THE DIVISION OF HEALTH OF MISSOURI
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wlfare STA"DARD (ERTIFICA“ Of DEATH STATE FILE NUMBER
blic
rvice r”_ED JU N 4 1gs&gl“rullon District No /72\ Prurulry Raglsmﬂmn District No. .....3.9 3--}!.. ______ Rogistm:‘s No..__3?_z________.._
N PLACE OF DEATH 2. USUSq_L RESIDENCE (Whero dn:eas;d lCIE)gLf If institution: Residence b)efou
a. a T N ission
CONTY Lafayette ‘T84 ssouri "YarayetE
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiOTRY 5 }]_/ Inside Limits
tow  Higginsville Yes ( N U Tom Higginsville pl Yl MU
€. Eg;‘ﬂ-’;ﬂf%@’: {If NOT in hospital, give location) | Length of stay in 1b d. iB%EREE';S {If cutside, give location) Reside on Farm
] | mnsTiTuTion 113 W, 16th St, 113 W, 16th St. Yes [] NoT)
:‘TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER marr1ED] 8. DATE OF BIRTH 9, AGE-(in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) | Months | Dogs Howrs Min,
“Male Negro. mooweo]) Lovorceod| Jam, 31, 1892 | 68" |4 |°B |

100. USUAL OCCUPATION ({Give kind of work done
duting most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Coal

11. BIRTHPLACE (City ond state or country)

0

12. CITIZEN OF WHAT COUNTRY?

Kansag City, Missourl

13e. FATHER'S NAME

cob Conway

13b. MOTHER'S MAIDEN NAME

Annle McBain

|  usa 000000

4. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, or w*mm]l (I yos, glve wor or dates of service)

16. SOCIAL SECURITY NO.

PART L.
IMMEDIATE CAUSE (a)

|

Condltions, if any,
which gave rise 1o
above causs {a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.}
DEATH WAS CAUSED BY:

17. INFORMANT

WW;MM

Address

Amanda i’-IQrg( Sister)Higeins

INTERVAL BETWEEN
GNSET AND DEATH

. 17%

oeTo ) L AL Gt $erene ool /
lorefrod onForin prtoosiy
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ot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

from %ﬂ. 1{4 25K w ézi d Vs IV
i M ’ m on the dote stated abova;

22a. 8l

(D-gno or title)

22¢. QATE SIGNED

z lying covuse last. _DUE TO {c)

- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART t {a} 19. WAS AUTOPSY
3 B : PERFORMED?
< T . YES (3 Nod
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of irem 18.)

] ¢ a o O

5 O e TWEOF Four Month, Doy, Yeor

3 2 INJUR a.m,

g £ p.m.
E 20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT ‘(0 ILE farm, Foctory, strest, office bldg., e1c.)

5 WORK

£ 21. | attended the deceased and last sow P alive on Zﬁgﬂf 2 {99 i d

H and to the best of my knowledge, from the couses stated.

:

2
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Heggaulh Fo

5-22-5%

%yz z%

Tla. BURIAL, CREMATION, | 73b. DATE

May 11,1958

23c. NAME OF CEMETERY OR CREMATORY

Mt.'Muncie Cemeteory

[

23d. LDCA‘HON {Ciry, town, or county}

Higginsville Missourl

(State)

Q@

4. FUNERAL:IRECTOR

Higginsville, Mo. L

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

S+ 3‘?-/i.r?

% aania. D

28. REGISTRAR'S SIGNATURE

2t

v

ry

Side)

{Licensed Embaimer’s




'
!
1
.o

AT PRSI S Aty ate
- L [ N pee e ez
agei £8 B : , :
c"P J' .!‘ [ ] :‘!“ i . : :'-‘:—- - :J'
- ' -
~ —re - ¥ -1 AR
. . .
P T A Y ~ R SR
F
T fuzrem L STED £ cﬁ' i
i~ ok o™ T,
U B R A gy :j“}ff"_;": LR &) -'J(:",‘:"" _‘?1_ PR

STATEMENT BY LICENSED EMBALMER

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

L Y=~ = = e P «» Student Embalmer No,

...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Signed 'Z«n/.c:/%onam( ..................

Licensed Embatmer No...5s3.%.5.....
- P. 0. Address v

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

“.." If-embalmed by a STUDENT, he also shall sign in‘his:OWN handwriting, < ¢ == | -
If this body is not embalmed, fact should be so stated above.
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