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"E. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:: Resclldence b;llnr'n
. COUNTY . STATE . COUNTY ﬂ mission
53000 @ JASPER @ Missourt © JASP 4
v 1 57 b. CSI'Y (If outside corporate limits, give TOWNSHIF only) Ingide Limits ¢e. CITY ] lnsude Limits
S TOWN JOPLIN Yes (X No [] Tomy T JOPLIN h..’@@i’_\vum No [
.t c. 53!5.;] NA{‘I%OF {1F MOT in hespital, give lecation) | Length of stay in 1b d. STREET If outside, give |:cn1’ion) 1—'jR(:siﬂe on Farm
53 TA ADDRESS
INSTITUTION JOHN'S HosP, 60 YRS : I 511 MOFFET AVE. | vesO no[X
. - B
X 3. :'CTA.ME OF DESEASED First Middle Last 4. DATE Month Day Year
" i ype or print OF
JESSIE Maup CONWAY pEATH May 28, 19357
‘.. 5. SEX / 4. COLOR OR RACE T'MARD}AEDKI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- F w . - D 4 l 8 | thday) | Months | Days Hours Min.
5 wtDOWED ] pivorcen[ U EC » 79
'o:-" 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar tountry} D 12. CITIZEN OF WHAT COUNTRY?
= - + of wo king life, svan if retired) INDUSTRY
& HEOREWIFE OWN HOME HumansviLrLe, Mo, Uu.S.A,
% ’ 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U.SBAND_ OR WIFE
. CHARLES W. WHITE Mary C. PLATTER HueH M, ConwAy
W -
% 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E % (Yes, no, OUUNBWI\)‘(")’.I, give war or dates of service) HUGH M. CONWAY’ ' 5! l MOFFET AVENUE
=z o 18. CAUSE OF DEATH (Enter only one couse por line for (a), (b), and INTERVAL BETWEEN
) u PART |. DEATH WAS CAUSED BY: e :ei ! ONSET AND DEATH
'; b IMMEDIATE CAUSE (a}
£ E]-
c @&
o o Conditiens, if any, DUE TO (b)s
4 - whick gave rise to
5 g obove cause [o), }
< 4 stating the under-
€ 8 é Iying causs last, DUE TO ()

-g-i (=X = *PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diswosw condition given in BART | (a}-. - 19. WAS AUTOPSY
B3 =% 20/ PERFORMED?ED
i3 slc YES[] NO[]

s - x £ | 200 ACCIDENT SUICIDE HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. .{Enter nature of injury in PART | or PART |l of 'item 18.) o
2= Zfu
I O o G
53 j ;’ 2c. TIME OF .Hour Month, Day, Year R £ ' eoe !
H 2 apd INJURY  am.
- B p-m. . ..
2 E g 20d. INJURY OCCURRED |- 20e. PLACE OF WNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE D * farm, factory, street, offica bldg., etc.} A . T ‘
‘Guﬁ. g AT WORK - - Tt -
] E 21. | attended the deceased:from 3 & " S and last sowﬁ alive on a 8 % & "
a9
E g Death occurred at o m on the datefJtated above; and to the best of my knowledge, from the cofJes stated.
E‘ - 22a. SIGNAJURE (Degfeo or title) Vo, AD@ 22: I?ATE SIGNED
2 0L on M 1l ns, K rens
&T.

23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d; LDCATIOP{Cliy, :Am af county) (smo)

acily) e, N - . - .
B KL 5-31-57 . |. Shcinaw. CEMETERY,. | sacifaw,. Misgour
24. FUNERAL ?DIRECTOR mR TUAR Y 'JO PL‘I N MC 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGN .
ARKER | c lb-5-S7 | ‘
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'STATEMENT BY LIGENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... eeererennn. rereens ereseeenner ereeeerrersrana—etare s e asteasnanerae s ., Student Embalmer No....occcccvuenunann.

working under my petsonal supervision.

SEULME cerrverrersesesseasrersensseseneseseseessiaseenns Signed P75/
Signature of Student Embalmer
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e E ‘LiEe‘h'sed Embalmer Nto’?

o g oL B ~ p.oO. Addresﬂ.«ﬁc«./.um
- Note’ The above‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture

to comply with, the above constitutes ground_s for revocat:on of hcense)
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o (3 ernbélmed by a STUDENT, he als$ shall- sign-in his OWN: handwntmg
If thls body is not embalmed, fact should be so stated above
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