1ED MAY 95 1649 - THE DIVISION OF HEALTH OF MISSOURI

. Me.300 T ~
e STANDARD CERTIFICATE OF DEATH™ ™. gu i vord b808
: BIRTH NO. REG. DIST. W0. _2 7 G/ . PRIMARY REG. DIST. KoO. iﬂ_a.._ Registrar’s No /64
i. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers d d lived, 1t % lon; residence bufors
a. COUNTY a. STATE b, COUNTY iy
Pettis Missouri Pottis 1/ -~
b. CITY (If outside eorpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY (If cataids oorporats lirits. write RURAL and give township} o
towaahipt| STAY (in thie place) OR {
ToWN Sedalia / 5 yearsg_|. TOWN Sedalia,
d. FH&SLPI;"IJB:\T_EO%F {If 2ot in bospltal or inatitgticn, give sirsat address of location) d'gggs% (If rarsl, ghve locatlon) ’ ‘f—
INSTITUTION 112 East 10th Street 112 EBast 10th ()
3. E?IEQ:P\&E S%FD a. (Fizst) b. (Middie} ¢. (Last) I DATE (Month)  (Dsy)  (Year)
{ Type or Print) JESSE B Me CONNEL ’DEATH May, 19, 1949 .
5. SEX \| 6. COLOR OR RACE | 7. ml,au%%gg. gﬁrg&g&gmil—:n. 8. DATE OF BIRTH 5. :.?mr.)m e YAk | ¥ GoEr 4 R,
. (Bpacify) ’ ¥, ontha [ Daye | Hours | Min.
Male (/| White Married | Jan, 12, 1873 76 l |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslsn couutir) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) !/ DUSTRY () COUNTRY?
Qwner grocery store Food Kearney, Missouri:. s De A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Joseph McConnel | Susan Watkins Elizabeth R McConnel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME _____ ADDRESS
[Yea, 0o, ot uikeown) | (Il yes, kive war o duted of soarvice) NO.
No None Mrg. Elizabeth Me Connel, Sedelia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

Entet only cpecnuseper | . DISEASE OR CONDITION ' ONSET AND DEATH

line for (8), (b, and {¢) DIRECTLY LEADING TO DEATH® (4 :

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such Marb!dmmdmm i ?ng gizing DVE TO ® “ican o
|- riae to the gboor cause (a) dating A T e T - 4
os heart follure, esthenia, The undertying cause fad. U

e, It means the dis-
N, . DUE TO (e}

case, injury, or comp T

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not 4,,. I
related to the disease or condition cousing death. s T4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION
- YES D NO E

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
a‘gﬁ{g]EDE hnm.lm.hm.m.aﬂﬂh’d‘,m’ R

21d. TIME ._(Mo_mh)" Dar) (Yeur) (Hour) Zle INJURY OCCURRED 2. HOW DID INJURY OCCUR?
T St | wHILEAT ) NOT WHILE
INJURY o | wWoRK AT WORK

2 1 hereby cerufy that I auended the deceased from %ﬁ_ 19.% to _m%,éi , that I last saw the deceased
alive on , and that death occurred at m., from the dhuses and on the date stated above.
NATYReE 0 -/‘ 2 or itle) I b, ADDR& Z. DATE SIGNED
A
_&r_\u\ /@E@ JI}DFSM/M My /9 7

a. aunlng CREMA- | 24b. DATE z«: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} d (state)’ 4
REM:! (Bpedfy)
" [May 20 1949 | Liberty, Missouri :I.berty, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

_5‘20- ‘ICR%;‘

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\&G— .




[

EMAYZA RECT o

RECEIVED
District Health Officer No. 8,

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revc.rsc side of this certificate was embalmed by me, or by oo

Student Embeimer No.

Licensed Embalmer Ng

working under my persona! supervision.

Student ..caeeenssnsnerroenas tosrecscscnasns
Student Embaloer

P. O. Addreas_m:éa. %—

Note: The abm.e .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to camply ml.h
.the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. =~




