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

&

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI v (E ’{; e,
1 b4 Bl

FILfﬁm"T 15 M STANDARD CERTIFICATE OF DEATH Sute File N,

TReatstration District No. _5 Primary Regstration District No. 30 P ereerseee Registrar's No,

1. PLACE OF DEATH:

{a) Coum,;_____% A elomnall
(5) City or town....... lkeston,lio.
T1f obiside ity or town limits, write "RUBAL" aod name of tawsship)
(¢) Name of hospital or lmitut[on
Residence M

(I bot in bospizal or institutico, write strest number or locution) f
(d) Length of stay: !n hospital or institution

Tn this community.. ...)....6.... Jears

years, munths or days,

{3pecily whetber

2. USUAL RESLDENCE OF DECEASED:
. . ' ”
@ sate. MissoUuri ¢ comy.Bc0tt /0
@ Cityor town... o Keston e
{If ontaide clty or towo limita, write “BURAL"™) M

(41 Sweet No.. 506, .Ruth St.

(Il rural, give location)

ST

(¢) Citlzen of foreign country?

AT
puie]
Tf yes, name country £

(Yo or No)

X ~
%m‘fﬁ r{"gflu;r Brnest T.MceConnell

3. (b U veteran, 3. (¢} Soclal Securi

MEDICAL CERTIFICATION

year. 1944 hour. Six mlnulk} t M

% 20. DATE OF DEATH: Monn_ 3CEObera, 4

4. Maidenmame . Rosneeg-Davig-— 7
15. Birthplace. . ShH éﬁ“&fﬁ%e’— e Kentuclor. £

{City. {Btata or foreign collniry)

16. (0) Informant rhle MeConnell — - .
@ addres D06 Ruth St.SikestonMo. .

7@ LBurial @) Datethereof. 10 =D~44
(Berial, arsmation, o rengval) ; (Month) (Day) (Year)
) Place: burlalorcremation..__s_lkest n,lMo. e

18. (a} Signatore of funern] directo c .. s
&) Address_ Sikeston,Mon

Ve
19. (e) /a o HY @® anu_. wa_%b_.{_
(Date recelvod loca] raxistrar) {Reglatrar’s dianat

22. If death was due to external causes, fill {n the following:

——

(g} Accident, suidde, or homicide (specify)

nathe war........— J1QN € N040 5"14-224 g uyvs
21, 1 hereby certify that I attended the deceased from 2 ¥~ ¢
O 5. Color or 6. {4) Single, widowed, marred. 18, to /6 — Y 19_3.{%

i race_Whi dlvorccd.ﬂ...l{a.,nl‘.i.e ﬂ» that T last saw h..o.Yb4alive on 1.0 = ‘/ 19.

. 6. (b} Name of busband of Wif€.eeweeee.——. 6. {c) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Durotion
ZMVT‘ +t1e Melonnel] alive. 32 years || Tmmediate cause of death
7. Birth date of deceased___ALSUST. 18, 1904 el emveest e
[Month) (Dey} (Yeur)
8. ACE: Years Months Days 1f less than one day Due to
40| 1 |16 )
T. min.
" Due to
9. Bintbplace..atndy Grove N an )
(City, town, ot ¢odnty) (Stata or forelgm covntry) N ) {
Other conditions.

10, Usualocoupation_LOSUTRNCE Agent e gty ibin S s o7 Gowth)

11. Industry or business : L . PHYSICIAN
g Jeff McConnell ) || Mo Sndinee: -
@ { 12, Name L P Undertine
= . s the cause to
=l Bkthp!au__GI.ﬂ.QL.BJ.d’qf-e___— _—_M;—sswii {atich death

{Clty. town, or county, (Srate or foreiun codntry, Of autopsy shonld be

E teimr i i charged -
£ [tistically.
o
=

——

(3} Date of occurrence
(¢} Where did injury occur?.

ey

Ly or tawn) {County)

{Ci (Seate)
{d} Did injury occur in of about home, on farm. in industrial place, in publlc place?

- (Specify t(n)n of placa)

[
While at wark? of !niu.ry_

23. smnau;xe/ _10._. -

Address_____ ../ L.5.

e — (M. D.oto

ther)l:f.,..p

H;Ma.‘__ Date signed. 2 0 _=7f;

/ 3r¥ (Licensed Embaloer's Statement on Reverse Side) 7
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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, or by
, Registered Apprentice No

working under my personal supervision.

a

Licensed Embalmer No 1‘027
Poplar Bluff

' P. O Address
The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to cnmply with'

Note:
. the above constitutes grounds for revocation of license.)

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




