. 5. No. 2
M —1-d-41}
v, 5-17-39
P01 2830

7€
$-
3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

32527

DEPART T OF COMMERCE

M°ﬁt‘ =5 5]/%1 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District Nu....j Ay S Primary Registration District No_]L/f__. Repistrar’s No, /1 ? \;)J
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED;
(@) County........ SE uis Zb}'}'é % (@ State..Migsoupi—m—— () County aYid b Y%,
(&) City or town...._. - - rro—— . at. 1. 1 s 7
{¢) Name of hospitlaflaz;';;:rjlt‘t:t;r“ 8 vrite "RURALT and namo of townelip fe) Cityor town. ..("or:'l‘.l q, write }) #RAL ") T

St.Mery!s Hospital O 3166 B UETLEoYHTE R z

{If notin hospital or instltution, write strest number or location)
(d) Length of stay: In hospital or institution 4 Davsa

10 Years {Specily whether

In this community.
yenra, months or days)

(d) Street No

{1f rura),'give location)

(e) Citizen of foreign country?

4

If yes. name country

(Yen or No),

3. (a) PRINT

FULL NAME ___._‘Qanial..g.I..ggnnegrlm_m.._;_,é—_

3. (b) If veteran, 3. (£) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__Senb. sy 17 th.

1

m‘nnfso A. M

J ” .__,1,94.1._.___. hour
fame war Nd96 8656 1 21. I hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, married, 9 te 19
4, Sex Male /) race, te divorcedl.Mg.!_I:.;:_e__g that I lm nw Y alive on 19_._;
6. (b) Name of husband or Wife...oe .. o 6. (c) Age of husband or wife If and that death occurred on the date and hmilx stated above, Duration
ol3 i LD vears || Immediate cause of death AL . id 24 = S R SR,
Lol alive_. D9y While ridi
2. Birth date of d Mav 2 1881 |lpassenger in an auto that col-
(Montt) (Pan) @an Hlided with a truck on a publig l...
8. AGE: Yeara Montha Dayes If less than one day Due to. h i r-h wa.y =
60 | 4 | 15 N e |
7 pue o fa¢ture of ribs;hypos t.a.th —
i e O
. Pinbplace 3 utgnmm“m £ 41 R R“““mfni%ati?rfi?51?¥§§§§§“%? &
10. Ulual occupatiun— H&Phinis t O(tlzz;:ion?e‘:::n:r within 8 months of death) ‘

-

1. Industry or business

{ 12. Name....Dim-QtConnell. .
13. Binbplace_GOMNLEY CoTk. .
16. (a) Informant_... Lois--01Cennell.

, tpwn, or county)
14. Maiden name mﬁm
(%) Address..........

15. Birthplace......
17. (a) —-g_g_:p-ia;,-_u.
- { crematien, or remsval)

7/ Ireland

(‘iuu or {oreign counlry)

Y {Siats or foreign country)

MOTHER FATHER

r——

((‘ll.:r town, or county)

_ {¢) Place: burial orer

a L. e Dm
18- (@ Stanature of fRgey 4 f‘;‘r'avois Ave y /

jon

A dican

Accldent

liver; :generalized ar: teriﬁacker
Mabfm' ﬁndinu —_—
Lo} PeT y l.
sy il - - . : \ \y/f thE::}g\EtselEE
Of antopsy - Yes i \ ‘ !h } :'houldeabe
charged &
; " J tistically.
22. If death was due to external causes, fill in the following:

b) Agr
19. (a)

(e} Accident, suicide. or bomicide (specify)
' Sept. 2, 1941 .~ -
. b D of nee. ' . +
3116-8-Californla Ave ... | o Do oo 10 P
(c) Where did injury occur?_ H1.€ ay. _
(&) Date mm{-—gr- q-ﬁ— City or town) (Conniy) ]59%8!.-)
h (Montk) “’“ (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
St.Mathews Public place
MMMPL% & L. While at work? .n........f(”.' il ('f)"e ik
. i u( -
13. Signature o v : &
Add Kir Q..Q_i;___MQ.am.._.gj _1_9& a'te signed..‘............_..

Lo MZEW
{ I¥sta received locnl regiatrar} exfatrar’s

{Licensed Emhalmer's Stotement on Reverse Side)

o~



oo STATEMENT BY LICENSED EMBALMER
_ ' ' X R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

working under my pe.rsonal superw:mu
. [ . .

P. O. Address__.

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

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




