THE DIVISSON OF HEALTH OF MISSOUR 4563

WHILEAT NOT WHILE

'NJOJRY 2 -13-54 9A o | “Nom AT WORK Shot by husbarid';‘ L

2. I hereby cegtfzét‘btnt 1 atttmdcd the deceased from 2-13 1894 1o 2-21 1954 that I last saw the deceased
alive on and that death oceurred atd 2008 , m,, from the causes and on the dale slated above,

_23a SIGNATURE (Degree or&ia 23b. ADDRESS 23¢. DATE SIGNED
1630 N, Jefferson 1 2-22-H4

ua BURIA‘. snemu leA‘rE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olt.y. town, or grunty) - (Btate) .

. 300
" FILED MAR 1 195 4 STANDARD CERTIFICATE OF DEATH State File No
2 lsiaTe wo. REG. DIST. wo. __ /o8 8 eniusmy REG. DIST. wo. LeoD Regirtror's No ;/é
| M, 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsssed lived. If Institutlon: residenes before
a. COUNTY . STATE b, COUNTY dinkmion).
D Greene ® Missouri Greena .
' b. CITY (M cutelde corporats limite, write RURAL and give ¢, LENGTH OF ¢. CITY (if cuwide corporate timits, write RURAL acd glve township)
' R . townehip) | STAY (in this place)) OR
TOWN Soringfield 7 davs TOWN  Sprinefield G (-
g d. FULL NAME OF (If not in hospdtal of inatitution, give streot address or loeation) d. STREET (12 rural, give loeation)
o HOSPITAL OR ADDRESS
Q INSTITUTION Burge Hosnitgl 514 State
a 3. gg@éﬁ ?’OEIB a. ﬁFirst) b. (Mlddfe) © (Last) 4. DATE (Month)  (Day)  (Yean)
= {Tepeor Pty ~ Hildred Pauline Pet erson DEATH Fab, 2 154
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁ%}lsg. llglE\\;'gFRicMAR(RIED. ( 8. DATE OF BIRTH 9. AGE (In Yol o wote | Dnmn 7 o u e,
- 3 on ours MEn.
: Female Wnite Marrea Sept. 21, 1920 5y l |
102. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ e o, OCCUPATION (G knd of work | 10 OF BU OB IN- LACE ste or forsien eorsier) ol 2 o&'ﬂ%’# OF WHAT
K Housewife -- Missouril U.5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Wm, Curtis Conaway Mellie Jane John R. Peters=on
t2 || i5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
| {Yes, 5o, or unknown) | (If yes, Kive war or dates of service} NO. .
= 3 e N 5930-4675 Carson Conaway- Bro, Hardy, Ark.,
i 18, CAUSE OF DEATH e OR o MEDICAL, CERTIFICATION %S’i%ﬁ"ﬁ"
K || Enter only oneesusper | 1. DIS OR CONDITION . .
2 |[ 1ine for (a, (b, nad | PIRECTLYLEADINGTODEATH'y Pulmonary atelectasis 36 hrs.
i “Thiz does mot mean | ANTECEDENT CAUSES . ’
O || the made of dpimg, such | Agortie conditions, if ang, gising DUE TO ) Multiple gunshot wound left 8 days
j a1 heart fallure, asthenda, | .rise to the above couse (o) stating, .. - . dlaphl"ag'm &- Chest-. - - -+ |- .
B |l ete. It means the dis. | “he underlying cauae last. Wult
case, injur, or compl eTo @ Multiple gunshot wounds of 8 days
g fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - ~abdomingal viscera 7f/
N Oondiliona coptributing & the death but not
a related t?:he disease ::T;gmditio'n mudn; death. 5 x
- -lga DATEOF OP'II::I%AI\I 150. MAJOR FINDINGS OF OPERATION- « < "7 w1 ' v . ' 20. AUTOPSY?
7 -547TN lGunshok wounds of dlap“lr'agm, aplsen leer' stomach ves (A wo [
o |2 guc%ﬁ)EENT (Ep.d!r) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} (STATE)
= . ho: . . T8} . . o T S S » | M v
Z nomicioe Homicide [™™CTeaRIAE™SKop- Springfield Greene Mi ssouri
g 21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.
=
<
<
3
Y

~&~ o
EATE RECD BY LocAL T RE xs'rmas SIGNATURE s F ,ﬁ" sunua nnzss
> 17, s
P feR L -44 V. o e e
-~ =

( IC!n.le Embdmnl




13

% -
[N
.
oz
=
g_:
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

Stu balmer Moo Ty

working under my personal supervision.

veves X ........... Sigmed..._...

g;t;rient Embalmer

Student .avenes

Licensed

P. 0. Ad

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




