No . 300
10.48

]

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

! BIRTH NO.

THE DIVISION

FILED APR 15 1955

OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

‘HEE. DISYT. NO.HE_FRIHAIY REG. DIST. MM ngs:lrcrlNa._.g‘%l_._.

7308

State File Nn

1. PLACE OF DEATH
a. COUNTY But lel"

2. USUAL RESIDENCE (Where deceased livad. If insticution: remldancs befors
a. STATE . b, COUNTY ad, fond, -
Mo. Butler @77y

¢. LENGTH OF
STAY (in this place)

b. CITY (I outeide corpurate limits, write RURAL and give

own  Poplar Bluff, M&.""

¢. CITY

ToWN Poplar Bluff

d. In Residence within I.hn:lho!
Rl

d. FULL NAME OF (If ot in hospital or luﬂl-utlun ive strect address or location) o+ STREET (If rura!, give location)
HOSPITAL OR ADDRESS
INSTOUTION. Ponlar Bluff Hosp. Route #.3
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Type or Print) Clara McConkey piam March 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| tr tvoem 1 YEAR | ¥ ONDER 1 gy,
\ ) WIDOWED, DIVORCED (Bpagifs) last birtbday) Hnnl.hn, Days | Houm | Mia.
Female  iWhite .Dec.9,186L 90 l
10a. USUAL Sﬁt’ﬁ:ﬁ (G ktadof work 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, s Stave or Forsien Couatry) 1ztgl|;r|zﬁr§'?rwm~r
None Lancaster, Pa. / D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Unknown | Unknown Unknown
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S “SI GNATURE OR NAME ADDRESS
(YNan.wunkao'n) (H yua, glve war or dates of service)
0 Wm.Ziegler, Poplar Bluff, Mo.
18. CAUSE OF DEATH : DICA CERTIFJCATION INTERVAL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION ONSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO CEATH (2) 7/(_,
ANTECEDENT CAUSES - 7
*This docy not mean ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)/—ft) —— 4’&4-—-—- ~
at heart failure, asthenia, | Tite to the above cause (o) fating
de. It means the dis- the underlying cotse lagt.
emae, infury, or compli DUE TO {¢)
tiom twhich caueed dexth. | 11 OTHER SIGNIFICANT CONDITIONS
- " Conditions contribuling to the death but not
related to the disease or condition cauxing death.
19a. DATE OF OP'II::%?;[ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ X ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest.offlce bidy.,a10.)
HOMICIDE ,
21d, TIME (Mogth) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
\’lHI’LEAT NOTWHILE
INJURY WORK AT WORK

2. | hereby

19£{-¢o M 1‘9_‘5_3 that I last saw the deceased

ﬁ'{y th { aueudedéhf_@med from _5;&-_, . , ,
alive on , 18 , 6nd that death occurred at 22 10Pm., from the causes and on the date stated above.

i) W= |

23¢c. DATE SIGNED

- PS &

b. JDDRESS l

24c. NAME OF CEMETERY OR ?EMATORY

%_Iu BOR’iAL catMA- 24b, DATE 24d. (City, town, or county) (State)
Burlal 3-~22-55 Hammtown Cem., Bural Poplar Bluff Mo
OCAL @y's SWO 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS *
;ﬂjé‘ZrT - Frank-Cotrell Poplar Bluff, Mo,
Y A = ey s St on Rm gdt)




RECEIVED

55
surier b HEALTHI(?ENTER

FILE No. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, OF by . iiiiiiriceiisiiasisera i eirsaeinaaeas, Student Embalmer No...........

working under my personal supervision..

Student... ... e riiieiree i
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

R th1s bedy is not embalmed, fact should be so stated above. -




