S, No.300

Y,

T0.48

i

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE " PLAI

QN

FILED AUG 27 1951

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 g
‘REG. DIST. NO. d i PRIMARY REG. DIST. MNO. é_‘is_z Rtai:lmr'an__-

S

27980

State File No

I. PLACE OF DEATH

a. COUNTY

St.

Clair

cFRo

2. USUAL RESIDENCE {Whaere dum.od lved. 1If deu resiience befors

b, CITY (If ouatelds torpurate limits, -m. RURAL and give

oW~ GBgpty ( Rural ) T

¢. SLENGTH OF

AY ﬂnlhilnkco
18" FeaTs

a. STATE , COUNTY adsnimion),
Mlssourl S ‘Clair '
c. Cg\’ (11 outade corporite limits, write RURAL acd give wwnabip} g,

TOWN' Oreeda  (Rural)

-

d. FULL NAME OF os; ar i add: r loeatio: d. STREET R : .
HOSPITAL OR B' i ’i_u T:""'“ o wive shrwst addromorloestio®) || CADDRESs | o, (% Ten e loeation) e
INSTITUTION oya wWp, Collins TWp . . . (]

3DNEQ:MEES°E'E) 8. (First} b. (Middle) €. (Last) 4. DOA-!I_:E (Month) {Day) (Year)

(Typeor Prine) K i rk A. McConnell DEATH i 0] 1951

5. SEX 6. COLOR OR RACE | 7. MIADROF\!:‘:'EDQ g‘EvEgchEl.samED, 8. DATE OF BIRTH 9. L.A.GE (Io ysars] i UNDER | T |7 woen u
. Speciiy) t birtbday) |Months H Min.
Male & |White MEREL S " | 6/29/1890 61 e e
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foralgn souatry) 12, CITIZEN OF WHAT
A:icmdmin(mnl;o!workin; Life, ven if retired) DUSTRY d COUNTRY?
Real Estate and Insurance Bolivar Missouri USA

doia pec

i3. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, give war or dates of service)

{Yee. no, or unknows}

16. SOC SECURITY
& sevRy

WME OF HUSBAND OR WIFE

17 INFORMANT' $ 51GNATURE OR NAME ADDRESS
Hepnrietta MeConnell (Oscenls Ma

. Enter only ¢necaits: per

18. CAUSE OF DEATH
line for (a), (b}, and (<)

*Thir doez not meagn
{he mode of dying, such
as heart Iaﬂun. asthenia,
¢tc. "It meons the dis-
care, infury, or complica-
tion which catsed death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise o the above catise (a) ua.:ma
-..the underlying cause last. _

DUE 7O (c)

INTERVAL BETWEEN
. l ONSET AND DEATH

I. OTHER SIGNIFICANT CONDITIONS' - . .

Conditions contributing to the death but not
related to the disease o7 condition causing death.

9a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION et - - T - 2. AUTOPSY?
ATEOF O Y,
] e e
2a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE 4 bomas, farm, fastory, mrest. office bldg_ eee) JEY , PR .
- HOMICIDE ’ .
2nd. TIME (Moath} (Duy) (Year) (Houn' | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- "H“.EAT NOT WHILE
INJURY = WORK

2] hereby certify.that | atiended the deceased from

alive on

o

|19

. - - - ’ -
;%; E 19 , lo 19

, that I last saw the deceaaed

and that death occurred af #

., from the causes and on the date siated above.

e

{Degroe or title)

LD,

Z3b. ADD

L. DATE SIGNED
_Jt.a'?

Z257

24b. DATE 24c. NAME ch CEMEFERY OR CREMATORY TION {Clty, town, or county) (Stal.a).
TiON al—:uow. - .
uril 7/5/1951 Oscenls Cemefrﬂr‘v Qornonla M3 qqnnrﬂ
DATE REC'D BY LOCAL REGF’RARS E ‘_?9.? 25, F NERAL RECTOR'S SIGIATUR[ ADDIESS
/-2 -5/
i d Embalmer’s on Reverse Side)




RECEIVED s 25 2/
ISTRICT HEALTH OFFICE No, 3

e

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, of by e

Student Embalmer No.

Signed CMW S— .‘

Licenzed Embalmer No '30 3 g

o P, O. AddreﬂW 7

working urnder my personal! supervision.

StUJENT ,evancscssonsecnsascsssnconasacansns
Student’ Embaimer

Note: -&Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with
the above consmutu grounds for revocation of lu:ense.)

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




