. Np.300

10.48

PLAINLY—USING UNFADING

' BIRTH WO.

FILED AUG 15 195]
REG. DIST. no:a !i E —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. woa

Registrar's No, ...

23436

State File No......oovsrenssrns

2027

I. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where deceased lived.
= STATE M4 gsourd

b. COUNTY

if institution: residence before

admnission).

c. LENGTH OF

b. CITY (If outside corpurate limita, write RURAL and give
R STAY (in this place)

township?

¢. CITY (If outsids sorporate Limita,

Reynolds

RU ‘L md cive township)

Q7 &0

TOWN St.Louls TOWN Centerville
FH([).;.PF#ME QF (1 not in hospital or institution, give atreot address or loestion) dASJI:?ngS (If rural, give loeation) /
stiTOTIon M4 ssouri Baptist Hospltal
3. NAME OF a. (First) k b. (Middle} T, (ast) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Chﬂ-rles v [ con'ﬁy DEATH Aq_g. 4; 1951
5. SEX 6. COLOR OR RACE | 7. M%%RIED NWEECMAREIEE: , 8. DATE OF BIRTH 59 I-A.GEirg:i:m)ln h:; “g::. lbm F UNDER u WS,
{8pecify, L ¥'g on aye | Houra | Min.
Male White Married Feb,12,1879 7 | |
10a. VSUAL OCCUPATION (Givekind of work -| 10b. KIND OF BUSINESS OR IN- 1). BIRTHPLACE (Stata or forelgn ocuntry) a 12. CITIZEN OF WHAT
done during most of working [ifs, aven if retired) DUSTRY COUNTRY?
Farnmer Shannon Co,.,Mo, UeSe

i3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME
' Thomas Conway Cynthia Heron
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIB'IT‘OY 17.
41 .orunknown} | (If yes, rive war or datea of service) : g
“Wo None Alta Burns,

14. NAME OF HUSBAND OR WIiFE

Stella Conwa

INFORMANT'5 SIGNATURE OR NAME

ADDRESS

BLACK INK-—MAEKE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), {b), and {c) DIRECTLY LEADING TO DEATH*(,)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

2816 Lafayette

INTERVAL BETWEEN
ONSET AND D

MAforbid conditions, if any, giving DUE TO (b}
as keart failure, asthenia, |. rise fo the abore cause (o) stating . . -
cte. It means the dis- | he underlying couse last, W LE ot
caze, injury, or complica- DUE TQ _(c) :
tion which cansed death. | 11. OTHER SIGNIFICANT CCNDITIONS -’ '
. Conditions contributing to the death but not * .
_related to the disease or condition causing death. . N
19a. DATE OF OP'FE'JAI‘{— 150, MAJOR FINDINGS OF OPERATION ' ) v ’ C " | 20. AUTOPSY?
/28 | w0 wKl

21a. ACCIDENT (Bpacify} 21, PLACEOF INJURY (e.z.inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE), .

* SUICIDE ’ : bome, larm, factory, sirest, office bldg., e1e.) : '

HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f, HOW DID-INJURY OCCUR?
T - * | WHILEAT NOT WHILE .
INJURY w. | “work AT WORK

2. [ hereby certi
alive on

that I, atl deceased from

d;:i(tiy:
1/

rl
! 19.,6, that I last saw the deceased
ses and on the dale stated above.

WRITE

23a. SIGNATURE CADegroe or title}

%’j’é’m
and that dealh occurreRjal Jrom the

23b. ADDRESS

F720

1]
: N
24a. BURLAL, CREMA- ] 24b, DATE WM 24z, NAME OF CEMETERY OR CREMATORY.
TIOY, REMOVAL (8,
emova 8-5-51

24d. LOCATIO

23c. DATE SIGNED
Lrsodes b ! e
J7

. ity, town, or county) te)

‘Ellington, Mo,

DA’ﬁl}EC B BY liOCAL

25. FUNERAL DIRECTDR 5 SIGNATURE

ADDRESS

lbsrt H.Hoppe, 4700 Washington Blvd.

(ﬁ-.em:d Embalmer’s Statement on Reverse Side)




_ e
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, Of DY e erarecemen

gmbalmer

Stgned - 7/” i}q
3igNnedissascssiscrvensconnnnne N o
Student Embalmer ) i _ Licensed Embalmer No..wo. e f 2 e «/

P. O. Address

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

working under my personal supervision.

- . "

If this body isnot embalmed, fact should be so stated above. T

. E— - .
oyt .

.. N . a

PR . ] P




