THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that 1 attended the deceased from M, 1942, to :WL ijré that I last saw the deceased
alive on ._LLZ? ? and that death occurred af a_ﬁ_ m., from the causes and on the dale stoled above.

2. SIGNATURE (Degres or title) 7] 230. ADDRESS DATE SIGNED
/:M_ %Q T‘I’ 3703 0'64-&6 @“’_2)’ r55%
24b. DATE 24c

. No.300 3 8
S| TLEDDCT 101956  STANDARD CERTIFICATE OF DEATH state Fite o 3RORD
BIRTH NO. REG. DIST. Ko, _s2¥ /7 3"7 PRIMARY REG. DIST. NO. ﬁa_ Rggufra,—,No“A; ‘o{ o
. .,ty_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1Y institation: residsncs before
a. COUNTY TTmm s e el .w.2..STATE . ] b, COUNTY sdmirelon).
St'Lm Mg- s ) 5 lgt T‘nﬂ"s
b %1R'Y {It oytalde eorputate Umils, wtits RURAL and give gerLYENGTH OF c. Cga’ 4. 1s Realdence within llmits of
. townubip) (in this placs) - . =ll:r mrpnu!td town?
o Rock HilY Yrsa |__™%_ Rock Hi11 ‘o . W
N g d. FU{l)-L NAME OF {1 not in hosplal or fnatltution, give strest sddroas or location) A%rDRESS (If rurs!, give location)
! iNeriToTioh Roek H11ll Rest Home 9803 Manchester Ave.
, g SDBJE‘AC%ES‘DE';) a. (First) b. (Middle) c. {Last) 4, DATE {Month} {Day) {Year)
k| Tvseer Py HELEN CONWAY o _9=23-1956
| g 5. SEX / 6 COLOR R RACE | 7. MARRIED. NEVER MARRIED. [} 8. DATE OF BIRTH l 5. AGE (Il;:;;r-] o | Yo [ s .
. {Bpgcify) 1] on! Hours | Mia.
[ 5 F W Never married 5-8«1892 | o4 ’ |
= 10a. USUAL OCCUPATION (Give kind of work } 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE < : N o) 12 cImize
} [« donodu'ﬂ;mtulwannlull.nonll:udr:d) N DUSTRY {City and State or Forsign Country} C N R":"?FWHAT
- H : None LaMont Mo,
| < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| 4 (LArthur Conway. |Iizgle W Wiles None
‘ [ :3 WAS DE E? E‘:’Ii;:R lNiU.S.ARMdED ?RC?‘: 16. SOCIAL SECURLI'Y 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
d 8. RO, oown, Y&, EIVe WAT OT (1] SOrvice.
> A e eeoa— None Mrs.A.L.Cutter 75% W.Kirkham Ave,
é 18. CAUSE OF DEATH . DISEASE OR C TioN MEDICAL CERT FICATION r Igzggﬁg%?
. Enter only onecauseper | I R CONDITIO! . M .
2 |Itine tor a3, (1), and (o) | PPRECTLY LEADING TO DEATH®(5) Aoar/t et P P 5 U}fta
E *This does mot meen | PNTECEDENT CAUSES o - o
b {he mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b
| 8 beart futlure, asthenio, | rite to the above couse (a) stating
%) de. It means ihe dig- the underlying couae lasf. .
o eare, infury, o éomplica- DUE TQ (c)
iz, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= . Conditions contributing to the death but not ' ’ . .
E A " reloted Lo the disease or condition causing death. c o - -
;:: 19a. DATE OF 0P1EIR0|?€ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E J‘fbx vis (] wo
' 2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..ilnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: .U SUICIDE, homa, farm. factory, sireet, office blds..atc.)
! & HOMICIDE
: g 21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
| 3 WHILEAT[—] NOT WHILE
J' INJURY e | work AT WORK
[
&
-
g
&=
S

%_45 NB{'L?’ERMI 6\\}. [ N NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (City, town, or county) {State)
| . .
‘Sremation. | 9=25-1956 | Mo.Crema tory st,Lonis

E




_~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..

Student......coiiiiiciiiiiinraiirr it ieaaaeeaaas
Signature of Student Embalwer

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




