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FILED JUN

THE DIVERION OF BHEALIA U MiaAJURI
STANDARD CERTIFICATE OF DEATH

19 1957

wes. oisr. . 7 7Y

07023354

PRIMARY REG. CIST. mﬂl:i Regizirar's Nc.:’-z-(_.g.,_.........,......

Eimer Conkle : 4

Orpha Cheney

 BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lved. If lnstitgtion: residens Lefore
. COUNTY 8. STATE . b. COUNTY Jintzaion).
Wapth Miggsouri Worth
b, CCI)};Y (I outnide corpurate Hmite, writs RURAL and LENGTH OF c. Cg‘RY {If oatxide corpacate limite, write RURAL sz cive township)
lﬂrnlhlﬂ
town Rurel - Fletchall (774 “ﬁl‘fé“ TOWN Rural = Fletchall ~ 4273
d. FULL NAME OF (1f not h boepltal or Institution, cive streat addrass or location) d. STREET (If rara!, pive loeation) 3 v
HOSPITAL ADDRESS //
INST! TUTION
3. NAME OF . (Finst b. (Middle) ¢ (Last)
DECEASED * 4 4 DSTE (Moith)  (Day}  (Yean)
(Typeor Print)  J ohm Frenklin Conkle pearn_June 6, 1957 .
5, SEX €] 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTH 9. AGE Un years| If 0ER 1 YIAR | I GwoEn B o
WIDOWED. DIVORCED (8pe . Lust birthday) Mnnunl Dars | Hours | Min.
Bpte Vhite Married March 4, 1900 57 |
1W0a. USUAL S(H.‘fgl:'ATION I:’:mam:; 10b. ¥IND OF Busmzso?gr H‘f 11 BIRTHPLACE (0o i seate or Foreign Country) Fa 1ztgmz§N0me‘r
armer Owm farm Worth County, Misscuri e D
13a. FATHER™S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ionie Conkle

15. WAS DECEASED EVER IN UJ,5. ARMED FORCES?
lﬁ.m.auknmm) | (If yas, xive war or dates of servics)

16. SOCIAL SECURITY

17. INFORMANT S SiGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
., Enter only onecause per
line for (a), (b}, and {c)

*This doer not mean
fAe mode of dying, such
as heart faflure, asthenia,
ac” It meons the -
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

493-18-914% Mrs. Ionia Conkle - Grant City, Missourt
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

Acute coronary occlusion 10min
“Auricular fibrillation and émonthe

rise to the chove mun (aj tta!hlo
the underlying co .
DUE TO (c)

Morbid congitiona, if any, giring OUE TO (nﬁeﬁosc}ero%tc—car&ttwas-cum

-diseasewith-hypertensim

tion wohich caused death.

1I. OTHER SIGNIFICANT CONDITIONS"-

PR

oo

ributing to the death bul ot
Condiions contributing to the death but aat Pulmonary Fibro 8is andasthma | 5yrs
198, DATE OF OPERA- | 1557 MAJOR FINDINGS OF;OFERATION «, .- ~ 2. AUTOPSY? -
' . M / ves (1 wo [d
Zia. ACCIDERT ™77 (Hoedty) 21b. PLACEQF INJURY tag..inirabout | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE boma, tara, fastory. strest. ofice bld..e10.) A LT
HOMICIDE _ : . D A
210. TIME  (Moott) (Den) (Tea) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\’IHILEAT NOT WHILE: .
INJURY - m | . AT WORK ) ) e .. X Ry
2. I hereby ce:}gfy lhat I aumded tha deceased from 1947 o dune 6 19 57 thai I last saw the deceased
alive on 7 and that degth occurred at __BB__ m., from the causes and on the date stated above.
zaa. NATURE, =~ or title) | &b, ADDRESS Zc. DATE SIGNED
o 4 A%am » GRRNT CITY, MISSOURI /9/57.

2o
! TION, REMOVAL (Srpeeity)

BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMA_TORY .
1 £=10=10R7 Flatehell Cematery .

24d. LQCATION (City, town, or county) (Btate)
T A A S

o

o —~ 144785

DATE REC'D BY LOCAL

%s SIGN p

25- FUNERAL DIRECTOR'S S1|GMATURE ADDRESS

{ amedEmhImn-SummmoanS-de)
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STATEMENT BY LICENSED EMBALMER °

[ hereby e'ertify that the body whdse name is rcoorde& on the reverse side of this certificate was embalmed by me, or by
1

Student Embaimer Mo,

working under my personal supervision,

SEUTENE corvevussncnsnsorarrrssnssasssananns Sisnetl._@-:ﬁdée ,@4--9@

Student Embalmer : - '

Licenised Embatmer No 49 0 .

'\ P. o Admm_%_. s
The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Fiilure to comply with
the :bow cmmtum mmdaformouofhmu.)

I this.body is not embalmed, fact should be so, stated above. - . - . LT ’

Note:




