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WRITE PLAINLY—USING UNFADING BI:ACK INK—MAEKE A PERMANENT RECORD

FILED MAR 11 1250

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'va45

State File No.
BIRTH NO. REG. DIST. MO, m PRIMARY REG. DIST. W-M Registrer's No. /2,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d tived. I instt el before
a. COUNTY . STATE acinlsion}.
Wobth : Missouri b. COUNTY Worth o
b. COIE'I' {f cutsida corpurate limits, writea RURAL and ‘::nhi X IR LENGTH;:: DEF) £. CIT;{ (1f outalde eorporate limits, write EURAL and gve la-ruu
o
Town Rural-Union Township”™"”|“T1#&™™"| 10Wn Rurel-Unsion Township
. FULL NAME OF . .0 ,
d BLLNAME OF (It not in bospital or institation, glve strect sddress or location) d Asgl;t'ggs (If rura?, give location) j
INSTITUTION. Sheridan Sheridan =
3':;‘E%%Es%% a. {First) b. (Bigdie) ¢, {Last) 4. DS?:-E (Manth}) (Day) (Year)
(Twpeor Prine) Williem Albert McConeheay . DEATH 2 14 195
5. SEX 6. COLOR QR RACE | 7. #AD%%'I'E% EF‘\;SR MSRE[E , 8. DATE CF BIRTH 9. AGE tIn n;m I UMDER | YEAR ; THOCR M W3S,
. . L{ birthday ogrs | Min
mele 4./ white IwiAowed 3 15 1854 -1 6| By |
10a. USUAL O&fCLJ‘PATIONn(!(:'MHn;dwuk- 10b. KIND OF BlEINBSD?JgTII?Y. 11. BIRTHPLACE (Btate or torsign country) 12. CITIZEN OF WHAT
during most of working
fermer - farming Crewmfordsville,lowe SRy

13a. FATHER'S MAME

Robert R.McConehay

130, MOTHER'S MAIDEN NAME

|¥ary Arm Besuch

Jane McConahay

14. NAME OF HUSBAND OR ¥IFE

line for (8}, (b, and {c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eans, injurp, or complica-

ANTECEDENT CAUSES

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yeu, 0o, 0 unknown) | (If yus, sive war or dates of service)
no none Rineldo MeConehay Sheridan,Mo,
18. CAUSE OF DEATH CAL CERTIFICATION . INTERVAL SETWEEN
Enter only cnstauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® ) i c,?g Al A /S5

J

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause lagt.

. DUETO {©) 4

IAS‘“‘C'(?

tion which cavsed death.

1t. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition catsing MJ" W/M 7)@1-4«.4,

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, PSY?
TION )
S ‘ ves [ wo O
21a. ACCIDENT (Bpucity) 216, PLACEOF INJURY (s.s.. lnoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , - (STATE)
SUICIDE home, farm, [notory, strest, offica bidy., ete.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Yer) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE
INJURY o | work AT WORK N
2. 1 hereby certify that T aumde edeceased from . 19 T Lto ‘19"?&0! 1 last satp the deceased
alive on , and that death @rrcd at __é.i ., Jrom the causes and on the dale staled above.
Z3a. Sl ATURE (Dwo ftle) b, ADD; )*-’/ 23c. DATE SIGNED
ot )% A TE i e et — BT 2/t fs?
“mdNBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dity, town, or county) (Btate)
) .
TarRalL 2 16 195 |Issdora,Cemetery . Grant City,Mo.

Wi




MAR 8 ot
DISTRICT

HEALTH OFFIGE

2 CAMERON, MO,

Y-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalmer No.

working under my personal supervision.

Licensed Embalmer No 3 ’7‘ ‘5-'2'

Student fmbalmer , .
' P. O AddressM /m

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.




