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KE A PERMANENT RECORD \%

WRITE PLAINLY—USE UNFADING BLACK INK—MA

R Ti“mg

Registration District No.... £\ o= ./

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF (QEATH

S )
Primary Registration District No.... 4. o O

State File No.......... 29539 .

Registrar's No

1. PLACE OF DEATH:

Scott
2&¥eeston .

(¢) County...........
(%) City or town

2. USUAL RESIDENCE OF DECEASED;
Missouri @) County GOt

/¢

{a} State

(If outaida city or town limits, write “RURAL" snd name of townshib) () Cityortown.......... Si}gestgn__ N ___?z_; -
(¢) Name of hospitat or institution: (1f cutside city or town limits, write TURAL")
(If not in hoapital or institution, write street number or locatioa) {d) Street No (If raral, give location) G
(d) Length of atay: In hospital or institution
(Specify whether (¢} Citizen of {oreign country2=.,, {Yvs or No)
in this community. .
yearw, months or dnyn) If yes, name couniry
MEDICAL CERTIFICATION
3. (s) PRINT 1l
3G FRINL  Harold Lee McConnel 15
- 20. DATE OF DEATH: Month. AUgUSE. . day
3. (b) If veteran, None 3. (&) Social Security l . ) 30 p; iy
YEear. OUL. minute -
name war, No.. NOone
[ﬁ 21, I hereby certify that I attended the deceased from
5. Color o“rh R 't, 6. (a) Single, widowedbma.rried. 19 to
White ; A .
+ % Male race ! divorced. . SALBLE. | (101 1rag s alive on 19
6. (b) Name of hushand of Wiie ....coooveoereecenons 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ahve.2 .vears Immediate cause of death
7. Birth date of deceased July 19[*1* z v’“
{Month) (Day) (Your) V
8. AGE: Years Months Days If less than one day i
1113 £y b
hr. min \ V V&
. I Due to \
%. Binhplace S lke Ston 2 } O ] 1 \ ‘
{City, town, or county) (State or foreign counlry) - < - . ‘ )
: - Other conditions
10. Usual occupation. {Include pregnancy within 3 months of dea!.b)_ —
11. Industry or b N PHYSICIAN
-] Major findings: P
E 12. Name Athel Mcconnell aloot!’ oge]]:tgiin: . .
&= T ' . . . Underline
- . enll. : the cause to
m | 13, Birthplace ld§ P ) . which death
[~ tata o [orelgn country,
g’“f 'Ré hould b
E 14. Maiden name Ma ie yno Of antopsy gha?r:ed sztaEE
= tistically.
5} 15. Birthplace Missouri f? - - - ko
= (City. towa, o soanty) {State or forelgn rountey) 22. If death was due to external causes, fill in the following:
16. (@) aformaot Athel MeC onnell o (8) Accident, suicide, or homicide {specify}
(b) Address lSll{eston. Mo . .‘;_' (&) Date of occurrence.
Removal . o- 16 "1-}1 (¢} Where did injury occur? :
17. {a) ! & Da'-e thereof. (City or town)_, {Coanty) (State)
(Burial, cremation, or removal) e (Month) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place. in public place?

{¢) 'Place: burlal orcremation._... A2 & oo b
18. (a} Signature of funeral direcitm X
@) addresa....s..JJS_._Qg_IQ_Q.Il,.“.._

19. (a)(._@ ~. i

received local registrar) ” A (ﬂem:r-r-umwre) )

(Specify type of place}
} Means of

A

23, Signat =4

Address.

Date signed

/ g (*-q (Liconsed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health

Dlltnct Flle Numbe
Dabe Fied ---—--

Office " No. 2,

94
41/2/4,1----« .

1y LR BS

.

Yerse side of this certificate was embalmed by me,or by, ..

- Registered Apprentice No

/

working under my personal supervision.

o

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING.
the above constitutes grounds for revoeation of license.)

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

Sign

(Fm]ure to comply w




