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1. PLACE OF_ DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

20091 5
County...2OWE L Reglstration District No. 384 File No. 21 9o
Township Primary Reglstration District No......2 227 ... Reglstered No
ay.. West. Plalns..... {No....... . L St. Ward)
2. FuLe name...DOrys. . Conkin. Amyx p
(@ Residence, No st wad.  Licking, Mlssouri .. ..
(Usual place of abode) 5 {If nonreaident, give city or town and State)
Length of residence in eity or town where death oceurred TS mos. ds. How long in U. 8., If of forelgn birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

'
MEDICAL CERTIFICATE OF DEATH '

3. SEX 4. COLOR OR RACE | 5. SNCLE MR awoard) || .21 DATE OF DEATH (wonTH.pav. anpveaw) April 7 L1537
Fem White Married 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WISOWED, OR DIVORCED April.2 w3l . Aprtl 7 1087
(OR) WIFE oF Dewey Amyx Ilasteaw h€Y... aliveon. ADF L) 7 1951, Death i said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) JAN . 4, 1898 to have oceurred on the date stated above, at...3... E.em.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and r‘z@‘ of importance were as foilows:
R ; i
or v 39 3 3 Z‘Z %‘/37
8. Tr;f:& p;o(ed&odn, or particular
] ef,
5 nyer, baokkeaper s Housewife
E Industry or busi in which
E > nwork w:: duna':e: l:lkwmﬂl. ....................
=1 egaw mill, bank, ete,
9 1 10, Date deceased lnst worked at 11 Totsl time (yenrs) ~ f| e S
8 this occupation (month and lpen in Other contributory causes of importance: 4N
year)........... i\ 1
12. BIRTHPLACE (cervorTown....Gainesville T
(ST ATE OR COUNTRY) Mo ................
T
: unnve E, B, Conkin Name of operation.... NOTIE Dato ol "
< | 14, BIRTHPLACE (CITY OR TOWN).... . pym. e eemnd] What test confirmed diagnogisT.............ocooeeoflonn Was th utopay?....... 2N o
g’ {STATEOR cm(ﬁcl'mv‘;n o Kentueky = R £ Ll L
T 23. If death wan due to causca ence), fill in also the following:
I;EJ 15. MAIDEN NAME Rpise Duf fv Accident, sileide, or homicide?. Ny .ooee.eerfloreromes Dato of Injury ..o oeeereeny 18,
'.. PR
O | 15. BIRTHPLACE (CITY OR TOWN).. Sprj.ngf lﬁld..mm.mm,........ Where did injury cecur?. ity dity ot town, county, snd State)
(STATE GR COUNTRY) Oy Specify whether injury cecarred mﬁm. in home, or in public place.
17. nvvormant. DEVIEY.. ADY X - IR | B
(ADDRESS) o ¥ 13 ekIng, Mo, Manner of injury. / N
16. BURIAL, CREMATION. OR REMOVAL 11 9 2 4} Nature of injury Y
PLAC DATE ADP n= 24. Was diseans or injury in ?ﬁ ted t0 occupation of dmud'!No .......
? 11 80, specify.
19. UNDERTAKER .1 ALOT Y.
(ADDRESS) R%eg{‘ &‘I MU, ..Y (Slznad)/:/_é% 4’1“/{’.__.& D
ween L/9 1037 Uidn W imans darey Vlest. Plains, Mlssouri ...

Registrar.
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