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WRITE PLAINLY—USE UNFADIN LACK INK—MAKE A PERMANENT RECORD

DEPA%E:\:IEEII,\T;I‘N? %%CO%I{%(E?BCES
FILED A

Reglstration District No._.—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____.'_—..[.._)._g._

e it o SSEIE
9466

Registrar's No.

1. PLACE OF DFATH: .

(a} County, "
(b) City or town.. St . LOLI 13

(lf outaide city of town limits, write "

(¢} Name of hgsgtal or institution:

NURAL" and name of township}

y Hospital O

(I not in hoapital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whather

‘yeots, months or days)

2. USUAL RESIDENCE OF DECEASED;
sateMissouri

Y

{a) {&y County. -
{c) City or town ) St . LOU.i 3 2 j / 7
{If outside city or tawn limita, write “RURAL™)
@ sweetNo... 2117 S. 7th St. g
(If rural, give location) 4
(¢) Citizen of foreign country? ' {Yes or No}

If yes, name country.

full Mame__Anderson Rufus Gonnell
3. (b Ii veteran, 3. (¢} Social Security
name War. No.
5. Color or 6. (a) Bingle, widowed, martied,
. scMale | LMWhite diverced_ Widowed

6, (b) Name of husbandorwife .. .

6. () Age of husband or wife if

MEDICAL CERTIFICATION

3

20. DATE OF DEATH: Month NOV ... ... day
1946 hour._.._. mintite. go A M.
21. T hereby certify that I attended the d a from.
- 19...... s to.
sthat Ilast saw b alive on

and that death occurred on the date and hour stated above.

Addrm

1. m)N”“_ﬁ_ 1848.. »

{Daote received loca) rogistrar)

%‘},_

tmlrnr n nl:n.lu.rn)

_.kdith Connell alive . .._._.years Immediaw of death
7. Birth date of deceased... Gt 11 1879 0 N A 2
{Month) (Day) {Year) ‘
8. AGE: Years Months Days If Iess than one day Due to |
67 O 28 |liht omin, r;"""' 7 Y
e to -
0. Birthplace M.l_ﬁ..S...QQ_I'_.:_i.L__U__ . - : /} " )
(City, town, or county) (State ar foreign conntry) I | iy ‘
. 1 Oth diti
10. Usual occupation R e t ire d (:;1:;::“ non!,'wiuﬁn 3 months of desth) —_— |
11. Industry or husiness i o PHYSICIAN |
I findings: - —
81 rome WE._Connell . ool P opersiona. .0 Underline
S 1. Disehptace Tennessee / the couse to
o ty) * {State or foreign coantey) f hould b
5 14, Maiden name. ... Sldn 'nt f Of autopsy . R : zueﬁ ula?
. stically,
§ 15, Birthvlane---u----Bl%%:n%x%?ﬁmmm- Errrpry v mu‘% 72. 1f death was dus to external causes, fil in the following:
16, (o) Informant..BerNice Christeson ' /u (@) Accident, suicide, or homicide (specify)
(#) Address 2112 5, 8th st. (5) Date of occurrence
17. (a) Burial ‘ (% Date thcmof--ﬂo-ll—--—a-;-lgé ‘5(:) Where did injury occur?. {City or town) (County) (Stata) -
(Burial, cremation, of fomoval) (Maonth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
* {c) Place: burial or cr;mauml\lgwﬁSlt,-,MaI'Q}LS‘_C.Qﬂth i rY
18. (a) Siznntu.re of funeral director. WelCK BI'O . Uﬂd . C..Q' + o] “ oy I‘m:’of iniun:r ot 9
201 S. Grand Bl. o

- (M.D.or oLher)

Date s1gncd/// /-L{/

{Licensed Embalmer's Statement on %verle Sl‘e) . -

s




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, //
Signed/ é’c—i.-/—./ /‘- (/ m :

Licensed Embalmer No.... 3722

P.O. Address.2201 S, Grand Bl.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




