S. No. 2
YM—2-43
v. 5-17-3%

1 xasss7

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

DEPARTMENT OF COMMERCE

FI1LED, /joy 28
Regiltrntlon Dlstncl No.. ...

BUREAW OF THE Cl:r-'sus

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. :i_ 2 é

State File Na._B_mBgm..
Registrar's Na‘.......io_&___

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF lJECEASF_Ds

(@) County ngellM (@ swme  Missourd . @ oy Howell o/l
(b) City or t.own......._WeSt EFlains, o v
{1 qotatde city or town limita, write “RURAL" and name of townahip) {c} City or town M(‘)unt 21 in Vi ey » MO n
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{1t Dot §n boapital or institatlon, write strest sumber o locatjon) * (If rurel, give location)
(d) Length of stay: In hospial or institution 16 D= o N ()
(Specify whethar f| (¢) Citizen of foreign country? O (Yes or No)
In this community......
yenra, muntihs or days) I{ yen, name country.
MEDICAL CERTIFICATION
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Fulh mame. Mary E McGonnell
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. teran, . i
¢ veteran. e * N unity year. .l..aiﬁ...w honr, 7 minute._ 1O _8.M.
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5. Color or 6. (a) Single, widowed, married, 1908 1, / z25 10el S~
F._../ v worcelarried B A V0 el L
4. Sex ; race divorced AT 1EG that I last saw =alive on 2 Z 1954, 5%
6. () Name of husband o wife... ... 6. () Age of hushand or wife if |} 20d that death occurred on the date and hour stated above. Daration
o WaH McConpnell alive.20)_____years || Immediate cause of death £
7. Birth date of d d June.....19,...1889 -
e — T W TP WM £,
8. AGE: Years Months Days If less than one day Due teo. / :
56 hr. min. g Z = . :
il . 80 Bl 8. T L lp ... V777
_9. Birthplace Missourd 2.
b (City, town, ar ¢county)- - - - - - (State or foreign eountry) .
10. Usnai occopation Hou SQWif e ?ﬁi’f&ﬁf’fm wiitin § moniks of dealh)
11. Industry or business Saioy i PHYSICIAN
] r findinga: —_—
= { 12. Name Fred L E]nkev agf n;u-mriz:nq
g4 = = D B " (L v - v - \ * Underline
=1 13. Birthplace Germany X :ﬁg‘é‘;g
*+{Cjty. town, or gounty) (Siats or fovelgo cototry) Of autopsy ry hould be
5 14, Maiden name arv Dencer - T eharped st
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6. (8)Iifo W '\"MQQQBD:QIJ o [l @ Accident, suicide, or homicide (specify)
e — R
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\_._____,.J
17. @2 Burial .. (5 Date thmoﬁﬁp&...g 45 (| (@ Wheredid injury occur? e S 7 st s
- (.B_""" Ef"""h”\: removal (Month) (Day) (Year) (4) Did Injury ocu:u.r in ot about home, on !'arm in industrial place, in public place?
(). Place: biirlal or crematicn Mountain View, Cem,
18. (o) Signature of fuj:ﬁal d.trecttnr - Vi While at w%k?"""/’ (Epactty ‘(!:)” ;Y p!.ﬂ)of In—i'n_rv/ ﬁ
() Address oun; AlewW, . M %
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” I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by 7
‘ : - N

istered .Apprentice No..

working under my personal supervision.
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the above constitutes grounds for revocation of license.) .

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