e

No. 300 THE DIVISION OF HEALTH OF MISSOURI 4 168
e | TIED JAN 25 ygsg  STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. 35 4 PRIMARY REG, DIST. WNO. l i ; . Registrar's Ne. 1 9

INJURY m | "work L) 'ATwopd

/7 L
2 [ A‘M thal Iggttcuded eceased froma & N 19_'71 lo , 1 , that I last saw the deceased

;S 2 and thej deatf pecurrfd ot _ A 1., ffom the causes ang gn the date stated above.

el Chdl T W cn sl s (7257
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green Citv, in,
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E INSTITUTION Home 8 mi. N, Green City RFD Green City
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DECEASED 8y} (Year)
E (Type or Print} Charles Kendall Conkin DEATH Jan. 8,1958
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STATEMENT BY LICENSED EMBALMER

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

_____________________________ Student Embaimer Mo.
working under my persona! supervision.

Student coceuerrnrnnansnanssrontsncassannnnn
Student Embalmer

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

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




