WBITE ‘PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR]

10125

REAU,OF THE CENSUS
&‘M E M 7 @ﬁg STANDARD CERTIFICATE OF DEATH Stete File No ‘
Registration District No... { Primnry Registratlon District No¢/7.3__ Registrar's }Vo. / :2,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: | . ' i ‘w??
(&) © Douglas . T
a) County {a) State Missouri ®) County. DOUglag . 7
(8 Cityor town( Ava : N ” = L i
IT outalde city or town Limits, write "RURAL" snd name of tawoship) i : va-.’ UYE . B 3
(¢} Name of hospital or institution: / (@ City or own... (1t outsids city or town lismits, write "RURAL") U
(It not in hospltnl or institution, write streat oumber or locatioa) {d) Street No...... . (Ifrurl]: ive location) -
{d) Langth of stay: In hospital or institution
(Specify whather {e} Citizen of foreign country? {Yes or No)
In this community
years, months or d I{ yes, name country. £)
-
. MEDICAL CERTIFICATION
349 PRINT  Ogoay Neut Conklin
3 o I - - 20. DATE OF DEATH: Month JONUATY.  day.. 21
+ () Iveteran, 3. (@) Social Security year... 1943 vou . 12 minte..... 40_Pon.
name war. No None
; 21, I hereby certify that I attended the d d from
5. Color or 6. (:?ingle. widowed, married, 19.....ta 19...
4. Sex, Hale race White dworcedmarrleg that I last saw h...._>_... alive on, 19,y
6, (b) Name of husband or wife....oooeoeeeeeee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. 0llie m. Conklin. .. .. slive.... 88 ... years || Immediate cgupe of death
/
7. Birth date of d d.. July 10 1871
{Manth} (Day) {Year)
8. ACE: Years Months Days If less than one day
71 6 1l hr. min.
Due to
9. Birthplace Unknown Iowa /
: = (Ciuy, town, or county) (Stote or foreign country) i
10. Usual occupation Farmetr & IOEhe.r Soidmom within 3 monthy of death)
11. Industry or business PHYSICIAN
=1 J’:: c . Major findinga: N
E{ 12, Name .. . Phrum mklin Ot’gpers;ttlo{na.._._.l.. " Underline
& L1, Binthplace .. G UI]%IIO‘IHI e s e
C-hy Inwu oreounl)‘ tats or foreign country, Of aut should be
E 14. Maiden name Unknown putopsy |l:ha.l'1'r:;1I sta-
E Unknown ............ |tistically.
2 | 15. Birthplace ? 22. If death was due to external causes, fill in the following:
= {City. to {State or forefxn codatry)
16. (@ Informant?. ﬁ C@ E e {a) Accident, suicide. or homicide (specify)
(#) Address Ava, Pﬂlsaouri (&) Date of occurrence
17. @ Burjal (¢) Date thereof... L =22 =43 (e} Where did injury occur? G ™ (G o
(Burial, cramation, or remaval) : (Monih) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pim:e?
{c} Place: bardal or cmmaﬁnn___”“hi.tﬁﬁ__crﬁek._,
18. () Signature of funera! director. ri ends. (Specify e ‘}{,1‘;::‘;’ f injury...
(b) Address.
0. (0 A=th =\ 3 MLAJJ{ (J_)M

{Date received local ngl:tur} . {Regisirar's signature)

/ () .’ (g {Licensod Embalmer’s Statement on Reverso Side)




RECEIVED B R
Distriot Hesith Officer No..6, -~ -~ = |~ .. _ B
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_ + 7+ " "STATEMENT BY LICENSED EMBALMER oLk
LR IR . .o R . . 1 - ' [
o 7 T hereby cértify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, orby........
IR e nann Sy SO '....., Registered Apprentlce No
working under my personal supervision : . - -
) ! - .
Signed mv/ :
3 -,
. ‘ . -

Note: The nbove ]'HUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Falluri‘ to comply witl
the almvgt_:onshlulcs grounds for revocation of license.) ‘ '
I - :

If this body is not embalmed, fact should be so stated ‘ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

' K

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.ﬁf‘wt{..z_j

/O /AT
/R

State File No.

Reypistrar's No.

Registration District No_/‘)./_......

1, PLACE OF DEATH:
(a) County

A

(&) City or town

i

{If ontside city or tawn E‘dlu, write “RURAL™ lnd name of townahip)

(c) Name of hospital or institution:

(1€ uot in hospital or institution, write streat number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

{¢) City or town
{If sutside city or town limits, writs “"RURAL™)

{d) Street No

{1frural, give location)

(Ves or No)

{¢) Citzen of foreign country?.

If yes, name country.

3. (a) PRINT
NAME..

3. (&) If veteran,

3. (¢) Social Security

name watr. No.
5. Color or 6. (a) Single, widowed, married,
4, Sex WM mcew.. diverced
6. (b) Name of husband or wife..........cccee... 6. {c) Age of husband or wife if

7. Birth date of deceased............. L.

8. AGE:

9. Birthplace....coee—

e or foreign w:mlryim'

10. Usual occ ) -
11. Industry o o \\)}
)
ot
12. Name. .
E =
; 13, Birthplace
{City, town, or county) (State or foraign conatry)
E 14. Maiden name.
5} 15. Birthplace
= . . {City. town, or county) {State or foreign country)
16. {(a) Informant.........
' (b) Address
17. (a) (&) Date thereof.

(Buris), cromation, or removal)

(¢} Place: burial or cremation

(Month} (Day) (Year)

18. {8} Signature of funeral director.

(%) Address

19. (a) )

-

N MEDICAL CERTIFICAT N\\]k

I?& DATE OF DEATH: Month._ 43t . /
ot (=
ute.

Other conditions.
(Iaclude progoancy within 3 monthe of desth)

PHYSICIAN

Underline
the cause to
'which death
should be

Major findings:

Of operations.

Of autopsy.

charged s
ltistically.

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, ot homicide {specify)
{#) Date of oocurtence

{¢) Where did injury occur?

{City or tawn) oty) (Stove}
(4} Did injury occur in or about home, oo farm, in industrial place in public place?

-

{Date recaived local registrar)

(Rexistrar's signatura)

{Specify typ. of place)
While at work? R () ] Means of Injury. —
23. Signatu ."J(fnm...%ﬁ?rw
Addren___..__. Date signe!i"i"&.’

.Bu,lvu«.mt_a-

AR Thurs""_






