THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ‘;l €
cwas | FUEDDEC § 194g  STANDARD CERTIFICATE OF DEATH stoe Fite NS LI
| 'BIRTH NO. REG. DIST. NO, M PRIMARY REG. DIST. mmmugmr;]g’n 3 é S
| 1. PLACE OF DEATH 4 2 USUAL. RESIDENCE (Where decossed lived. I institution: resiiencs before
/ a. COUNTY a. STATE. ) . b. COUNTY adinion).
f Jackson - Missouri Jackson .
. b. CITY (f outside cotvutats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (Houtslde corporsse limits, write RURAL atd give township) z
township) A.Y {in this place) R d d y
TOWN Independence / 6 yrs Town . Independence 2,
d. FULL NAME OF (If not in hospital or institution. give sizest addrem or location) d. STREET (I rural, give location) £
HOSPITAL OR ADDRESS o
INSTITUTION Residence, 10()h 5.. Pope 100k 8. Pope -
3. 6"5‘?:"&5 5‘2:% 8. (First) - b, (Middle) c. (Last) A DATE (Month} (Day) (Year)
{ Tepe or Print) glaude Joel Conrow - DEATH Hov. 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH 9. AGE (1n years| I¥ UNOER 1 VAR [ W UnoEw 5 mas,
ﬂ . WlDOWED,‘Dl\fORCED (Spacify) R laat birthday} Mvnthl’ Days | Hours | Min.
Lmale white married ] July 26, 190 L6 I
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
dons during most of working lHa, sven if retired) ) D_USTRY : COUNTRY?
Packer Wagponer~GatéssMill (o. Buckner, lo. v
13a. FATﬁEi"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- — -
Robt. T. Conrow , liinnie Patierson | Mrs. Lorraine B. Conrcw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (I yes, xive war or dates of service) e . . - .
ho 1o - BFp-n9-pF(&| lrs. Lorraine B. Conrow, Independence,Mo.,

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATIONO . Ig:gg}h\nlﬁg%ﬂ!
 Enter only oneeauseper | L fop s ['F A DING TO DEATH® {8 Poe L ore/ '

line for (a), (b), and (c)

*This does ol meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gm_ng DUE TO (b}
a2 heart faflure, asthenia, | rise fo the above cause () stating

L cte. "It meany thedis- | the underlying cause last.~.- -
ease, injury, or complica- DUE TO a'/ - - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS.-240" 000 28 0% [%70 0 d ] ]
- " Conditiont contributing to the death but a0t L'[ :
related to the disease or condition causing death. 9 pl 2/
192. DATE OF OPERA- 7| 19b~MAJOR FINDINGS-OF OPERATION . | ., . .M - . e, .27 .+ v T ezl 2T L] 2., AUTOPSYT
TION : - B/
) . YES D NO
‘218, ACCIDENT " " (Bpecity) 21b. PLACE OF INJURY (o.g. inorabout | 215, (CITYTOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm. factory, street, office bldg..ete.) PR T ST R B PR I RV NI
HOMICIDE - v : g
Zld TIME  (Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED- | 211 HOW DID [NJURY OCCUR?Y
QF. . v WHILE AT NOT m-nLE
. INJURY L WORK . ATWORK |_J . . e
2. I heireby iy !hat La ended deceased from M ’ 4, Jlo = } L" - 9_2 that T last saw the deceased
"alive on ___ , "and that death occurred at m., from the causes and on the dale stated above.

i
il

2. SI TURE (Deij;rzw 23b. ADPRESS M 23c 029:";
/@4-¢/@/5Z4M(1 W

BURIAL CREMA- CEME!'ERY

Tl OVAL (Bpedify
burlal '
. FUNERAL OR" S $1GNATURE T ]
:& -'Kééu Independence, hlo.

Staternent on Reverse Side)

WRITE PLAINLY—:—USING'UN.FADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.O

{Ticensed Embafmer’




BEC 4 REEE

\ll
|

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—.... A

................ N Student Eabsimer No.

working under my persona! supervision,

StUdent sevessnaccsnssconencoansunssanansasn
Student Embalmer

Licensed Embalmer Nn #6"2-' ap—

P. O. Addre.-..

Nou ’l'he 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 this body is not embalmec_l. fact should be so stated above.,




