. 5. Mo, 300
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WRITE PLAINLY—USING UUNFADING BI;ACK INE-—MAKE A PERMANENT RECORD

Ll
i

—

ALED FEB 26 1951

REG. DIiST., NO.
Pl

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S5

Stats F:u No.......

éan:?m. DIST. WO. 30'/ 2

355

ol T T SO

Registrar's Ne‘....é:g_m.__.—.

BIRTH NO.
1. PLACE OF DEATH ’
a, COUNTY .

2. USUAL RESIDENCE (Where decemsed lved. " It institation: residence before
. a. STATE . b. COUNTY.. . sdmiecion).
Merion Misspurt . Audrein
b, CITY (1f outsid S RURAL and . LENGTH OF || ¢. CITY (I outsde Himits, write R
OR outside eorpursls ts, write give o csrAY Pl OR oul corporats ta, URAL and give township)
TOWN Hannibal TOWN Vandalis oc 9/ /
d. FULL NAME OF (If oot in hospital or lasth d."STREET rural,
s e OF b0t in hospl ! or Instituticn. give strest sddrume o7 Loaation) ADDREL a eive keoution) /
INSTITUTION St.¥lizabeth
3 NAME OF . (Flrst b. (Middle) o. (Lasty
DECEASED g (Flet ( < e ¢ 4 DATE (Manu:) (Day)  (Year)
(Typeor Print) J & HAL ONAVE L DEATH  Februsry 14,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s‘ceATE OF BIRTH 9, AGE Un yuars| ¥ tioER | Yiax | ¥ oo u :
WIDOWED, DIVORCED (8pecity) 7 /g 7‘/ lsat birthday) Hoath-, Daya Hw-'
Mole ¥hite W1 dowed 9 Z 76
10a. USUAL OCCUPATION (Give kind of work Eb KIND OF BUSINESS OR IN- (Btate patorelen eountry) ;| 12_CITIZEN OF WHAT
tifx moat of working life, sven if retired) - % f E! ’ 0 COUNTRY?
wi]

13a. FATHER'S MAME

Robert MeConnell

13b. MOTHER'S MAIDEN NAME
Rachel Webb

14. NAME OF HUSBAND OR WIFE
Mary MeConngéll™

2]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT"S S1GNATURE OR NAME ADDRESS
{Yas, 0o, or unknown} l (If yow, xive war or dates of servics) NO. avame o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
.Enmw,mmmw I DISEASE OR CONDITION _ CZ ‘ ! 4 -« | ONSETMND DEATH
Hne for {a), (b, and (¢} | CIRECTLY LEADING TO DEATH (5

[T dce oo e || AVTECEDENT ChuSES @eheto A M
the mode of dying. such | Morbid conditions, if ang, gising DUE TO (b) -
-a8 heart fallure, asthenda, | rise to the aboee cause (o) sating u :
* the underlying cause lagt,

dc. It megns the dis- - ¢ 3 - X
case, injury,or compil . DUE T0.(0) 32

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_Telated to the dizease or condition cauving death.

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. v (] w
21a. ACCIDENT “Bpecity) 21b. PLACEOFINJURY(-....I::::M 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowow, [arm, fastory. street. affios bldg. sas) . .
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT™] NOT WHILE
INJURY = | “work AJJORX e : :
o - y N LA .
22: I 'hereby cerjify that 1 gitended the deceased from b 10de, . M 1957, that I last saw the deceased
" alive on , 1981, and that death rred al s drom the causes and on the date stated above.

23a. SIGNATUR%% ﬁi; N

(J (Degreo or title)

WD

e/

TE SIGNED

%/(/

REGJST R?ATURE/JY we /«-’{_,3,_

A A nnibal: Mis

Bunuu. CREMA 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, ar county)
Removaf 2/14/51 ~ B _Vandalia Missouri )
DATE REC'D BY LDCAL AL DIRECTOR' /)31 6MATURE ADDRESS

2lbns )

sourd




o
s
FEB 23 195 @'

L T mm,m DEPT,
VAIE FILED FtB 24 1984
- ;

Py

TEATITTCY)

]
a
5

STATEMENT BY LICENSED EMBALMER

e ——r te pe e

working under my personal supervision.

Signedesecensnnsns Ceesear St satatbeenccananann ] . Lo z874
- Student Embaimer ° Licensed Embalmer No

P. O. Address___. Hanni. b_ul_JL sonrdi..

- Note: The nbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm-e to comply with
the sbove constitutes grou:nds for revocation of Iu:ense.)

i :hu hody is not embalmed, fact should be 80 mted above.




