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WRITE PLAINLY—USING TNFADING BLACK INE—-MAEKE A PERMANENT RECORD \_}u T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHZ 5 7C siate Fite wo..... 222 10

REG. DIST. MO. g/ ; - PRIMARY REG. DIST. m-?pﬁ_

ALED NOV 4

BIRTH NO.

1949

30916
Registrar's N lf 24 ? i

MNne for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH () fractures and avulsion of various
parts of body- iloting a fighter

{ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbere deconsed lived, If institulicn: residence before
a. COUNTY e a. STATE b. COUNT -ﬂmluinnl
St., Iouls : Higgouri &t Touls n.
b. CITY (I ontslds corporate Utita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata lkmits, write BURAL agd give wip,
R townsbip) | STAY (in this place) OR
TOWN Near Jadburg 2 - 10 rown Tarsusnn &
d. FULL NAME OF (If not in hoapital or fnstisution, give streot addreas or loeation) d. STREET (1! ran, sive location) .
HOSPITAL OR ADDRESS N
INSTITUTION Meragmac near Jedbureg 205 Herguin T z\z
3. 5‘5@&5 sc;'z]i-: a. (lilrst) b. (Middle c. (Last) 4. Dgrl__'E (Month)  {Day) (Yean)
(Twpe or Print) Jack Cecil M&Connell DEATH 10 /23 /49
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| 1 UnDER 1 n;u I UKDEH 4 WRS.
O . DOWED, DIVORCED (8pecity) R last birthidas) Monﬂn' Hours | Mi
Male White "Married / 10/17/2k 25 |
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Btate or forelgn aountry} 12, CITIZEN OF WHAT
e during most of working lifs, even If retired) ! DUSTRY . . COUNTRY?
notoengraver Uni. Match Corpl Gardena, California / U.3.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cecil S, McConnell {Elizaheth Shaw Carol M C 1
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. 50%)\]. SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
“Ven TR Carol M. McConnell, Ferguson, Mo,
+ MEDICAL, CERTIFICATION - INTERVAL BETWEEN
,if.‘,ﬁffﬁ.ﬁ,iiﬁ’; f. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
a# hear! fallure, asthenia,
ele. It meana the dis-
eaae, infury, or complica-
tion which caused death.

Morbid conditions, if any, giring PUETO (9 _plane o
rise 10 the above cause (a) stating

the underlying cauvae last,

which crashed and exploded int
DUETO &) Merameac River near_ Jedburg, Md.— =

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the disease or condition cousing death

ST
37

19a.” DATE OF OPERA- | 13b. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
TION l! 0 Y\ O v &
. . YES NO
2la. gﬁé?gg‘r {Bpacify) 21b. PLACEOF INJURY (es.. i.:wnr-bows 21¢c. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE) -
booe, [arm, fnctory.a o K. 010
nowicioe  Accident | 'Weramec Hiver Jedburg, St. Louls, Mo. ¢ A
2id. TIME (Month) (Dey} (Year} (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¢
INURY 30 23 49 P = |"wom bl wrwok [ 1l See sbove
2 4hereby cerhfy that I atiended: the deceased from , 19 , lo , I8 , that I last saw the deceased
alive on __ , , 19 , and that death occurred al m., from the couses and on the dale staled above.
. SIG [ ~ {Degres ot title) 23b. ADDRESS 23:. DATE SIGNED
Cm Clsyton, Mo. 10/27 /49
24a. BU RM|.6M:\L 24b. DATE ' Z4c NAME OF CEMEi’ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
ON, { ' .
Briad 10/27/49 | Laurel Hill Gurdens | St. Louis, County.
DATE REC'D BY hofar R'S SIGN, '@ ’9 25. FUNERAL DIRECTOR'S S16MATURE ‘ADDRE 8%
REG,
ZO—"J 7‘?@ ;;.@Mﬁ Mkﬁ{’ M White Funersl Home Ferguson, Mo,

{licensed Embsither'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 ]

................................................. ,  Student Embalmer Mo,
working under my personal supervision.

SEUBBAYL voennenmsaarnronss Cevenrrieeenaants Signed... ,éfib? %ﬁﬂz&rm._ I

Student Embalmer
Llcensed Embalmer Noaf ?\5 ......................
P. O. Addred

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN x
the above constitutes grounds for revocation of Iu:ense.)

If this body is not embalmed, fact should be so stated above. ) . : ' :

(Failure to cé'mply wit



