THE DIVISION OF HEALTH OF MISSOURI %758

v .
sve-0 |Gy F)NQV 181953 . STANDARD CERTIFICATE OF DEATH - State File N
' BIRTH KO. REG. DISYT. NO, _Zez_g PRIMARY REG. DIST. NO-MR-giﬂrar’:Nn /0"?/
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residenes befors
o a. COUNTY Greene a STATE  JMissouri b. COUNTY Opoepg Sdalsion.
b, %EY (If outcide corpurate limits, write RURAL ndmc:vun.m . CST Alﬁlf:;l; pEEF.] c Cg‘g (T outslde sorporate "’f_’f"’ write RURAL and give township)
T™oWN  Sprinzfield "% wee ks TOWN Springfielid . 2¢4

d. FULL NAME OF (If not in heagital or tustimution, give sireet sddress of location) d. STREET - (1! rursl, give location) i o

HOSPITAL OR s ADDRESS —
iNsTITUTION  Burge Hospitel 1337 Benton Avenue
| 3 NAME OF ». (Firsy) b. (Middle) g {Last) l 4. DATE (Month)  (Dey) (Year)
{ Tupe or Print) JOHN MALTRBY . CONKLING peatH Nov. 10, 1953
5. SEX 0 6. COLOR OR RACE | 7. xiAD%F‘!ﬂ!'EB gls\‘{ggchRR ED, 8. DATE OF BIRTH 9.]:GE (l-;::)-n LT :-::l Ing I UNDER'H HRS.
ar . 8 s o 1] o Hours | Min
izle White Divopesd 13 April 1869 S l |
o lﬂ:;“US‘lIJﬂAnL‘gsfl;J‘?TloNﬁ(jruuf;dwoﬁ) 10k, KIND OF BUSTESSD?JETII{I\; 1. (BIR‘ITIPLACE (City snd Stats or Forsign Country) / llcgmﬁw?FWHAT
Het ., Merchan Drysoods Retail | Champaign, Illlnois. U.5.A.
tISa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laron B. Counkling .| Mary Maltby |Cora Dals
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT .S SIGNATURE OR NAME ADDRESS
(Yee. o, or unknown) | (3 yes, glve war or dates of servies) I NO. |.. . apa .
No none _ Henry Conkling,Ferzuson, Missouri,

18. CAUSE OF DEATH MED! CERTIFICATION . TNTERVAL EETWEEH
| Enter only onecaussper | |. DISEASE OR CONDITION .
ine for (s}, (b), 8nd {0) DIRECTLY LEADING TO DEATH-(,, 5 hic ;

ANTECEDENT CAUSES : ﬁ [ﬂ ‘ /
*This doet mod mean ,WV‘-‘JV':\/
the mode of dying, such | Morbid conditions, if on DUE TO (b) =20 W

¥,
a3 heart fallure, axthenia; | rise to the abooe caure (oJ 332'5

the underlying couse last 0 f
ete. It means the di-
zaze, injury, or complica- DUE TO (F) W y{h&)l MM.; / M

tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related o the disease or condition cousing death.
19a. DATE OF OP'IE'I%}I 19b. MAJOR FINDINGS OF OPERATION . - . | 2, AUTOPSY?
. L EYYA yes [ 30 [
21a. ACCIDENT (Bpeciiy} = 21b. PLACE OF INJURY (o Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, Earen, fastary, strest. affice bids.. wve.) - -, .
HOMICIDE _ - : . :
21d. TIME (Month) {(Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
’ . vmu.:rr KOT WHILE
INJURY m. AT WORK

2 I hereby certify that I attended the deceased from JA_.A'._ 1957 10 L) — (0 g _.i that I last saw the deceased
alive on 2l = /0 19,53 and that death occurred at Ot Q2 20R ., from the causes and on the date elated above.
. 23c. DATE SIGNED

//-//-83
%’ludHOA\}-' {Bpeclty} -, (Eute)
THuria 12 Nov.1953| “aule Park Cemetery Sprlnéfleld Missouri.
DATE REC'D BY LDRCEAGL REGISTRAR'S SIGNATURE . e - FUNERAL DIRECTOR'S usuuunf “D“"k -

_—;&L’- = . "

(Degres or ti"

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

Studont Embdalaer %o.

[ \/

working under my persona! supervision,

Signed..........

Licensed E.xr-\balmer No....‘iéf !

"
P. O. Addres - 2 i ..
WRITING. *(Failure to comply with

Student cosasessrescasenvraravsanciansanans

Student tmbaloer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above,




