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Al diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

N STANDARD CERTIFICATE OF DEATH
HLED J U L 1 8 Igs_ggistrmion District No. _________ ¢ 3_ l __________

Primary Registration District No.

58—-026853

N1 OO 3 v STATE FILE NUMBER
(] Registrar’s ND.._M_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencs re
a. COUNTY a. STATE M b. COUNTY admi ssio
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY tnside Limits
R - N Tas s
TOWN Yos [ Ne[] Town ¥ S¢dokbul §aidor YesLJ No[J
€. zch,ls.f;E{:lAC\%gF (1§ NOT"in hospital, give Iocc?ion) Length of stoy in 1b d. STREET {lf outside, give location) Reside on Farm
A ADDRESS
23 INSTITUTION St¢, Johns 1 _day 4/ 22 #5 South Tavlor Yes [ Mo [
v s
3. NAME OF DECEASED First Middle 503’ 4. DATE Month Day Year
{Type or print} oP
NANO B, CONWAY DEATH  n 8 1958
5. SEX ’ 5. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years LF UNDER 1 YEAR] IF UNDER 24 HRS,
1a rthday} { Months | Days Hourg Min,
| Fomala , mooveol§ L owonceo17/16 /71 B ™ | l

109. USUAL OCCUPATION (Give kind of work dona
durinhmon of working life, sven if retired)

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Chio /

12. CITIZEN OF WHAT COUNTRY?

V54

130, FATHER'S NAME

J B

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unlmqvm)l(ll yes, ﬁB war or dates of service)

16. SOCIAL SECURITY NO. r
nona

135, MOTHER'S MAIDEN NAME

11

14, NAME OF HUSBAND OR WIFE

Chasg/ A2 Conway( Deceased)

17. INFORMANT

Address

Daniel Hapke 702 Bigewnnd K

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlons, if eny,
which gave rive to
abovs couse (o),
stating the under-
lying couse last,

_DUE TO {¢)

IN VAL BETWEEN
AND DEATH

w”\-w-'

DUE TO () MM

33 /X

PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO GEATH but not related to the terminal dlzesse condition glven in PART | (a)

19. WAS AUTOPSY

z
o
=
hj PERFORMED?
m YES[ | NO
k| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; ] G O
Ul 20¢. TIME OF ,Hour :Month, Doy, Yeor
a INJURY  a.m.
> p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctery, street, office bidg., etc.)
WORK AT WORK .

T —
2%1. | attended the deceased ﬁ?"b ﬁ E t ? ‘.2 J , to
Death occurred ot /U —

of the Aate stated obove; and 1o the best of my knowl

2 and last Salv h; alive on

P/ e

. frﬁg the causes stated.

22a. SIGNATURE

" CAM ety

%%

{Degree or title)

O

22b. ADDRESS

6.3 ¢ N g

22¢. QATE SIGNED

7/9/5F

Z3a. BURIAL,CREM.H‘IDN. 231:-/0 TE
romoval

Calvary

23¢c. NAME OF CEMETERY OR CREMAT?RY [

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

 thare)

REMOV AL (Speciiy) ?/10/58
ADDRESS

24. FUNERAL DIRECTOR

St

Mayer

. Vs o

4354 L"lndell Blva

{Li

d Embolniar’s §

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c.eeveinnn.

...... W Mswrsa

DY ME, OF BY ooiiiriireereiciimitnrini s ir e veissesssrsesnsss s rnonbsbn s narr b s

working under my personal supervision.

LR Ts =) 1 SO PO VORPS PP
Signature of Student Embalmer

- “
F7EI

Llcensed Embalmer NOwriooelniiiineeans

P. O. Addresgﬂ.é—v‘-ﬁﬂ %

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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above




