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Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related. |

~
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ALED OCT 29 1957

THE DIVISION OF HEALTH OF MISSOUR1

Reglstruﬂon Dlllrlc! No. a’.:? &

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlsmct Ne. .f Z.,Z.. ?_ e Rugl:trur s No, .__Q_Z______....

36710

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Jf institution: -Residence before
a. COUNTY Monroe o. STATE Miss oupdcou nroe ) admi ssion}
b. CITY (I outside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY 4 \U Inside Limits
ronMadison R R Yos (3 Negi] Tom Mqdison, R R 26130 %
c. f{gls.é_l_?:&\ggF (If NOT in hospital, give lecation) | Length of stay in 1b d. iB%%EE-gs {lf outside, give locatien) Reside on Faorm
INSTITUTION XXXXXXXXXXX T RR Yes [} Na[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) John Conway o 10 26 67
s. SE),(male 6 Cmﬁ;gRt:ACE 7 AR |Eog NEVE;L:.V,.:R.:EEE 8. Déﬂ CiF lg‘r'r;ﬁ 9. AEE fn ot ;:J:ﬁﬂ;:m IF unpeR 24 HRs,

10e. USUAL OCCUPATION (Give kind of work done

Hpinteér ant-pepbr-hinging

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stote or country)

"PHESYTior deoorqting

Madison, R R o USA

C#z. CITIZEN OF WHAT COUNTRY?

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

Thomas Conway Narolissus

Courton

14. NAME QOF HUSBAND OR WIFE

Les Davenport

15.

{Yas, no, or unknqwn)

WAS DECEASED EVER N U. §. ARMED FORCES?
(Hf yos, give war or m of swrvice}

16. SOCIAL SECURITY NO.
none

17

INFORMANT

Mrs. Claudie Woods

ddress
Madison, Mo

18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

|

Conditiens, If any,
which gave rise to
above cause (a),
stating the under-

DUE TG (b)

INTERVAL BETWEEN
ONSET AND DEATH |

P R

/

N o/

g lying eauss last. DUE TO (c}
- PART [I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminagl dissass condition given in'PART I (a) 19. WAS AUTOPSY a
X PERFORMED?
L - YES[] NO[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | . O ' - .
;‘ 20c. TIME OF .Hour Month, Day, Year
2 INJURY  a.m.
¥ p.m. .
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION ,COUNTY STATE
WHlLE ATD NOT WHILE [___] farm, factory, street, oifice bldg., etc.) -,
AT WORK : '~
- A~
21. | attended the decaosed from—4 , o . r) and last saw : alive on 3
Dasoth occuried at " - m on the d.ma Siated ve; ond to the best of my 'mowledg‘e, from the causes stated.
22a. QGNATUB,E.-P'-— e IDegres or title} imb. ADDRESS 22c. DATE SIGNED
’
ZAEG e nset DO, L2 ol 2o, PO, |JO-2~5
. BURIAL, CREMATION,| 23b. DATE _23c. NAME OF CEMETERY OR CREMATORY 3d. LQCATlON_(CIIy, town, or county} | ~ {State)
REMQY aby) .
“Bdvial” | 10/27/57 Ash Cemotery . Monrce.Co.R R ¥
FUNERA-L DIRECTOR ADDRESS 25- DATE RECD ‘BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
Mo . )
L AR
i d Embolmer’s on Rlvu ide)




Yol

sg . areI\Ie\s x - piies elr, i
fLoad ot 2 oz2Lpl nridntooeh noraaiing mrte -~ ogyran Ran velnifn
Frocaaved oxd HOULI0D egaaioTe® vandaie D sumaidy

o .noniball abnoy 2ibunll Jou” T a1 i

STATEM ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0rbY v, trmtueieshesnseneterernsnaranresrseiastensnsarsrnsarantats .» Student Embalmer No.-.............eeeuns

working under-my personal supervision.

Signature of Student Embalfner
5

Licensed Em et No.. 3.2:. yz—
P. 0. Address/ % k

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

OIf embalhed by?a: STUDENT, he also shall signin-his OWN:handwriting. \? ::,\(’\I Letud

If this body is not embalmed, fact should be so stated above.
0 0 tho
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