ly related. Coroner cannet certify to o death due to natural couses.

dissases in Part | must be casua

* USE ONLY BLACK iNK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF REAL TH OF MISX0URI
STANDARD CERTIFICATE OF DEATH

18|mury Registration District No. 1003

FLED NOV 19 1956

Registration Distriet No. oo

39312

STATE FILE NUMBER

... Ragistrar's 91..4_4_“_

i

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. Il institution: Residenca bafore
o. COUNTY a. STATE b. COUNTY edmission)
Misgouri
b, CITY (if outside corporate limits, givea TOWNSHIP only) | Inside Limits c. Cgl;‘Y Inside Limits
'rovm ] YesX NeO Town  ote Louis Yes O NoO
€ Egls.':l‘.l_?:ll-d% OF (H NOT in hospital, give locotion)|Length of stay in 1b i STREET {If autside, give locotion) Reside on Farm
INSTITUTION Hao G E]: 1 ] ]j DA ” DDRESS L 7. ] YesO NaD
3. NAME OF Firat Middle Lﬂ-“l‘l 4. DATE Month Day - Yeor
DRECEASKD OF
(Trpeorprin) _ _Benjamin y  Feo Conway PEATH 56
5. 5EX 6. COLOR OR RACE 7. marriep 5] never marrifp []] B DATE OF BIRTH [ ?c;fgf?h:}em‘)a IF UNDER | YEAR fIF UNDER 24 HRS.
col a triRday) | Months | Dem Hours | Min.
@ * winowep [ oivorceo [ Feb, 14' 1897 59 7 i7
*J10a. USUAL OCCUPATIGN (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfate or country) G 12. ciTizen of WHAY COUNTRY?
during moat of working life, even If retired) B - - - R = .
Laborer Washington, Mo Us Se Re
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Frank Comway Nellie Barnes
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address
{Yeu, MYW unknpwn) w yu.,c'r w&or dales of zervice)
es « We 498-05-8981 Cora Conway  2602a Howard St _
18. CAUSE OF DEATH [Enier only one canse per line for (a), (b). and (c).] INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: .. - o ONSET AND DEATH
IMMEDIATE CAUSE (a) ulyn‘:a p[l i a i I 'I I are L ’ on [ &8

Daath occurred at

Conditions, f]nn!. DUE TO (b)
mh eave r| ) o
e coude (0} - - .
atating the under- .
> lying _cowae lost. DUE TO (c) 402& d ’
=] PART il, OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9. ;’&%‘ﬁ%ﬁ"
-
b ves [ wo X
E 205. ACCIDEN SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enier nature of infury in Part Ior Part 11 of ifemn 18.) ’
ﬁ A a. <, 0 |-.
3 We. TIME OF  Hour ~ Month, Ddy, Year
: INJURY am, - - T -
é p.m,
x ?IH_. INJURY QCCURRED 20e. PLACE OF INJURY (. ¢., in or chout home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sreet, office Bldy., ele)
WORK AT WORK
2. I attanded the d d from 9-25-54 , to 10=1=548 and last “'ﬁ alive on (=] =H§

T:45 P_mon thedate stated above; and to the best of my knowledde,. from the causes stated.

225, SIGNATURE ' {Degree or Hilg)

23a. BURIAL, CREMATION, | Z35. DATE a ' 23c.

amoval” ™ | Oct. 8,1956 National

NAME OF CEMETERY 0! CREMATORY

_0 22b. ADDRESS 22, DATE SIGNED
23d. Loca {Ciry, lowrn. or county) ( Statt)
Jefferson Barracks, Mo,

Remov
ADDRESS

24. FUNERAL DIRECTOR
J. He RANDLE & SON 3133 Bell Ave.

25. DATE RECD. BY LOCAL REG.

v

6. REGISgR 5 SIGNATU
7 &

0CT 6 1956

{Licensed Embalmer's Statement on Reverse Side

«(



— - S— - — =

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lot ettt i et aie e v e r e , Student Embalmer No,......

working under my personal supervision.. : ¢ Co- L

Student.......oooo i Signed
Signature of Student Embalmer

liicensed Embalmer No..‘.’?(j
ol - P. O. Address_%K‘g/%:’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in*his OWN handwriting.

If this quy.is not embalmed, fact should be s0 stated above.

.«




