THE DIVISION OF HEALTH OF MISSOURI

e | - 8723
wee | EILEDAPR 9- 1958  STANDARD CERTIFICATE OF DEATH Sate pie o OIS
BIRTH NO. — REG. DIST. NO. _Z&_g_ PRIMARY REG. DIST. MO, _* L ! Regisisar's Nn._afg_Q......_.
D 1. PLACE OF DEATH 2. USUAL, RﬁESIDENCE (Where decossed lived. If lastitytion: residence befors
. COUNTY . STA X acintwion}.
i Greeng 8. STATE Missouri b. COUNTY Greene o
b. CITY {If outeld limits, write RURAL nd;i c. LENGTH OQF c. CITY - o
outeicls sorpumta msu b o owmbis| STAY da this placel| OR Springfield -meﬂ%umm‘:nf
TOWN pringfield " Days | TOWN o BRX Fe o
d. FULL NAME OF (If not in hospital or Institution, give streot address or locatlon) o STREET f rural, give location) g qU
HOSPITAL OR ADDRESS 514 West State 0allyp
INSTITUTIObZ A E!; QSIE QQ @ 2;112 i!%SDTT&
BE';]E‘::!EESOEFI.:.) a. (First) b. (Middle) ¢, (Last) a. DSIE (Month)  (Day) (Yean
{ Type or Print) William Curtis Conaway DEATH April 3, 1956
5. SEX )6. COLOR OR RACE | 7. MAD%IE']IIEB EE\YSECESRSNED 8. DATE OF BIRTH 9, I:\.GE"(‘:’:O)AB ;; U’g'u 1| TEAR | F UNDER u wms,
(Hpe 1] } on! Hogrsy | Mla.
| ¥ale White Ao Ted April 6, 1886 A9 l o9 |
10a. USUAL QCCUPATION {Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
i dona during mutolworkiuli!-.o:.n‘}l :;m) - DUSTRY {Cicy aad State or Foreig c’“"” |2chT,}%E§N?OFWHAT
; Owner Tamber Mjill Lumber Missouri U, S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Robert H, Conaway Sarah  Shor M N, J, C
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘n S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unkgowz} | (If yea, xive war or dates of service) N NO. ?‘E
Oe [ Empa Lawrence. 531 Dirr, Persons, Kensas,
18. CAUSE OF DEATH . MEDICAL CERTIFICATIOQ, INTERVAL BETWEEN
| Enter only onecansaper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

g
éﬂz}_b_éz%_/aﬂ&/il 2/
rise to the sbooe cquse (o) atating

the underlying cause _laat. . ; . -
' DUE'TO (¢} //z VA-) 77 R /e/?_és/.{ .
11, OTHER SIGNIFICANT CONDITIONS
Condilions contribuding to the death dul ntol

related to the disegse or condition cousing death. //H 0o esn ; ,4/5/JA/

*This does not mean
the mode of dying, such
os Beart failure, asthenia,
ele. It means the dis-
ease, infury, of complica-
tion which caused death,

19a. DATE OF OP'FIRO’I\\I- 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
332X| w0 wi
‘ 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 2Tc. (CITY, TOWN. OR TOWNSHKIP) (COUNTY) (STATE)
SUICIDE . bhoms, Iarm, fuatory, strest, office bldg., at0.)
HOMICIDE . i i
214. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

22. ] hereby certi ? sthfsl 61 aitended the deceased from.ﬂéu 19-9; to 47— / 56 , 18 , that I last saw the deceased

alive _, and that death_gceurred at2345 P Pun. , from the causes and on the dale stated above.

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

23a. SIGHATAURE (Deglpe or uc_ﬁ. bCADBRESS l Z3c. DATE SIGNED,
. Y-~ M {ﬁ D, |4/ A~5E
%43. g ER Mlévticrtﬂh- 24c. NAME OF CEMETERY T ¥, town, or county) (5tate)
WX NG A‘P“\ 5-19%6]| Fast L“""Q'e‘”“'\“"" meu.\f\/\(lssam\_
DATE REC'D BY L%%%LV?FTRAR'S SIGNATURE 25, FUNER wtURE T noDRESS
# - ‘f‘ —.\S-A ) 7 ey \ C\ & .

(Licensed Embaltner’s “Statement Reverse Sidf)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

e——
\.____.—-—'—-'___—
Student .. Tooece e aicaecairrar s caaaaaraaeaaaas
Signature of Student Embaloer

P. O. Address...S..F.\f..).\{\.ﬁg'.i..er.\.‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




