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diseasos in Part | must be ccsuul-ly related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

STA E F’ILE NUMBER

... Registrar's No. __3‘1...

1. PLACE OF DEATH

2 USUAL RESIDEMCE {Where deceasad lived. If institution: Residence bafore

o COUNTY p 1 1ph o STATE Mo b. COUNTY Rg;‘l'"'giph
b, CéTY (If outside corporcte hmnts give TOWNSHIP only) | Inside Limirs €. C':I)"I;Y M b 1 alnnda Limits
TOWN Moberly Yestd NoO TOWN ober y ng ;’ bslgc No O
c. FULL NAME OF (if NOT in hospitol, givelocation) |t angth of stay in Ib T . ive | . .
HOSPITAL OR d. STREET e, giv tion) Reside on Farm
iNsmirution. 303 5 Morehead ADDRESS 305" Mt ad YesO  NoD
3. xAmE OF Flret Middly Last 4. DATE Moath Day Year
DECEASED OF
{Tpe or print) ) Denn-[s - Conwav DEATH -7 =58
5. SEX ¢{6. coLOR OR RACE 7. marieD NEVER MARRIED [ O DATE OF BIRTH |9. ?a‘fb(g-?h:?;)' :mw::n 1Dvm hr”uuota zlums.
. am ours in,
Male White wivoweo [] owvoreeo [ 4/29/1872 ' I

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

/

(f yes, give war or datcs of service)

496+07-2198

(¥es, mo, or unknown)

Ret.Grocery Salesman 111 1.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Conway Narcissus Coureon
|5 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Moberly,Mo.
Mrs.Carrie Burnham 1306 Fisk Ave

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (B), and (¢}.]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cerebral Hemo;;hage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if a7y 1 DuE TO (8) Senility
which gave ris
J c:un ;3.
stating the under- .,
z Iying came losi. BUE TO (¢}
9 PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () 15, PV;ARSFS:EESY
[
3 33IX {ves w0 &
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1T of item 18.)
g O O 0
= 120¢c. TIME OF Hour MonlA, Day, Year
] INIURY e m.
E p.m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O Jarm, factory, strect, office bidg., efc.}
WORX AT WORK
2i. I attended the dpcepasd from 1-1-56 2 - to 2-7-58 and last saw :,:; alive on 2=-7=58

m m?t;u date stated above; and to the hest of my knowladge. from the causes atated.

22b. ADDRESS

Moberly,Mo. Vis 1A

23a. BURIAL, CREMATION,

)iV R:u il

2. NAME OF CEMETERY OR CREMATORY

Ash Cemetery

(State)

Mo.

23d. LOCATION (Ciyp, town. or county)

Monroe County

24. FUNERAL DIRECTOR ADDRESS

Fred A/ Thompson Madison,Mo. |2

Z5. DATE RECD. BY LOCAL REG.

-7-58

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, oF by .o s , Student Embalmer No....... .

. working under my personal supervision..

Student ... .ot iiiiiiiiiaiaiiiiaraaaaas ngned.% M

Signature ¢f Student Enbalmer

- P. O. Address

- +

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 body is not embalmed, fact should be so stated above.




