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FUED JAN 11 195

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG! DIsT. no./ﬂ_L_ PRIMARY REG. DIST.: m-m Registrar's No.m.... é ...... -

4:11 54

State File No... .

1. PLACE OF DEAT
a. COUNTY

'ibouglas

2. USUAL RESIDENCE (Where dscossed lived. If institution: residence before
2. STATEf4 gsouri b. COUNTY Dougla G dmistion).

¢, LENGTH OF

b. CITY (If outcide corpurate limite, write RURAL and give
STAY (o this place)

township}

c. CITY {If outaide sorporats limits, write RURAL and give township) * ‘2 g qﬁ

Ava, Rural, Benton

OR ‘
Town Ava, H, Benton TOWN
d. FIEIJCI)-%P?IAAM EODF (It not in hospital or Institation. give strest address or location) dASDT[?REEE% (It rural, give [ccation) O
INSTITUTION
3. NAME OF a. (First) b. (Middley . (Last) 4. DATE (Mogth) (D
DECEASED N D . - l Day)_ . (Year)
(Typeor i) ODIET1EY Alvin Conklin DT 1818751
5. SEX 6, COLOR OR RACE [ 7. mrARRIED. NEVER ESR“]ED' 8. DATE OF BIRTH 9, I:GE  Usyean) o wnen't v [0 e o o
{i elfy) t onthe | Da; H Min.
Male | White TEPRYYF™ 3-12-85 - | o P

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
h R

dons mont of working life, even if retired) y = UNTRY?
arming Own farn UB£°
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ephram Conklin

McCoy Laura Conklin

E.“WAS DE&E&SE? E\[.’IfR IN.iU.S. ARM‘EP I:JRCE:.'.: 16. SOCIAL SECURgGY’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ¥ I ¥, RIVE WaAr Or -l BET Y ' H
NG 500-10-39 Qal f_..,.(.g - Ava, Missouri
18. CAUSE OF DEATH Case MEDICAL CERTIFICATION ! mggﬁg%iﬂ
, Enter only onecausoper 1. DISEASE OR CONDITION g
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH'(B_) ____
“This doer mot mean ANTECEDENT CAUSES ‘_" \
the-mode of dying, such | Aforbid conditions, if any, gicing DUE ¥ Sad)
as heart fallure, asthenia, [ Tite {0 the abore cause (a) stating
ete. It means the dis. | Uhe wnderlying couse lost. W 2 W
cese, infury, or compiica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP.!E_I%%- 15b. MAJOR FINDINGS OF OPERATION - : - ' { 20. AUTOPSY?
o L/0X vis 1 o [
21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inarabout [ 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE boma,farm, lactory, street, office bldg., st0.) s f
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

A;_q;/ o I D//S/ 19-> / a‘hai T last saw the deceazed

., Jrom the causes/and on/jhe dale stated above.

21h rify that I ait ed nls/
e ey et 2 efﬁ éﬁm’éﬁﬂb ocburfedvat =2 Be
or

>23b. ADDRSSM / %

o) -

2575

% Bg R MI g\;. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ?  (Gtole) 7
{Bpecity .
BT ia) U 12-19-51 Fannon Ava, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

R??ﬂ‘s ZGNA‘FURZ i el ffl

. 2-29-FF

llinkingbeard Funeral Home, Ava, Mo,

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.e.......c......

.................................... Student Embelmer No.

working urnder my personal supervision.

- agz/
Student covicenas feettierarressaarraes vees Signed...é,Mﬂ%. -

Student Embalmer
Licenzed Embalmer No é(é { 7
P. 0. Address_(Alra .. 222a. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




