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

v

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

o T STANDARD CERTlFlCATE OF DEATH State File No..oomsrsseemmon
44 Iu
Regstum&on District No... / jl é Primary Registration District Nu 'éf:a A ;e L; Registrar's No, / ¢! y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . & f
{a) County Jackson ae i1 u Jac
& Cityorown... L0GEDERAENCE HMiggoury @ sme Higgourd ® coumy..JBGESON. .7

(11 satside city or town limit, weite “RURAL" and name of township) (&) City or town Ind eDend ence LE 1 s80ur i 5/
(e} Name of hospital or institution: / - (Ef outside city or town limita, write “HUIRAL™)

9752 Winner Road. @ sweetNe.. 9752 _Winner Road.
(I Bot in hoapital or institution, write street gumber or location) {if raral, yive locatian]
(d) Length of stay: In hospital or institution None N
(Specily whether £ () Citizen of foreign country? O. (Yes or No)
In this community. 63 Yrs. d
years, montha or days) If yes, name country.

MEDICAL CERTIFICATION

o FNT Mary E, HeCONNELL.
FULL NAME 20.. DATE OF DEATH; Month..... J.unﬁ........“...aay.......-l.a..th, .............. .

3. (b} If veteran, 3. {c) Social Security 19 3 - 7 30 P
OLr. minute, M
name war, None No.... . None.... year ." u Inut
21, I hereby certify that I attended the d d from
F 5./Color f"fh 6. (a} Single, wiii‘ilawcd. mairrizl: 19 ‘o 1
¥ e 1y
4. Sexemazle mceite dlvorced.........ai.'.r..x.'...........,. that Ilast saw hﬁ/ alive on e 19
6. (b} Name of husband or wife __.. 6. {¢) Age of husband or wife if ||, and that death occurred on the date and hour stated above. Durati
uraison
o Willlan H, McConnell  aive. ?..6 e YeATS
7. Birth date of deceased.. __A-p I‘ll SO A 5.th-)x _...._1868 ; S‘Iddfty'
Day] Year,
8. AGE: Years Menths Days If less than one day
7 5 1 27 | hr. min
9. Birthptace ._Il,l 1n0 15./ ’
.. {City, tawn, or connty)} (State or foreign country) / ﬁ ’
. Qth ditions. H .
10. Usual occupation HOU.S e Wife (;n;:g:ﬂ;r:'“my T S Tt g/ ,‘
11. Industry or business . ‘rA é i' PHYSICIAN
Maj di H -
(1 vame Nicholas MeConnell ... || 0f operations /]
g : B /{ : o o Underiine
g 13. Birthplace II‘Eland 5 . - Sﬁ&a“éﬁ:g
o . (Cny n:-rn or county} (Suu or fareign country, Of autopsy el be
= { 14. Maiden name....... lc,kna,ny bsrrs et e s mea s seen Cbﬂmﬁ!m
& tistically.
; Ir &
§ 15. Birthplace (City, town, or county) (Sr.._uu%%nai;{l &nlrﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Wiliiam H. McConnell .. (s) Accident, suicide, or homicide (specify}
@ Address.. 3052 W, inner.Boad.. Z7T _|| ® Date of cccurrence ‘
17. (@ .“..Bultlﬂ.l ................ .. (b} Date thereof....! ?/ .|| (& Where did injury oecur? - o e
(Barial, tion. or *) (Moath) (Daz} (}m) (&) Did injury occur in or about home((:; f;;: m)lndusm(al pla.?e in pubhct;;ce?

{¢) Place: burial or cremation Mt . Wa Shlnf?'t on.
18. (a) Signature of funeral dxrectorMe}..lOd.yAM.QG'ill ey..

24
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Duta raceived local
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weo. STATEMENT BY LICENSED EMBALMER

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

..... feemae : S vy Registered Apprentice No.

Signed..........

’ g i; ‘ L:cense(%(::; : { ?-‘
” .- S ] P 0. Addriss ) /[C"‘ C

Nute._ ‘Thc abovcoMUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {(Failure to comply wi

the above conititutes grounds Yor revocation of license.) . \ \_), .
“ N ' . . ,- Y
B If this body is not embalmed, fact’ should be so stated above. ' :
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