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Fart | must be casually related. Coroner connot certity to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

58-039104

STATE FILE HUMBER

F“-EB DEC 2 1958egutmtmn District No. __. 4 7 weeeeeo Primary Registration District No. . J_’__o ............... Registrar's No. 4 i{

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad.

IF institution; Residence bafors

o COUNTY « sTaTE, Migsourl . county adpfiaion)
Callaway
b. C‘IDLY {If curside corporou ||mns, give TOWNSHIP anly)| Inside Limits <. Cg};‘( St Lou 18 Infido Limits
. N, .
TowN  Fulton, Missouri Yoo MO R/ sTOM Ye:O NeD
c. sgls_#l_?::ﬂig'gf: {H KOT in hospital, givelocation)|Length of stay in 1b d".o STREET 4330 St”."”'ﬂ‘éjtfi’g'“ﬂ% Roside on F
INSTITUTIONGtate Hosp, No. 1 10yrs Ldays ADORESS - Yesl NeO
1. NAME OF Firat ' Mtddle Lont 4 DATE. Monts Doy Year
DECEASKD . oF
(Tupe or print) Melvin CGonway veath Nov, 21 1958
5. SEX 6. COLOR QR RACE 7. marrieo [J wever marmiep [J| & DATE OF BIRTH |9. :t;;b(f::hﬂem)l IF UNDER | YEAR [IF UNDER 24 HRS.
@ riRdat} | AMoniha | Dam Hours | Min,
Male o | Colored wivoweo 3 owvoreeoX] 4/16/1912 4 - 'I '

10a. USUAL OCCUPATION sﬂke_tind of work done
during mest of workiag life, ecen if retired)

Baker helper

105, K"mgaaﬁléﬁs OR INDUSTRY

11. BIRTHPLACE (City and sfafe or country}

Jonesborough, Arkansas /

12. CIMZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John Conway

14. MOTHER'S MAIDEN NAME

Anna Jordan ‘dead

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{ ¥er. no, or unknown} LIf yes, give war or dates of service)

16. SOCIAL SECURITY HNO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Unk Unk State Hospital No, 1, Fulton, Missouri.
18, CAUSK OF DEATH [Entler oniy one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Perforated ducdenal ulcer
Conditiona, if any, DUE TO (b) Duodenal ulcer
which pare risg to
a?cme c:mc ;e.
slating the under- .
= Iping cause loal. OGE TO (¢)
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. '!\EARSFS;JLCE!E?Y
= ?
3 Peritonitis, Pancreatitis. 541/ ves O noJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
é O O O
3 20c. TIME OF Hour  Month, Day, Year
INJURY a. m.
E p.m.
Z ] 20d. INJURY QCCURRED | 20¢. PLACE OF INJURY (e. 2., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COURTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Uidg., etc.}
WORK AT WORK
=) n b
21. Iaae'}‘dgd th?schle}g' !ron? Q! N 12,._].9_5. L] Mcndhu saw ::_:1 alive on
Death occuread at 230} a ., mon the date siated above; and ro the best of my knowledfe. from tha causes stated.
SIGNATURE ( Degree or title} o 22b. ADDRESS Z2¢, DATE su7~so/
. : 11 2%
A2 | state Hosnital No. 1, Fulton) Mo,
2da. . cngun_oﬂ]. . DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
AL (Spectfy )
11/26/58 Fathar Dickson's Camat, St. T.ouls

24. FUNERAL DIRECTOR

Charles Je. Gates

ADDRESS

4107 Finney

25. DATE RECD, BY LOCAL REG.

N’ 24.- 1938

. REGISTRAR'S SIG

{Licensed Embalmer’s Statement on Reverse Side)




ggel  § 230

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is ‘recorded on the reverse-sjde of this certificate was e
by me, or by .................................. eeeeaes SR P4/ { S

working under my personal supervision..

Student ... iiiaciiiiiaaaaa
Signetare of Student Embslmer

P, O. Address____ 4107 .F1i]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), _ |
’ If embalméd by a STUDENT, he also shall sign in his OWN handwriting. |
It_' this body is not embalmed, fact should be so stated above. ) *}



