JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-020790
E"—ED VS JUN 8 1 31& . R . L 10’03 . , JSTATE FILE, NUMBER
hDED Registration District No. [ rimary Registration District No. __Z=_22_"7__"___Registrar's No. -_505-7.--

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived. If institution: Residence before
a. COUNTY a. STATE MSSO[]RI b. COUNTY ST' ]'JOUIS admizsion)
b. C‘ID'LY (If outside corporate limits, give TOWNSHIEP only) Length of stay in 1b c. COI';Y Inside Limirs
TOWN915 N GRAND ST 1QUIS MO 71 DAYS TOWN OVERLAND vau X3 Ne O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET [If outside, give location) Reside on Farm
HOSPITAL ADDRESS
T TUTioN { VETS ADMIN HOSPITAL Yes @8] No 3 9919 DRIVER Yos O No B8
3. (P:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print
WILLIAM L. CONKIN oeat  MAY 12 1960
5. SEX 6. COLOR OR RACE 7. Marrfed B Never Married [ |B. DA nF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE WITE Widowed [1 Divorced [ 5}_91 68 Months | Days Hours Min.
10as. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY [
BAHBIACPHOBR I ON UF SWADY OAK BARBER SHOP GREEN CITY, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GECRGE CONKIN GEORGIA ANN CRAWFORD FRA CONKTN
15. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 9919 D‘RIMNM
(Yes, no, or unknown) ,(If yus, give war or dates of service) ERA CONKIN =
L4oL_30-5120 OVFRLAND, MO,
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S immEDIATE cause (ot _ BRONCHOPNEUMONIA 1 WEEK
L]
o]
bat Conditions, i any,7  DUE TO (o) PUIMONARY CONGESTION 2 WEEKS
wach gave riu( to
above cause (a),
tating th der- .
- sarng the wnder [ e 10« _LEUKEMIA - MONGCYTIC 204K 24 YRS,
z PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femasle was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
§ | O Yes ] id No ] J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
[ PEREQRMED? 0 (%] 9]
5} YES No O
-
& | 720c. TIME OF  Hour  month, Day, Year
& INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
HOT WHILE AT WORK (0
21. /YAnded the deceased from 3/2/& to. 5/12/60 and last uwmolivo on _5/12/&
Death occurred st '10 AM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
5 27a. SIGNAT JDegree or title) 22b. ADDRESS 22c. DATE SIGNED -
- z;i@%ﬂ M.D. VAH, ST LOUIS, MD. 5/12/60
z 273a. BURIALTCREMATION, | 234. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LtOCATION (City, town, or county} [State)
(=] REMOVAL (Specify)}
= | REMOVAL MAY 14,1960 IMT, LEBANON CEMETERY ST, IOUIS COUNTY, MO,
< 24, FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'?IGNATURE
>~
% | KRIEGSHAUSER 9450 OLIVE ST. ROAD mAaY 13 19680 & p 7{ /1P

Ty T
{Licensed Embalmer’s Statement on Reverse Side) Al %\ “9 P 3




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

'Licensed Embalmer No.

P. Q. Address

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). '
r If embalmed by'a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




