- No.300
. 10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 21862
3 Registrar's No.__._am&‘.'

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

T. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers decsased lived. If lostitation: residence befors

. COUNTY a. STATE b. COUNTY sdmision’.
- Miasonri
b. CITY (If outside corpurate Limity, writa RURAL aod glvs ¢. LENGTH OF e. CITY (U outside corporsts limite, wrise BURAL and give townahis®
. township}] STAY (in this plare} R /V?
ToWN o+, Lopjs Missourill ToW  St, Lonis 9—

d. FULL NAME OF (If bot in haspital of Instivation. give strest address or Joestion} d. STREEY -

{1 rarsl; give locatlon) -

ost of working [ite, H retired}
U empl ov'é'a

HOS . DDRESS
INSTITUTION Q i tv
3 NaME OF . (Pirst) i b. (Middle) 4 DATE  (Month)  (Day) (Yean)
( Type or Print) Aﬁ.ngare t g Conway DEATH 6 28 52
8. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BYRTH . " AGE Un yuans| tf DoeR & TEAR | o OkoEn b e
ﬂ'f IDOWED. DIVORCED (Bpecity t st birthdaz) Momh, Days aml Mia.
Famale whilte ever married Y Unknown 837 -
'ltll USUAL OCCUPATION (Qive kind of work } 10b. K 11. BIRTHPLACE

IND OF BUSINESS OR IN-
DUSTRY

(Civy aid State or Foreigs Country) 12, C|TIZ§'¢1°FWHAT

/ | T3

Jorseyville, Illlnola

8]

{Yes, B0, 07 unknown) | (I yes, xive war or dates of sorvies)

L Y]
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joha Conpway : Maria Grady L
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

None

18. CAUSE OF DEATH

- ||. Enter culy cnocatse per

line for (s}, (b), and (c)

*This does nid mean
the mode of dying, such

-~ || a» Aeart fafiure, asthenta,

etc. It means thc dis-
cas, injury, or complica-
tion which caused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbid conditions, if any,
riee to the above cause (a)
ihe tnderiying cauae last.

Rpoge Conway Ri12 N. angahjﬁgﬂa%
MEDI|CAL CERTIFICATION _ ] TNFERVAL

ONSET AND DEATH

ittee

[l. OTHER SIGNIFICANT CONDITIONS

to the death bul ¢
reluted to the discase or wndif!on cxuszing

Conditions contributing

20. AUTOPSY?

2ta. ACCH )
w'ﬂlﬁgﬂ#|2; ', f

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
' :r-G‘) ves [J o [
21b

. PLACEOF INJURY (s.£., ln crabout
Bboms, farm, sireet, offiow bldg., w0}

21c. (CITY. TOWN, OR TOWNSHIF) . (STATE)

21d. TIME
INJUR

(Mpath) (Day)
e A SA ?

(Year) {Hour}

21e. INJURY OCCURRED
mm.nr KOT WHILE

o

AT WORK

21, HOW DID INJURY OCCUR?

‘ .. E%oyp

2. 1 Kotby certify that I attended the deceated from

—_zi 1974 lo . ’
.m., from the causes and on the dale stated above.

i9 that T last saw the decegsed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

08,08 , 18 , and that deaih oceurred at )
ATURE foo or title) | 23b. ADDRESS Z3:. DATE SIGNED
Fts. o S ety 1300 Clark 30-52
za. BURIAT, A- | 24b. DATE 24,7 RAME OF CEMETERY OR CREMATORY w.sl.ocmou (Ol17, towD, of COunty) (Btate)
B }
Bobtar o) vary Cem, t.Louis,Mo, :
DATE REC'D BY LOCAL &5:- FUNERAL DI RECTOR'S SIGMATURE ADDRESS

JUN 3 0 195%




-t

I e —————————
e —

STATEMENT BY LICENSED EMBALMER

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

...... ey 3tudont Embaimer Mo.
working under my persona! supervision. '

 StUdENt cearecareneannrnsacnniasastantratts Signed.............. _
Student Embalmer

Licensed Embalmer No._. @2 . IL.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TEHG .(Pﬁ'ﬂu‘n to comply with
the above constitutes grounds for revocation of license,)

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




