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QP WRITE PLAINLY-—f'USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

AILED JAN 7 1957  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No....... 28 ;

REG. DIST. No. A3 o) A PRIMARY REG. DIST. m.@il. Regittrar's Nowem . /.»5_'“

. George Conway

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR}IOY

Frma Van Buren

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decomsed lived, If loatitution: residence bafors
a. COUNTY 3 i a. STATE b, COUNTY adinlssion),
Saline o Saline
b, Cé};\’ (If outside corpurstes limite, write RURAL and give g‘l’ l#ENGTH OF c. Cg;‘( 4. is Resldence within Lmits of
nabi in thi ] el 5
oMy ReFe D. Slater, “™|WHEEE} ww R.F.D. Slater SRCHTTRR
d. FULL NAME OF (I not in hoapital or institutlon, give street addresa or location) F. STREET (It rural, give loestion) ’l h
HOSPITAL OR none "o ADDRESS q 0
INSTITUTION ol
3. NAME OF 8. (First b. (Middle} ¢, (Last)
Do o, Ar ‘;: | ) 3 4. "3}5 (Month) (Day) (Year)
{Twpe or Print) ur ame s _ Conway DEATH Jan « 3 19587
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ?/’s. DATE QF BIRTH 9, AGE (In ysars| ¥ UNDER 1 YEAR | WP UKDER b b3,
male ‘f'negro Wi dored ol =) oty pr-1880 | WE |TBV| PE [T e
10a. USUAL OCCUPATION (Grve kiadof wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE .~ "o = " 12, CIT!
done during moat oL Htlﬂ..ovcnall retired) | DUSTRY | GaTine Coy ™y Foreigs Consernigz | 12 SINTENOF WHAT
etirced rarmer no ' .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

none

17. INFORMANT" S AME ADDRESS

{Yo-.no.oaunknown) (If yes, plve war or dates of servios)

SEQHATGRE—OR N
Mrs. Georpgia Vood, Napton, blo.

18. CAUSE OF DEATH
. Enter only onecause per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

[.3?‘((

MEDICAL CERTIFICATION

INTERVAL BEYWEEN
ONSET AND DEATH

nemae n mea:/

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a} stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
az heart falitire, asthenie,
etc. It means the dis-

r

DUE TO (c)

/(/Tfn.rrm

cate, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related Lo the dizease or condition causing death.

lhntra //dje / mr vizrylovasic

19a. DATE OF opﬁ%nﬁ 18b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT ¥
/5TX | O w
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.x.. lnorabout | 2ic, (GHMF OGN RO ST
SUICIDE home, farm, factory, street, office bldg..et0.) . .
HOMICIDE e s
210. TIME (Month? (Day) (Year) (Houws | 2le. INJURY OCCURRED | 2If. KOW DID INJURY OCCUR?
iRy ]
| 2. I hereby certgy that I qitended the deceased from _m_vi_L[_ 19_);5, o _A.-LL_ 19 € L, that T last saw the deceased
aliveon WL A@ | 194 L, and that death vccurfed at ., from the causes and on the date stated above.
23s. SIGNAT&Jj/ z . . (Degres ortitic) k{‘ﬂb ADDRESS / 2%. DATE SIGNED
'/Vg “’Wfa’ /h .lL /7(/ /y /b_i% A/-y/’l /—'y-f},_
ﬁa. Bg ERh{g\nl'-' CREMA- | 24b, DATE - , 24c. RE OF CEMETERY OR cnammbmf LOCATION -(City, town, or coumty) |, {(Btate)
: {Bpecify) 1
Birtal™ " /- 8- 57 | Union Wi 11 . R-F D. Slater, o.
DATE REC'D BY LOCAL %STURAR'S IGNATUR 2.°F RERA OR" S SIGAATURE X /
/-5 -57 - ﬁqu o,

{Licensad

(] Sut:rnmt on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse sude of this certlhcate was emba
b;r me. O DY i ittt et s et ree e toarananan e emees rereseiiiien Student Embalmer No.............

working under my personal supervision..

Stud;:nt .......................... 7 Signed........ @!-... 4. ....ﬂ.;:......: .........

. '\...‘ o ' - e Lxcensed Embalmer NOJ.Q-?‘

V. . o+ ) . : . : P. Q. Aﬁress,ﬁ&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocahon of license), )
If émbalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg
T4 this body is not embalmed, fact should be so stated above.

~




