S. Neo.300 THE DIVISON OF HEAL“"I_OF_MIS-SOURIH _ _ =
I~ ’ FILED APR 12 1651  STANDARD CERTIFICATE OF DEATH - . suueiens,

v. 10.48
'BIRTH NO. REG. DIST. NO. 63‘p PRIMARY REC. DIST. no._b_,\_zg_ Registrar's No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. It instituti it before

a. COUNTY ) a. STATE . b, COUNTY gniselon).
Shannon , Missourl Reyno ldé
by, C”F-tY {1f outside corpurata limits, write RUHAL and give ¢. LENGTH OF c. CITY (If oytaide gorporate limits, write RURAL a5d cive township) /ﬁ (]

TOWN  Emminence e P Yonfh | oW Midridge, Mo.

<

—
<
—
——

_d. FULL NAME OF (If nos in hoapital or institttion, give strect address or location) d. STREET (i rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Bymminence , Mo.
|3.rl;.lEﬁéhéE s%'::) a. (First} b. (Middle) c. {Last) 3. DATE (Month)  (Day) (Year
( Tepe or Print) Charlile Je Conwgy oeaw March,28, 19851
5. SEX 6. COLOR OR RACE MIAD%FE"!'ED lgEVoEgcgéRRIED 8, DATE OF BIRTH 9. AGE (I yeara| & UNDER | YEAR | O unD€R u Hma,
(Bpecify) - birthdsy) |Montha| Days | Hours | Min.
Male O |White arr ) 1892, July 29 ‘j’é | |
10, USUAL QCCUPATION (Gwvekiad of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t o o
a most of working Ll(lc cuk:;! rvﬂndorl; ) DUSTRY mh‘-‘ or fore o eouster) % CITIZE'¢OF'WHAT
a¥mer farm Rat, Mo. 0 PR IPY N
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Conway | Martha Jane Goforth | Easter Conway
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yea.no,or unknown} | {If yes, xive war or dates of service)
no 49716~ 3';# Curtis Conway, Midrldge, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTN'sEg}.\‘lﬁgm
| Enter only onecauseper | 1. DISEASE OR CONDITION ; DEATH
lime for (&), (b, and oy | PIRECTLY LEADING TO DEATH® (5) e val L

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
a2 heart fallure, asthenia, | 7ise to the above cause {a) datuw .- .
ae. It means the dis-- - the underlying couse lost, . - . e et B P et
case, injury, or complica- DUE TO0 (c) IL'J._ mps'.-.-+ - W - W

tion which coused death. | 11. OTHER SIGNIFICANT CONDETIONS - -So . 1 T =7 -

o WY /ﬂrnf-/ s b

Conditions contrituting to the death bt nod
related to the disenaze or condition causing death.

19a. DATE OF OPERA- | 19b,"MAJOR FINDINGS OF OPERATION Lo . - 20. AUTOPSY?
TION | - - = ‘ 3 3 /xR E
. ves [ ND D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, atreat, office bldg., ete.)
HOMICIDE : T
21d. TIME i{Moath) (Day) (Tear) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 1oy 2. 1951 1o _Max 2%, 1950 that 1 last saw the deceased
aliveon _HMawch 25181 and that death occurred at ._GL._ m,, from the causes and on the date stated above.

2. S STURE . ( or title) | Z3b. fﬂ{im - 23:. DATE SIGNED

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

;r% Bgéal 6\VL. Cﬂ.&- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (Stae) |
) . .
rial fMmarch29,1 . Conway Cemetery Reynolds County, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGN A 25, FUNERAL DIRECTOR'S S| GNATURE . ADDRESS
L1l Ot \Wooe . /| | HobSoN+ GYanThaN, Salem, Me,

. ) \ i T " {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
APR 10 1951
DISTRICT HEALTH OFFICE No.G

———— - e — =

STATEMENT BY LICENSED EMBALMER
NoT

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa#mbaimed by me, erbr e meeeen

Student Embalmer No.

working under my persona! supervision.

StUdENt seuvessarrasssvesssnsasisssraannnan Sig'm‘d ; E W.ﬁ,w

Student Ernbalmar
: . Licensed Embalmer No 6(7/ 3 ..................

P. Q. Addreas_zﬂé«...@.—h» g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




