MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

there a pregnancy in |ast 90 days.

disease condition given in PART .
&"wmd mﬁé’ WJ M‘ ‘ Z- I O Yes i 0O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SWACIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCC - Yenfer niury in PART | or PART I| of item 18.)
PERFORMED?‘; ] (m} o

YES {1 NO

20c. TIME OF Hour Month, Day, Year

— T
DEPARTMENT OF PUBLIC HEAL AR
Registrati n?:l IA':: e 642 Primary Ragisiration District N 1000 Registrar's N 1205 STATE FILE NUMBER
DO NOT WRITE AMENDED g o striet No. y Reg rict No. rar's No.
ON THIS STUB =11 T 0 o 4087
. rade d;'“x-m'-' 861H2-9-1362 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E 8. COUNTY &lcm“ a. STATE mssom b. COUNTY B]lchanan sdmission}
Rev. 4/59 % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIIRY Insida Limits
w
s 1owN  St, Joseph 69 Years TOWN St., Joseph Ya ff NoD
1 S“ | l “] ﬁ c. &%;PEJT.GATEC’%F (If NOT in hospital, give location} Inside Limits dél;T)EREETSS {If cutside, give location) Reside on Farm
-] =
2111, 1% INSTIUTION S, Joseph's Hospital Yol No[J 1612 So. 12th Yo O No i3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3
{Type or print} QF
p PATRICK J. CONWAY DEATH  Qetober 22, 1962
4 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married {1 [B. DATE OF BIRTH | 9 AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
s/ Male White Widowad {1 Divorced O 1321878 81, M""Th'l Days | Hours 1 Min.
== 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntry} | 12, CITIZEN OF WHAT COUNTRY
& %] moyt of w fite, even if retired)
g Retived ° "SaTdsmin Retail Jewelry Ford City, Mo. USA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wd
2 Daniel Conway Mary Toohey Mary Catherine Conway
8 - v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
'—9—"- <« (Yes, no, or unknawn} | (If yes, give war or dates of service)

. w o a_B.Lﬂnnuay_lélZ_Sn._IZi.h_Gﬂ_%y_
»———ﬁl—ﬂ- o [ 18. CAUSE OF DEATH (Enter only one cause per line for (), (o7, ana (. INTERVAL BETWEREN
10 < E PART I. DEATH WAS CAUSED BY: wd NSET ANDADEA

a2 o g IMMEDIATE CAUSE (a) Mﬂ{%
1 Sla Q
& 2 M W
]23 - 0‘ E ] Cor.ldirionl, if any, DUE TO (b) ’
— 22 Toove Cmese S
13 EE _Z_ stating the under-
_CL lying <cause last. DUE TO fc} |
% PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relulud te the terminal PART I1f. If deceased was femala was
v
=
Z
iy e}
=
[a]
rd
3

z
o
-
<
)
[T
=
i
u
<
Z = INJURY  am,
L4 g b p.m.
z @ E 20d. INJURY GCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK farm, factory, stregt, office bidg., atc.)
5 ¥ £ NOT WHILE AT WORK O 7 / . /
o o [a] LIS _ .
g [ o)
5 o E é , 211 nngnd:d the deceased fro 2. o_L_ 2.2 d last saw ., 2live on /0/ e 2‘/@ Z.-//
: ; 9 v ) & ﬁ" D""J octirred at — 10/'00 € m on the date stated above, and to the best of my knowledge, from the causes stated.
s —
g " 8 5 ¥ 3 27b. A S Y 22¢c. DATR SIGN
=SB ER ( DN AL ; YA
: 23a, , CRE , . E OF CEMETERY CREMATORY ﬂ 23d. LOCAJON (City, town, or counly) tsm.: i
) Q OVAL (Specify) .
- S ol B Oct. 24, 1962/ My, Dlivet Cemetery St. Joseph, Mo,
= Y 24. FfUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S QGNATURE
w >
= %] H. 0. Sidenfaden & Sen St. Joseph, Mo.| O, 25 /o0 2 | Pty (Pl W

{Liconsed Embalmer's Statement on Reverse Side)




nansoy Ianse o gaadon”
¥ dyoant (a7 a2=iafl 3 () TR X4
x (38 .od TI2L x Iadfgu-¥ atdgeenl .43
Qed 53 erededs) Yi s .5 ST
>
vy A
&F avEi-s-g A B S
nald KA S AN & (oL vafevay Lisdal: naszolell  bsviiay
vannl erdoreddal vash 79r‘c~c- Vs goviond fai
. o mcve . o CC_fWfO ”
v daxl n2 TUzE O L RN Bt i | BATC-0L-L0) -

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - . .. Student Embalmer No.

working under my personal supervision. E ; 9
Student, Signed zé ; 7

Signature of Student Embaimer

_ Licensed Embalmer No. 3308
s GO:0F P O. Address Ste Joseph,- Mo.
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