]‘_’3’ Bown | Min
102, USUAL OCCUPATION \(OFwkindofwork | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3sate o forelen somoies) D 12 CITIZEN OF WHAT
Ma carrier Rural llot Grove, Missouri U.S.A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
illiam T, Conway Ruth Fisher iLaura Wit onwa
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY 'T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes, 80, or ucknown} | (If yes, xive war or dates of serviee)
 Yog orld war I, None rs La
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . " ONSET AND DEATH
1ine for {g), (b), and (o) DIRECTLY LEAGING TQ DEATH (a) \

e | o g Lol Hol cond [

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) e 3, Lot S
a2 heart failure, asthenia, | rise to the abore couse (a) stating e . . s S
ete. It means the dis- the underiying cause lost, .

ease, injury, or compli DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - B - ! : - * | 20. AUTOPSY?
* TION 4,7 . g g2 ‘7/
D . . YES D NO
| 21a. ACCIDENT tBpacityy . | 210, PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE Y . +farm, fastory, street. office bldg..et0.) % g‘i d
HOMICIDE 709, M &ty f1] (L) D'[/ -
214. TIME Mopth) (Day) (Teur) (mz 2 Jum/ OCCURRED | 21f, HOW DID INJURY OCCUR?
. A -t ) NOT WHILE,
INJURY : A : ork L _ATHORK &'Ag

21 heréby certify that I : 279 9__, that I last saw ihe deceased
alive on , 19 , and that death occurred at m., from the causes and on the date staled above.
) FDSI RE ~ - . {Degroa op4itle) | b, ADDRESSW 23. DATE SIGNED
e enenec - 93 - eeed ; %ﬂ, 3 il
MA- | 24b-DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or T (Statey -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

TI0N, REMOVAL (gooniter
gi Ehl '1‘ Sept.20,T96T MamorialcCemetery Balina Countwv. -
DATE REC'D BY LOCAL R\Eﬁl R'S SIGNATURE 333 Ia FUNERAL GIRECTOR'S 81 GRATORES ~ o7 559”'“3

3#17-0._013?' /@@_ﬂq VA Com pbell -Lewrs rehall, Mo,

T (Li *s Statemsnt on Reverse Side)




v&
RECHIVED 7274
DISTRICT HEALTH OFFI .
CE No. 3 '\Q}Q\'\ g
Date Filed -2 4 -5 / ’*\*5“?\

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, eeby—ro_ ...

s ra
working under my personal supervision.

Signediccsnccans  ebtaavearana crerereasansan

Student Emhalmnr

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

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




