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- PLACE OF D‘EA‘?H i 2. USUAL RESIDENCE (Where daceased lived. If institution: Reldlg‘cn:c ‘alere
. 300 a. COUNTY Polk a STATEM{ ggouri b COUNTY Pglk ° ’Gn
1-57 . CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(l_-;rY p q tf.o Inside Limits
! souri (& U ome Humansville, Mo. Yeuff) Mo
. Egg&i{iﬂ%gF (M NOT in hospitsl, give location) | Length of stay in 1b d. i?)%%%gs {If outside, give location) Reside on Farm
wmstitution Home ,Highway B 7 months Highway-E Yes OJ N
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) opP
Everett Clark Conway,Sr, PEATMADPril 390, 1959
i 5 e & COLOR OR RACE| 7 yygmyeeven sasmeoJ] & PATE OF BRTH 5 AGE to e B g {veanl e oen s
. IMale o] White  |iwovo( oworerol| Feb, 16,1905 | B | l
4 10a. usum_ OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BERTHPLACE (City and stats ur country) o |12 CITIZEN OF WHAT counTrY?
= during most of working life, eyen if ratired} INDUSTRY
s Construction foreman Highways Vernon County Missour UeSeAe
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MOEBABDI0R(WIFE
George Conway Minnie Ellen Hubbard dosephine Conway
w =
3 2 | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address LiUMENSVii1le,
> = Ye3, no, {1 or or dates of servics)
g | O | g 4o 149607-6318 Mrs.Josephine Conway,Wife Mo,
o 18. CAl;SAE?I: DE%;?I'SE#AE"COZHS"EHS Er!;ue per line for {a}, (b}, ond (c).} I%LERVAL gEDTE‘YRETEI"IN i
w . -
w IMMEDIATE CAUSE (uy-S-?_. Mvﬂasfd: t Yo aJLTJ . éf %’)O‘
g MEAYTULE Goog Fomm :
o Conditions, if any, DUE TO ()
: w:d- gave l'l.(')ﬂ }
above couse g},
r4 ing the under-
=] P Iying coune tesr, } DUE TO (¢} /919
3 2 = PART . OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase conglgion given in PART | {a) 19. g;apggggg;
LI Maly S, fe A csnona. Jevel auﬂg ves[] NOD
> 2[5! 2o ACCIDENT SWICIDE HOMICIDE | 20b. DESCHIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
R £l (W 0.
s Y= -
Yo G RY| e TIMEOF . Howr Month, Doy, Year
2 opb INJURY  ao.m.
‘;‘ : k3 p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)
3 g 3 WORK AT WORK . Ny
f 2%. | attended the deceased from and last uw? alive on %GM
H Death occuW m on the dete stated above; ond to the best of my knowledge, from the c{uns stated.
§ 2. ° 22b. ADDPESS Z2c. PATE SIGJED
- -
: 4.8, Y

L}

230. BURIAL, CREMATION, | 23b. DATE 2%5 OF CEMETERY QR CR RY . LOCATION (City, tewn, or county) LTI

BUur{al™"" IMay 2, 1959 |Newton Burial Park Nevada,Vernon, “Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIST *S SIGNATURE
yvs Funeral Service,Ilnce. 5
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* y ;. ., Student Embalmet No. ........ocvveenens

DY M, OF DY L.ii)iiirierrecrreeeencrin s rrrasrssrrarrrb e b srraaaanrssisaasstasantanasnssane

working under my personal supervision.

1] VT L= | PP
Signature of Student Embalmer

5

Licensed Embalmer No 7’9

P. 0. Address..ﬁé/u.. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




