MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 163;047534

istration Distri 00 . N ) 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District ’Itl‘o l,i,ﬁ,cﬁ,,,,f,,}nmary Ragistration Dlsrrict Ne. ,,g,OZ_Ehg.mar s No. .

T
ON THIS STUB l I':EI_J UL 4 6 TN s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

s. COUNTY Dent o STATEM S sgoyur it O Dent sdmission}

b. CITY (IT autyide corparata fimit, give TOWNSHIP only) Length of atay in 1B . I Inside Limits
TOWN aiem 3 Mos, wown Bunkerp Yesf3 No O

€. FULL NAME QF (If NOT in hospital, give location] Lnside Limits d, STREET (Lf cutside, give locatian] Reside on Ferm

~  hetmTionKnox HRest Home Yer 3 No[l ADDRESS Yo O Nogg

VS 300
Rev. 4/ 59

63314

DATE AMENDED

3. "gAME OF _DE)CEASED First Middle 4, DATE Month Day Year
ype ar print L - OF
William Thomas Conway oeani Dec. 20, 1963
5. SEX 4. COLOR OR RACE 7. Married §  Never Married [1 |8. DATE OF BIRTH | ¥- AGE (last binhday} | IF UNDER 1 YEAR IF UNDER 24 HE
Male White Widowed [} Divorced [ 1-2/8/1883 80 Months [ Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

Fug.?m%'f" warking life, even if retired) Shannon COU n ty MO U. 0; A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE

John “onway Martha Jane Goforth Minnie Ragsdale

15. WAS DECEASED EVER IN L1.5. ARMED FORCE 14, SOCIAL SFCURITY NO. INFORMANT Addresy

{Yes, no, oancI;nown)l {If yes, give war or dates Mlnnl e Conway , Bunker s T‘f[i . SOUI"i

18. CAUSE OF DEATH [Enter only one couse p@r LIng Tor (3], (D], &na (€] INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic heart disesse ’410—‘51 yrs.

Conditions, if any, setow _ Arteriosclerosis

which gave rise to
above «coue (3],
stating the under-
lying cavse last. DUE TO (g]

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termipal PART 111, It  deceasad war female  wos
disease condition given in PART | (a) there a pregnancy in last 90 deys

rD Yes ] 0O Me I O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART I or PART Il of item 14.)
PERFORMED? [m} O m]
YES ] NODO

20¢. TIME OF Hou: month, Day, Year I
INJURY am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

21. 1 sttended the decessed from. :NOV .- lgu’? ., to Dec . 20 (] ' 63‘1 last saw mﬂ"‘“ °"—12:2'qu

Dealh occcurred at . 2 : 1 q A-.'_ m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c, DATE SIGNED

22s. SIGNATURE Z (Degrea or tit
"’Wq,ﬁ’\ﬁ//’ . " Salem, Missouri 12-21-63

23a. BURIAL, CREMATION, | 23b. DATE ., 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAFIQN {City, tawn, or county) [Srate)
REMOVAL (Specify)

Burial 12/21/1963 Cedar Grove Cemetsry Salem, Missouri

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %E?GISTR R‘S SIGNATHRE z:/
Spencer Funeral Home,Salem, Mo. 12-21-63 . /ﬁ’ ﬁoﬁ‘ %a&p 274

{Licensed Embalmar's Stalement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer'No.ﬂy/

P. O. Addrem.

Mote: 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.

t




