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

DEPARTMENT OF COMMERCE

F UREAU 0'5

Registration Diltrict No. ’ Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

P 10184STANDARD CERTIFICATE OF DEATH

State Fl‘lelNo : 262’01
No. LLO“"a—‘{- Regisirar’s No....__._.. 5 -;3.\.___._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 6._/

arr ‘
(o) County_.B A X T @ saeMiBSOUIPL ) county. BALIY
(&) City or town A88V e, U c 411 K - /
{If oulaidn city or town hmih. write "RURAL” and nsme of townahip) (¢} City or towWfi......... assv [=1
{c) Name of hoapltal or institution: (If outaida tity or town limits, write “RURAL"} 0
home / () Street No
(I not in bosgpital or fustitution, writs sirset simber or bocatlon) . (If rural, give Tooatson) 2}
(d) Length of stay: In hospital or institution
(Spocily whether || {¢) Citizen of forelgn cotntry?—.._ J1Q (Yes or No)
In this community.
years, months or days) If yes, name country.....
PRINT MEDICAL CERTIFICATION
aME__ John Willlam MeConnell. . Ja) Jr a
20. DATE OF DEATH: Month veus day
3. (&) If veteran, 3. (¢} Social Security L
year. l q 4‘ hotr. mmutp l [\ lq' M
name war. No.
. 21. 1 hereby certify that I attended the d from........r... _.u a5 IS
d 5. Color or 6. (@) Single, widowed, mar?igd. 19.. &—5 d\-‘\ 19‘:{:15
4. Sex M ! W divorced M that I last saw h. 1 a2 alive on ul . 411 19 ‘.l:’-'
6. (?) Name of hushandorwife __ . ___ .. 6. (¢) Age of husband or wife if || and that death occurred on the date and h°“&ut°d above.
Duration
Stella McConnell - ative. 0D Immediate cg, ﬁ of death T 0
7. Birth date of deceased........ Feb. . lﬂ-_,,,_______ o 1.87_’;‘.__ AR w4 BT e LS ot e
(Moath) (ay) (Your) |
8. AGE: Years Months Days Ii less than one day Due to
7 2 5 1 8 hr. min
/ Due to
5. Biholaee ____HUnbaville, ... ArE....
{City, town, or county) (State or foreign country) i K
10. Usual cocupation f&m er PR L 4 ! %ﬁﬁﬂtm“!’;“m 3 manthas of desih) I
11. loduostry or business bt 5 PHYSICIAN
. Major findings: - ' o
g 1. Nm___._Sa.muel:McGonne113,..,.-.:..F..u.._.,_..m...t-,.,}; " Of operationst i ,ﬁ,!.J bt Undertine
4
% Lo, notc ey [ LA ety
(ﬁ' wﬁ. {State or foreign eounl.r_v'. Of autopsy ahould be
a 14, Maiden name... ﬂncy r.hayes o N ) ~|charged sta-
B tistically.
& {15, Birthpl 2 __Tﬁnn_._.__l_ s 2 ors
2 place T S — (Stat ox Toeeicn sommced) 22, 1f death waa due to external causes, fill in the following:
16. (@ Tnformant. C@YrY1: MeConnell . -0 s || (@ Accldent, suicide, or homicide (specify)
(5} Address Brea, Callif. () Date of occurrence
b -~ PR 1 syt
17. ta) __:_B_urj.a.l________._ () Date mumr.m...&,.._..__él:_.._.,_lk_6 {c} Where did injury cccur?. ProTIpT—" From—- Eiatar
‘% (Baria, crematian, or removal}: . (Mapih) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
Ve Tm

’ (c) Place: burial or cremuon__

- . . . * t { place’ R .
18. () Signature of funeral'dlrecr.or / While at wo R Mﬁ"ﬁ{' (’T’ ‘idf:ms)of imun,,______ _____ s
® Ad aﬂ% : ‘ . :
23. Signat ma——._\_ (M.D
19. (o) 5=/ 744 At Cr : oy ' 5 o
(Date Local registrar) y {Registrar's signatare) Address L Ly > Mgy ... Date sign ey
' U/ ¢ d Embalmer’s Stat ton R Side} \



RECEIVED
District Health Officer No. 6,

District File Numbor-_-ﬁi{_-_?j?-.-
Date Filed _____ SEP9.-1946... :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sirde of this certificate was embalmed by me, ordsy...

Registered Apprentice No...... ,

working under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jn his OWN IIANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.) X .

If this body is not embalmed, fact should be 3o stated abave.



