. Mo.300
. 10.48

D SEP 22 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J883

State File No
» bl 204 ‘ %072 ctrsr's No 1 .1
"BIRTH NO. REG. DIST. NO. : PRIMARY REG. DIST. NO. - Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastituticn: id befoun
a. COUNTY a. SIATE . Y ad:timion’.
Saline Misgsouri l>-:‘zgg{‘."{rlle
b. CITY (I outclds corpurate Himits, writa RURAL snd give &T LENGTH OF ¢, CITY (If ocutside corporsta limits, write RURAL and give townsbip!
townabip} {in this place) f e £
0% Marshall, Mo. Sirs. TON Marshall GV«
d. FULL NAME OF (If not ln hospital or Insth give street add or [oeatlon) d. STREET (I rural, give loesdon) g
HOSPITAL O ADDRESS
INSTTOTION H 1 210 It Bes
3. NAME OF . (First b. (Middle €. (Last)
DECEASED s (First) ¢ ) ( I 4. DATE  (Month)  (Dey)  (Yea)
{Twpe or Print) Sheila Ann Conklin DEATH Sept, 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (Io years| o vnoEn 1 YEAR | W oooEn u s,
DQUED, QIVOKCED pecityS. » laat birihdsy) | Montha( Daye | Eoums | bila
Female |White Sept.1641952 - - l
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CITIZE
done duri mmd-ukmma.mllud:d) DUSTRY (City and State or Foreiga Cowmtry) COUNTRP;?F WHAT
Infant - Marshall,Missouri ¢ [U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Elmer Conklin {Mar g . - -
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. B0, or goknown) | (If yes, give war or dates of service) NO.
No - None Elmer Conklin-Marshall.lo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onecauseper | |. DISEASE OR CONDITION _ Z — ONSET AND DEATH
lne for (a), (b), and {5) DIRECTLY LEADING TO DEATH ®
SThis does not tnean ANTECEDENT CAUSES
the mode of dying, suck | Adorbld ‘conditions, if an, 'gglng DUE TO (b
o8 heart faflure, asthenia, | Tide to the above cause (a) R
de. It meons the dis. | A€ underiying cause loct. T . -
case, injury, or ' DUE TO (b)
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS - te i
Conditions contribuding to the death but not
related to the diseast or condition eauring death.
13a. DATE OFIOP‘F'IROAI'i 19b. MAJOR FINDINGS OF OPERATION P : e : 20, AUTOPSY?
' . L Tl ¢ | wsl] wok]
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE botma, larm, Esstory, sirvet, offics bidy..e0.) . o -
HOMICIDE . . .
214. TIME {Month} {(Day) (Year) {Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[™] HOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a2l hereby certify that I attended the deceased from

, 1852, lo " 1042, that 1 last saw the deceased

%z /4
, 1942, and that death rred al _Lu.zetm , from the causes aud on the dafc siated above,

BURIAL, CREMA.
TION REMO\ML m-zjm

23: DATE SIGNED

708 s —

|

'.m%“mﬁf o

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

rEG

Daph 71955

'S SIGNATURE

378,

I/M/ }M

DRESS
% W ﬁég )%0 ‘ P52,
24d. LOCATION (Olty, town, ot wunty) (Sute)

ADDRE SS

25 FUNERAL ilntc'ron's SIGMATURE 2

( Eﬂh!mvr‘n Sutﬁzlﬁ ot Reverse Side) £




II

STATEMENT BY LICENSED EMBALMER

. P2y
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

erereasesereees eTAeEFeA LR LaEeE ottt 4ett£ROAE S R4 4Rk bt e brbe ree e eas S19R 415345 1 PSR am R A o e et b0 84 SRS AL e R SRR , Studont Embalmer No.

working under my persona! supervision.

Student ,eceeccccsaes sesseunsonsressaasrane Sizned.........._ S S SRV

Student Embalmer
Licensed Embalmer No..={.Zz.a4.

P. O. Adduss_Wé/ 2z,

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

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




