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WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

FILED SEP 23 1954

BIRTH X0. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/7O priuary rec. oisT. uo.MRmmmu No....... ¥,

State File No.

1117

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Jacoased lived. If iastltation: rseilonce befgre
a. COUNTY La-c'le de a, STATE Mi g8 OuI‘i b. COUNTY Lac le dedmiﬂ‘wﬂ-
b. CITY ( outelde- f;rwm. limitn, write RURAL and give e, LENGTH OF || e CITY o 1s Residence withls tmis of
om Conway. e Va2 §8Y LEFFE +Sin Conway RR e "‘“’ﬁ?‘"f:,“""“’t
FHlo..SLPII‘l_]ﬂMLEO%F {If not in hospital or institution, dva stroot sddross or location) As-Dr[?REFErS (I rurat, give locstion) J 3 0
wstitution;  C-~C Road | C-C Road 2 ~
S.gE%I\éESC.)EIE . ¥ & tFirst) o b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
(mw,,g,p,-in” : Minnie R Lee. .Allen DEATH Sept 5, 4
5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yoara| IF UNDER | YEAR | IF UNOER 2 HRs,
FEmale Whilte MHW?B%.VD_R-CED @pccif/ Oct. 9 , 18?9 ‘ ? rthday) Munﬂnl Days | Hours | Min,
10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . C 12, CITIiZEN
OB phe U etioed | poregtic PO | Laclede | Gounty MY é" sour] CUNEIA
138, FATHER'S NAME ) 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Kallop More Elmire Caffey Willard Allen
e PR S P he [T S0 SOy | NFG RIS STGUTURe on ke AgpRess
WSS None., Mr. Willard Allen Conway, Mo.

18. CAUSE OF DEATH

. Enter only onecauseper 1 ! DISEASE OR CONDITION

MEDICAL. CERT[FICATION

DIRECTLY LgApir;lG 0 DEA:rw(a) W = 0@///// <s

INTERVAL BETWEEN
ONSET AND DEATH

6 '/a;;é | ? clog.

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

*This does nol mean ANTECEDENT CAUSES

the tnode of dyring, such
ar heart failure, asthenta,
elc. " It megns the dis-

rise {o the abore cause (a) staling
the underlying causr last.

Morbid conditions, if any, giring DUE TO (b@éof Q—ee’iﬂ&mﬁc/ﬂ

an

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but ot
related to the dicease or condition cansing deqth.

DUE TO (e) //ﬁl’fo J‘e,/cro J/'J‘.

1%a, DATE OF OP_IE%AN- 15b. MAJOR FINDINGS OF OPERATION . ¥ 20. AUTOPSY?
FFRX | ] e
2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg.,et0.)
HOMICIDE
21d. TIME [(Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT "] HOT WHILE
-INJURY WORK AT WORK
22, I hereby cert y that I attended thc deceased from — o 5‘,1}_/ lo 9 Vthat I last saw the deceased
alive on i and that death oceurred at==* <% m., from the causes and on the date staled above.
Zor uue)‘,i DDRESS ' | 23, W
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY d. LOCATION (dil.y. town, or county) (Smte)

ALgrtidval 9-8-54

Goodsprings GemeterJ

Webater County Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ty

zAs,JWL #zcroa's SIMAK ! ADDRESS

REG.
?-H-l?gg % é : é%()
{Licensed et’s Statement on Reverse Side)




@ . gec® ?./ < -—'\g'h .
180 ‘;’E? ?’,- ="
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- oe - Y e
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g1t
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— NS SIS S S S
STATEMENT BY LICENSED EMBALMER
- .. B - Y .

-~ 3 'y . [y e . ‘.

I hereby certify that the bqdy whose namexis recorded on the reverse side of this certificate was emba

byme, or by ... e et e et et iiiaeeeaeeeeaaaacaeaeaaan

working under my personal supervision..
L'd

Student .. oo iiitaamrarearaeaaaanas

Signature of Student Embalmer

P. O. Address .

o ‘Note The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to cox’hply with the above constltt?tes grounds for revocation of license)l
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



