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INLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

FLED SUL

'BIRTH NO.

23 1981

THE DIVISION OF HEALTH OF. MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .___{él PRIMARY REG. DIST. NO. ,\ial. Registrar's NowZ ot s

State File N022224.

a. COUNTY

1. PLACE OF EEATH ot

Butler

2. USUAL RESIDENCE (Whery daceased lived, If lnssitation; rasideccs before
“STATE  Missouri b WY pupler e

b, CITY (I oataide corpurate limits, write RURAL and give

¢. LENGTH OF

townghip) [ STAY (in this place)

€. CITY (If sutilde asrporate limita, write RURAL and give townahip)

{Yos. 0o, or unknown)

(If you, glve war or dates of

’16. SOCIAL SECURITY
NO.

TOWN Poplar Bluff ToWwN  Neelyville Mo. g/ 27
d. FULL NAME OF (I! wot in bospital or tnstitution. give street address or locstion) d. STREET (If rural, give location) /
HOSPITAL ADDRESS
INSTITUTION Doctors Hosp. _
3. gs%“éﬁs%% . (First) b. (Middle) ¢, (Last) . ‘ A, ns-rg (Moath) (Dsy) (Yesr)
( Twpe o1 Print) Janice Jaunita McConell oeati June I9, I951
B, SEX / 6. COLOR OR RACE | 7. mr&%ﬁg, gﬁgschElSR(EIng’) 8. DATE OF BIRTH -3 :.?E {In y-,ul n: Iﬂ.:a 1 TEAR ; THOER IIMI:.
- ours L
i _ Infant /| April 30, I95 T 22 |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn souutry) [+ 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . COUNTRY?
Neelyville Butler Co. Mb.
213.._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
i ell Pauline.G
i5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs Victor McConell Neelxv1lle Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
Iine for (a), (b), and (e)

*This doez not mean
the mode of dying, such
o8 heart failure, asthenfa,
‘ete. It means the diy-
eare, injury, or complica-
tion which ecaured degth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sating
the underiying cause last.

DUE TO (c)

MEDICAL CERTIFI

INTEQVAL BETWEEN
b 27 il

tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

related to the disease or condition causing death,
19a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e 7 5 ‘/4 [ﬂ/
- ves [ ] wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g.,incrabomt | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boe, farm, faotory, srest, ofiow bldg.. et0.)

HOMICIDE _ )
21d. TIME (Month) " {Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

- WHILEAT HILE
INJURY ~ = | womk RK D P ,.l / p,

2. I hereby certify at T at!endeﬂhe deceased from _%_L, IQS_L, lo . IBLL, that I lasl saw the deceased

alive on __ '8 and thalldeath occhirred ot L a 154, from causes and on the date stated above.

2. sncnawﬁg{i{

D R

23b. AD

*eidn

Bl 1) To. L

TN
%‘}5 BgERW 24b. DATE | 24c, NAME OF CEMETERY OR cnsmﬂﬂ 24d. LOCATION] (Dity, town, or county) (Btate)
uria 6/26-1951 Neelyville Neel#tille Mo,

i

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

G2

25 FUNERAL DIRECTOR'S 81 6GNATURE ADDRESS

Frank- Cogrell Poplar Bluff Mo.

(Licetsed Embalmet’s Statement on Reverse Side)




RECEIVED
JuL 18 B9
BUTLER CO. HEALTH-CENTER

FILE No./5/— 3/,

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 No..... Arrtattessesnenrerane
working under my persona! supervision. —?
Signed........ <= ZEEI T L 5/_:41 2ot
Signed.c.cuniinersnnnans terseseansansnaans ‘eas ; — P
Student Embaimer Licensed Em 4

Noﬁe The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coimply with
the above constitutes grounds for revocation of license,)

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




