Ll

No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2384

v | RECFES 1 g STANDARD CERTIFICATE OF DEATH St i o IR,
Registration District No,...... é] 5 Primary Registration District N°100 'd/ Registrar's No,an .:l..f ‘91’9

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
(a) County..... . (o) State ! {b) Counl:y /F

(5 City or tawn s, MISSOURL ) G _JENNINGS, MISSOURI 2
(If outside city ar town Hmits, write “RURAL"" name of township) (e Y OF TOWHmanissions ) ey
) T' fl (Ir out.slde cl:y or town [imita, writs “‘RURAL™) -
rSSCURE BAPTTST HOSPITAL || (8 Stroet 7036 GARESCHE AVENUE -
(If not in hespital or institution, write sireet nusbexi'mgu (% él e e y’
(d) Length of stay: In haspital or inStitttion . b de St s NO
LIFE (£) Citizen of FOLEEN COUBLET Prrnrrres oo ecasnsssssssmenssssesemensrsssens (Yesor No)
In this community......
years, montks or days} If yes, name country
3 () PRINT  NORMA S. CONKLIN DAL AR o
FULL I;IAME .............................. S el 30, DATE OF DEATH: Montn, SANHARY  aeist
3. (b) If veteran, | 3. () Social Security No. year... 19[48 hnnr........6.... mm“"a)P M.
name war
- 21, 1 hereby certify that I attended the d sed from...... ;
F *5. Color lﬁHIT" } 6. {a) Single, “ﬁdj{‘f{tﬁfﬁlﬁi? MJ;@ 19.“42, to. L O TR Y JOOH SR 19%?
, o \
4. Sex. . - e diverced i || that T last saw h.«%.(a]ive 2. T . b

6. (b) Name of husband or wife..... 6. (¢) Ageof husbang or wife if and that death occurred on the date an
MR . ROSCOE CONKL IN I R vears Inymdiate cause of death
7. Birth date of deceased FEBRUARY....J.-...“' 3389 HARAARITTE
. {Month) (Day) {Year)
. AGE: Years Months Days I less than one day
‘p/ 54 11 50 .................. 1T ST 111
o, Birthpace... SRINT_LOUIS, MISSOURI D
(Civ. town. or GounLy) tate or toreign eountry) )| b MRt ek
. OLHET CORAILIONE n cmreeeecreirmisssssssssssnssss s ssarssssnsisss s sss W asissrsssunramsans e | sssisniionssssssons
19. Tisual occupation HOUSE WORK- = rrersnene (| T rete. pregmanty within 3 moniha of death)
11, Industry or busmeuY V BT TEBE iesprrmiaspenpapneas e S : PHYSICIAN
=1 ANI) ajor ndings: —_
E i 12, N A e iiirrressaesas reasnsonsmmonsbansreats trbcss sats o N0 Of operagons h. T - el Usgesti
- : ngeriine
: 13. Birthplace ? / . v Lt A e . -5 th}t.:'(:ﬁ\:ise ?ﬁ
{Stat forelgn coontry) which dea;
2 (14 Maid " (Cﬁfbﬁﬂig ""-W.?:SLER "o or forelsn oui:y O QUODIY et e et bbenes e Bt bt bt 10 bmatar should be
diden nam T 7 : c]_l-‘ll,'xelc} sta.
g 15. Birthplace........ CHL R vuwressersssssressesssres s censnes e ccenrofhesannasos T3 Tf death was dus 1o external causes, Al in the fdlowing: Hetely
= TR (Ctty," town, or uuunty) * (Stete or foreign coum.ry) - " “ " g:
16.. (a) Informant. ROSCOE GONKLIN (@) Accident, suicide, or homicide (SPECIfY ) iurimimiunrin sl sresssiirsessassrers
S RESCHE AVE}G (5) Date of OCCUTIEOCC . comirmirrnmiremieermsinsssteens
(&) Address.
17 (a) ). D;xte thereof () Where did injury occur?.... S —— rorerten
¥ or town anty,
=J|. - v ¢Burial cremsation, ar remoral} L AKE CHARLEéh]é ..ME(YE” (<) Did injury occur in or about home, on farm, in industrial place, in public

(¢} Place: buna] or cr:matwn

place?

a) Signature o et CALVIN P, FEUTZ® ) - T ispecily trve of place).
18 (a) Signat févgzgdﬁqfij ; .BRIDGE EOUL EVARD 0

While at work? oo e (£) Means of ITUIVe i,
(&) Addro

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKL A PERMANENT RECORD

23. Signature..

Address. [ I%?j

19,

. Date slznqu .............. (/"8

(a) .
{Date received 1oca1 registrar) {Reglstrar's stmamre)

Jefterson City Printing Co. bl (Licetsed Embelmer’s Statemment on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nathe is recorded on the reverse side of this certificate was embalmed by me, or £ —

........ , Registered Apprentice No

working under my personal supervision,

Licenzed Embalmer No y/fz ............................
P. O. Address%pgﬂdémm"

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

If this body is not embalmed, fact should be so stated above.




