THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 JIFf1 M -
o2 FILED MAY 2 1951 STANDARD CERTIFICATE OF DEATH e il o 2y o B
ly BiRTH Mo e L - T/ REG. DIST. NO. / 5 sniway aec. pist. w. ﬁ’/z;z_ﬁie.,mm LT AR
’4q 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decesssd lived. If M‘nl‘k‘m;‘mﬂ-m befors
- d a. COUNTY . . Jasper . 2 STATE a4 aoqupd = COUNTY - To'S per -flml-tm-
: b. CITY (If outelde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If autalds corporate limits, write RURAL and give townahip) =3 & 7'
R i . townahip) | STAY (in this place) OR - . -
g | o Webb City 138" o Joplin D45
d. FULL NAME OF (If not in bospital or Inativution. pive streot addrems or loestion) d. STREET (1 rurst, ghve booution) /
0 HOSPITAL OR  _ ADDRESS &
E INTITUTION Tane Chinn Hospital 2706 EL 7th
3. NAME OF s. (Fitst) b. (Middje) e, (Last) - 4 DATE (Maath) (Dey)  (Year
DECEASED . OF )
F (Twpe or Prini) M ichael - Ray Conrow | oAy April 18 195
E 5. SEX (J | ® COLOR OR RACE | 7. MARRIED, Eﬁég&grzgﬂ./) 8. DATE OF BIRTH 5. AGE o yeen v moes | TN | @ woee u .
i . u ] - . L Houmn | Min.
3 Male white never marryed| April 12, 1931 y | f |
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten oountry) o 12, CITiZEN OF WHAT
dooa o mget of wyrking Life, sven if retired) DUSTRY .
E Frant Webh: City, Missouri TRY?
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Earl Conrow, Jris { Delores Welch T
i | 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | '17. INFORMANT S SIGNATURE OR NAME ADDRESS J\
o8, 0, OF WD, ¥ou, Kive wat of dates ) . . . -
S |_no ' - Earl Conrow, Jré., 2706 E. 7th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERS
i |l Enteronly onscsuseper | I, DISEASE OR CONDITION _ . .
£ Il lnetor (8), (b, and () | DIRECTLY LEADINGTO DEATH*(5) _@Mm ,412&».1 S,
4 )
i *This docs ot mean | ANTECEDENT CAUSES W N/ 2ha .
e the mode of dying, such | Morbid conditions, if any, giving DUE TO ( Z M ﬂ%‘ Wl Y fa 7. 8
j as heart fallure, asthenta,-| rite o the above couse (a) sating —
& Hae 1t meons the dis- | fhe underlying cauae last.
) case, injuiry, or complics- DUE TO {¢)
= || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing to the dsath but not
a related to the dizense or condition cauring death. _ .
fu | 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Z 7543 | wl w&
o || AccioenT (Bpecity) 21b. PLACEOF INJURY te.g..Inorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -  (STATE)
SUICIDE boma, farm, (aotory, sureet, office bldg., ete.) N
A HOMICIDE
g 214, TIME (Mouts) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - | s _
5 22 1 hereby crtity that 1 atiended the deceased from Bloitf 12, 1085L , to LPLor- /T | i9 4], that I last saw the deceased
o alive mKLu , 19_{7_, and that death occurred at _L2D0R., from the causes and on the date stated above.
. IRE ~— . ortitle) | 23b. ADDRESS Zc. DATE SIGNED
: o | - =
: 228 //ﬂej%d.é% S lé'—/f 5/
E %3 Bunls\lﬁcnzm; 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 240. TION (City, town, or county) (State)
g Buriald| 4-14.51 Forest Park -Joplin Missouri
D REC'D BY X Wnyz B 25. FUNERAL DIRECTOR'S SIGHATURE ABDRESS
| | ﬂwﬁ 25 . M 1 _Steve Parker Mortuary, Joplin, Mof
'. l_:’

‘f_- A Fmbal;

on Reverse Side)
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Jasper County Health Offies

Cocnty File Nomber . 51/4/352
Oste Fied...__ 2= L=5/

STATEMENT BY LICENSED EMBALMER

s
working under my personal supervision. tudent Embalmer No..... ERRRE
SignecL.E!a?z_.:__;.,.%. e ...
Signed..scennsrnnannnns teesesansrrrrannaes ' s
Studont Embaimar . Licensed
: P. O. Address. & /-eZ‘A—?_MQ

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above. -




