S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 348’?8

M—5-43 BUREAU of THE CENSUS
7. 5-17-39 HLEU N OV 1 U 94 STANDARD CERT|F|CATE OF DEATH State File No.

o I X38671 édé q
Registration District No..4. % .4 ... Primary Registration District No..../£.. 77 X Registrar's Neo fj | "
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Johnson
_ (a) County @ sae Missonrd ® County._;I_Q.h.nS.Qn.._.,-_.i.é{.
/ (4 City or town_...__.. HOld an -
. (I outside city or towa limits, write "RURAL" and name of township} (¢} City or mwn_____HQ_l_d___Qn v
(¢} Name of hospital or institution: (1f outside city or town limits, write “RURAL™) D
/ 6th_Street West /£ @ Sweet No. Oth _Street West
) {If not in hespilal or institution, wrile sireet nomber of location) (L raral, give location) o
o (d) Length of stay: In hospital or institution A%
{&) Citizen of foreign country?........J10 (Ves or No)
In this community 12. . vears .
years, months or days) v If yes, name country XXXX
3 (a) PRINT MEDICAL CERTIFICATION
~amMe MARY ELLEN McCONVILLE ... . : t v
3. () 1f vet 7. (o) Sodial Sec 20. DATE OF DEATH: Montn. QCU. day
- G 1 yeteru, -3 @ Sodial Scuriy 15l 4315 P
-~ Y year.... .o SESS, ! i M.
mamewar... OO o N XXXX vear... 137 our ? minute
21. I hereby certify that I attended the deceased from .=

5. Color or 6. (a) Single, widowed, married, w¥k o Ot 7"_____‘“_*. 0. 7
mm?lhitﬁ divorced.ﬂid..oﬂ_e.d '{hat 1 last daw h_h alive on M,L 1~ ’q 4 ’! : 16 ..

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

R 6. (b) Name of husband orwife.._.._.._.._.._._.. 6. {¢) Ageof hu,sbam;l or wife if {} and that death occurred on the date and hour stated above. D .
- - " v . . urcison
.John MeConville. .. avdec'd. . yes .Immm 4-p .
7. Birth date of deceased T‘IJT h' 4 98 18725 e AL ANL M“W
nth) (pay) {Your)
8, AGE: Years Months Days If less than one day Due to
72 1 9 hr, min
/ Due to S
9. Birthplacex.1.AC YN - . Kansas... £.
‘City, town, or connty) (State ar foreign couniry)
. . Other conditi :
10, Usual oceupation . NQUSewlfe ! - (Include prégn;":;"y within 3 moaths of death)
11. Industry or business. at _home e o PHYSICIAN
. . . a or NNAINgs: . L. —_—
g 12, Name. OWeENn Petty ! C. i}‘ ‘[|- 50f operntions.... .- 7 ) 3 \\ s odert
a l ] nderline
S\ 1. mirwpiaee____T114nols. . N e
(G.l.y. town, of county) (State or foreign coantry) ( j\ LY j
£ Of autopsy..cc..... o should be
a 14, Malden name... _Lucy 0 b ton tabe oo ....f_.-_._. ‘ . . . |charged sta-
. - ol tistically,
§ 15. Bimpm“"“"i’}.{}%%‘"’ -------- (Sl.lllaurfm':mn p— 22. If death was due to external causes, fill in the following:
16. (2) Informhant.. Mrs. Goldie Pope - L || {a) Accident, suicide, or homicide (specify)
() Address..._.._. HQld en.,. JMa S ourd . ||¥ Dateof cccurmence
17. (a) Buri al () Datc l.hereof 10/9[,.9'?...‘ ...... - {9 Where did injury T ((,‘.:tyutln'n) (County) (Stnte)
. (Bosisl,cremation, or removai) (Month} {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: ! burial or cnmahon.__..__...HOld en. ,_Missouri ......
1. (c) Signature of fl‘li-liralil&eclor ._(...Elnaday &...Ropp.m..“.._... " While at w LE__ L ey yr‘ir[p o i infury. .
® Addresa.._.___. olden, Mis so e e . : -
’” 23. Sigmatures’ 9 (M—-B—umhar)p 0

0. ) QebBl s o & 22sd

{Date recei Jocel resistrar)

.22 w_q Date signed /=T

Address

2

{Licensed Embalmer's Statement on Reverse Side)




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.

Licensed Embalmer No..n.gz ....................................

P.O. Address.g(. k"—d_

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.




