DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 .
State File Nowe.. _.___9_8 3.

Burgav oF THE CENsUS
LED FEB 10 ]9?/ STANDARD CERTIFICATE OF DEATH

Regiatration District No.... Primary Reglstration District No"LD_sLe Registrar's No. y {
1. PLACE OF DEA;"%: 2. USUAL RESIDENCE OF DECEASED:
es )
(a) County : Missouri Bates
State. b) Co
® City ortown,.R1.CH_Hill Migsouri ~ I A ®) County
(ll' nutajde city or town limits, write “RURAL' and neme e of townshin) (c) City or town.. Ri ch Hi ll J‘ﬂi_s_S_QuI‘.Lm ...................
() Name of hospital or institution: / @Ir outaide city o town limits, write “RURAL") g
IT oot in hospital or institution, write streot number or location) (@) Street No. g """ ([frurll. give loc:l.ian)
(d) Length of stay: In hoapltal or institution (acity whetbe () Cid § forel 3 ¥ No}
. pecify whether ] tizen of foreign country es or No
In thi — 1ifetime
n):nr:. ?:fff.“:f :}Y-y.) 1f yes, name country.
%Ui&)‘ Ef{l?';r J’ohn A Conllelly MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... 9 80 UA T Vaay 13
3. (&) If veteran. 3. (¢) Soctal Security year 1944 hour 2 minute...9...... Pu.
T. No.
name Wi 21. I hereby certily that I atlend:d the deceased irom 4 |J.
5, Color or 6, (a) Single, widuwed, marrfd %\al ECM _____ !9 %, 1 .'2_ I I
E - uy '
4. Sex male ‘r"g"-"' s /dworcecl_ c i that I last saw h_. i.i allveon......... ;::L.J—........ 19.4:..‘.‘.‘
6. (b) Name of husband of Wife...owecececreee. 6. (¢} Age of husband or wife if || and that death occurred on the date ind hour stated above. Duration
Anna Connelly alive .........years || Immediate cause of death
7. Birth date of decense.._ SULY ) 188R (g £2)] Coronary Jeclusion
{Mooth) {Day) (Yeor) Emmx R
8 AGE: Years Months Days If less than one day Diyge to h Zr t trou.b lc 5]110.
61 8 11 dupation
.................. br. .eeeeeeeemin
Vv Due to.... AR —
. Birebomee Rich Hill Missouri "/ A y; -
% (City, town, or county) {State or foreign country) sansnmsane M [/ b
10, Usualoccnpation . LRISUT@Nce agent Other conditions. _}_
% . Usual geciipation (Incinde preguancy witkin 3 months of death) [ (]
= |[12. Industryorb R ! PHYSICIAN
J 118 12 Nome. Humphrey Connelly _ “OF operations.....o.cuves oo
- [ lrelsand ’ Pyt . nderline
E =1 13. Birthplac r n / ) ?ﬁfﬁ‘é’éﬁ:
I‘%“y"' foralgn couniry v hould b
5 ﬁ 14. Maiden name wmﬁé H& ge ; Of adtopsy :.'mo!':ed "‘:
& E - II‘ 2 1"‘ nﬂ 7 tistically.
15. Birthplace. - 22 If death was due to external cauges, fill in the following:
g = {Ciy, lo . OF connly, i {Stats or foreign country)
Annﬂ Onn" ly {a) Accident, suicide, or homicide (speciiy)
- 16. {a) Informant - /
B [£3] %drun R 1 ch Hl 11 Mis =) OuI: 1 N (b} Date of occurrence. l/ la/44
17. (@) = ria (3) Date thereof. L/1f / 44 () Where did injtry occur? D o }mc'n) 3 Jol o E - o
(Buzisl, cremaiion, or rexooval) G ﬁ ﬂﬁhé 1{1 ’té"" () Did imury oceur in or about home, on farm, in industrial plaoe in :mbllc place?
. reenlaw BY irE)
(¢) Place: burial or ¢r ion, iHill L‘Ii sgourd
18. (o) Signature of ﬁﬁeia dﬁmthr Boot h S (Sp«:iry t(ype ehriplmgj
ch HilQd M i $S0 ur.i )
3 Address ]
15 L .Za..,-.e.._L_(a._Lf.‘!.’"L b MJ . err:g »&A.-u
© 4 received Incal registrar) @ mu—-r snignstored || Address__ K 1A Dot A AL XIS LLAL

/ yf 9 —4 {Licensed Embalmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁmte was cmbalmed by me, or by

, Registered Apprentice No

----- = = 7
Licensed Embalmer No‘sl:y

P O Address ...........

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI[\G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

*1If this body is not embalmed, fact should be so stated above.




