.5, Mo, %00
10.48

Ly,

2¢
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-

4

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

'FIED JAN 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. 73 PRIMARY REG. D1ST. WO. _2 B L% _ Registrar's No.rTfl ...

'40558

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jstonsed lived. 1f insticgtion: residence before
a. COUNTY a. STATE b. COUNTY adjuipeiont.
Cley Miersouri Clsy 2. o
b. CITY (If outeide corpurats limits, writa RURAL snd mive ¢. LENGTH OF c. CITY (I ouuide catporsta limits, write RURAL axnd give w"mp) Jz,
R . townahip} S‘Ti&:in d:ilf?e\
TOWN Liberty A L TOWN ILibverty . )
d. FULL NAME OF (If not in hoapital or institution, give lil.uet address or location) d. STREET (1f rural, give location) ! ’
HOSPITAL OR ADDRESS :
wsrmution 133 N, Weter St, 133 N. Eeter St. 0
3. NAME OF . {First, b. (Middle c. (Last)
DECEASED a. (First) ( ) : 4 Dg}’E (Morfth) (Day)  (Year)
(Typeor Pine) " LUCY Conwey DEATH  Dac. 25-49
5. SEX 6. COLOR OR RACE | . mn}l&(‘)ﬂ\‘!’%g gIE\\ngCI\ElSRRIED "8 DATE OF BIRTH 9.£G5ir(£;:e;n ; u::n 1 YEAR | o UNDER b Hs.
(Bne t ¥, on Days | Hours | Min.
Female White Never lerrie 1& Dec, 8-1868 81 l |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forelgn “Sountry) 12. CITIZEN OF WHAT
dosne during oyost of working Ule, even if retired} * COUNTRY?
Sp nater " . Ciay——fr, Miseouri Us.
138, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John G, Conway Americe Reymond | __ _Nona
15. WAS DECEASED EVER IN IJ,S.ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (II yoa, kive war or dates of service) NO. -
o Ho Dr, ¥, R, Herdin Libgrty Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N . INTERVAL BETWEEN
Enter enly onscauseper | |, DISEASE OR CONDITION jr ONSET AHPLDEATH
: DIRECTLY LEADING TO DEATH? ) Bl Lo MM £

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rine to;the abore cause (o} statmy
the underlying couse last,  **

*Thiz does mot mean
the mode of dying, such
.aa heart failure, asthenia,
‘dc. It meana the dis.
eqse, injury, or complice-

DUE TO () %AM/ALS‘A—-

S«C—&qau-o *r .

1i. OTHER SIGNIFICANT CONDITIONS- ~ = ' -

Conditions contribuling lo the death but not
related to the disease or condition causing death.

lion which caused death.

JIbszg\A

-19a.- DATE-OF OPERA- | -i%b."MAJOR FINDINGS OF OPERATION ‘ D] - . TtV 20 AUTOPSY?
TION
| ves (] wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)

SUICIDE homa, farm, factory, etreet, offles bldg.. eve.) A . T e gt TR

HOMICIDE
2)d, TIME {Moath} (Day) (Yemr} ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DD INJURY OQCCUR?

oF e . . WHILEAT[—] NOTWHILE

“INJURY WORK AT WORK .

2]

ke 1947 10 _eLc.-_Z_é 19452,

that I last saw the deceated
m., from the causes and on the dale slaled above.

Za. NG RE:

. m. y
her ify that I altended the deceased from‘_M
al Le. 7> Qﬂand that dea!h pecurred at 10 A

Wereow .

L4230, .2);!?/ &o | ? %2&%

Myﬁm ar title)
%l. BURIAL, CREMA- | 24b, DATE

@l Dee, 27-49| Feirview

24;. NAME OF CEMEI'ERY OR CRMAT_ORY -

244, Cocanou (Olty, town, or county) * . (Statef -

- Liberty , B0, -

DATE REC'D BY L%CE‘%L REGISTRAR'S SIGNATURE

¥

5. FUIIERA.I. DIRECTOR'S S| GMATURE

Dee. 2. 1345

(;j‘% Embalmers Statérmerd on Reverse Side)




- J
keeweD. - VAW 4
Dietrict Health Officer No. &,

District File Number oo oooecemeaene

Date e /70 -5

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 e -

Studeant Embalmer No.

working under my personal supervision.

STUJBNE veenuvunssaarsssacaasssosrasasnsans Signed.........2=
. Student Embailmer :

Licensed Embalmer No ﬂ\!‘—'\"‘q’ .
I G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failuregcomply with
the sbove constitutes grounds for revocation of license.) '

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




