All diseoses in Part | myst be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 7 1958

Registration Distris

THE DIVISION OF HEALTH OF MISSOURI

ict No.

STANDARD C52RTIH(AT[ OF DEATH

Primary Reglstrutlon DISN‘ICI No. .

1 0 _Q(fIART:l:Irl: sN::‘ § 6 7

o8-008883

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Resuie?ce before
-1

a, COUNTY Buc hanan a. STATE Mj ssouri b. COUNTY jon) g-/
b. CIC;I'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY |n5|da Limits 0
R
Tomn St . Joseph Yes (B No [] tomCameron Yes[i¢ Mo
c. FULL NAME OF (Jf NOT in hospital, give Iacuilon) Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
herovion o 010 So. 9th. Stf mon. ADDRESS ot known Yos IR No [
3. NAME OF DECEASED Firstey ., Middle Last 4, DATE Month Day Yeor
{Type or print} : ?:",-'_ . OF
HALLIE +29MAY CONAWAY pEati March 31 1958
5. SEX 5. COLOR OR RACE 7'MARR|EDDNEVER marrien[) 8. DATE OF BIRTH 9. AGE {In years § F UNDER 1 YEAR| IF UNDER 24 HRS.
1 irthday} | Menth. [»] Howr Min.
Female / White WIDOWED vorceo[J|[Feb. 6, 1881 fout irthdonh Honthe l o - I
10a. USUWAL OCCUPATION {Give kind of wark dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mexst 1 f‘”k”‘“ life, aven if ratired) INDU“ . D .
Housew ome Stewartsville, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CGF H_UéBAND QR WIFE
David Harris Caroline Lamb None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
'!,'P;, no, or unknawn)| {If yes, give war or dates of service) -]
Q None Mrs., H. 1., Bradford 5610 8 9th. St

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per Ilne for {a}, (b}, and {c) )

'¥ﬂ }b*“4¢4tL01LL4,

INTERVAL BETWEEN
N%T Al EATH

Conditions, if qny,

DUE TO (b) 6/61-01—“& ﬂ‘—‘/ﬂ'cmw

which gave rize

above cauvse {a),
atating the under-
{ying couse last.

} DUE TO {c)

HazaF

/La-

PART ). OTHER SIGNIFICANT CONDLTIONS CD:TRIBUTING TO DEATH but nc' related to the tarminal dlsease condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

Death occurred at

2:00 & fp.

20a. ACCIDENT SUICIDE HOMICIDE bVDESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
O O a..ﬁf 3
)ﬁ 7~ 2t 7.
20c. ;I'[TSROF Hour  Month, Day, Year
NJURY o.m, 1
o |6 ST
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE farm, factory, street, office bldg., efc.
WORK AT WORK 4
21. 1 attended the decoased from Fe-'b .1958 , 1o Mar .51 1958 and last sawh:' alive on Mar 28 1958

m on the dala stated above; und to ‘rhe best of my know;dqa, from the causes stated.

220. SIGMATURE . w 0

22b. ADDRESS céf:-;—__-l_v-l’
/30y Tasdou

vt

2. pgalsl::‘ ’7‘

HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or ecounty)

230. BURIAL, CREMATION, | 23b. DATE 23¢c.
REMDVAL (Specify} .
Buria April 2, 19F8

Coffey Cem,

{Staie)

Coffey Mo.

24. FUNERAL DIRE

/;ﬂ%nsss
ark Funeral Home 3t. Joseph

25. DATE RECD, BY LOCAL REG.

{Licensed Embalmet’s Sratemen

Frer 3 1158

26. REGISTRAR'S SIGNATURE

Doy, COM el b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, or by ..iviviiiiiiiiiiee e rreererherisatreersvaehentnarasaearearansannareosbaisetonn , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e rne e e Sipned Z/ZW ......................

Signature of Student Embalmer
- . o L
. o ¢ - *Licensed Embalmer No.ﬁp.f,‘f

P. 0. Address J%W .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sha]l sign in his OWN handwriting. =~ - .o
If this body is not emhalmed, fact should be so stated above.



