No. 300
10.40

s

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

N
o

FILED FEB 1

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, Z \rs— FRIMARY REG. DIST. m_&g.s- Regirisar’s No

9 1957

Stote File No......%.

) 8

. Enter only onsoatse per

tion whick caused dealh.

BIRTH KO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceansd lived. [f lnstitation: resklemce befors
8. COUNTY a. STATE b. COUNTY sdanimioal.
Jaspar 7 — Jaspexr 000
b. CITY (I outeide corpurnte lmite, write RURAL aad wive ¢, LENGTH OF || c. CITY & HYa 4. 1s Residancs within Momits of
R woahlp}| ST, ) OR iy peoeperated
Town  Webb City R.R.#1, = 'é"“-ﬁ?‘“ ToWwN  Asbury 0 A -
d. I-I"I.’é-'SLP?'FAME ORF (! not in hospltal or i jon, give strect sddrem o1 ) .‘AsDrgF%EErﬁ (I rural, cive locrtion)
iNsTITUTIoON  Elm Hurst , Mineral Townshlp
S.é\lE%ME Oli': a. (First) b. (Middle) ¢ {Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Mirray Conklin pEATH  2=13=1957
5. SEX, 6. COLOR OR RACE | 7. #ﬂ)RORIED. Nﬁ{gs MSRRIED, 8. DATE OF BIRTH 9. AGE (Lo yean] v w0 1 Dﬂ 7 oon 3 .
5 (Bpacify) a. L on ours | Mig
Mile | White owed 5 | hiig. 20, 1869 | “BY” | I
102, usm g;_sgr:n:m (G i of work 10b. KIND OF BUSINESS ?ET lRH‘; 1. BIRTHPLACE ¢\ 1t State or Forsign Gountert | 12, c”'ﬁ’-}?”w"”
Eéamzng Farming Cherokee County, Kse / s Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewrence Conklin lary Roberts Mude Conklin(dectd).
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yow, 00, or noknown) | (If yes, cive war o dutes of sarvicos) NOC.
No Nong Barl Growe, Asbury, Missouri
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH cATION ONSET AND DEATH

line for (), (b), sud {¢)

*This does nol mean
the mode of dying, such
as heart faflure, asthenta,
de. It means the dis-
case, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (B)

P

Fee to the above couse {a) slating

the underlying couse lost,

DUE TO “’W

11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
cotising death

A, /.

related to the disease or condidion
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION
: | v O wo[Bf
21a. ACCIDENT (Epacity} 21b. PLACEOF INJURY (a.g..Inorabost | Zle. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 2
SUICIDE. boms, farm, tagtory. streat. office bldg.. ex0) - .
HOMICIDE : . .
21d, TIME (Montk) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | WoRK AT WORK
22, I hereby cert that T aitended the deceased from M.‘f__, 19_3%"t0 _Mu, 19577 that I last saw the deceazed

19,{2 and that deat

h occurred al M Jrom the causes and on the date stated above.

(Deggoe, or, }

i

(

“&“Mﬂ. |5

BURIAL, CREMA

TION ﬁeMOVAL tT-dln

24b, DATE

2-16-1957 -

Crocker

2ée, I\AVIE OF CEMETERY OR CREMAT! | Olty. town, or county)
Cemetery _ okee Co..

(tate)
Kansas

DATE REC'D BY LOCAL

2-16-57]

REGISTRAR™S SIGNATURE

Wies . HWalelsee

(Licensed Embalmer'¥ Statemnent on Reverse Side)

ADDRE3S

Don Rorey, Carl Joctko




STATEMENT BY LICENSED EMBALMER

v
- ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by .. e e e i

working under my personal supervision..

Student....o.ooenominiii i e
Signeture of Student Esbalmer

: P. O. Address M .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aj
to comply with the above constituteg grounds for revocation of license),
If embalmed by a STUDENT he'also shall sign in his OWN handwntmg
© 7¥ this body is not embalmed fact should be so stated above.




