5. No.300
v, 10.48

A

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 53; 33 PRIMARY REG. DIST. mw Regisivar's No /f/zz'ﬁ

ALED AUG 17 1951

"BIRTH NO.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers di ! livad. I idstitation: residence befors
- &, COUNTY - ' a. STATE ,,. . . b. COUNTY ndicission).
- Scott Missouri s Scott
b. CITY (I cuteide corpurate iimits, writs RURAL acd give ¢. LENGTH OF c. CITY (I outaide rate liraits, write RURAL asd give township)
[s] . towoship) AY (in this place) OR . 3
TOWN Sikeston months TOWN ey

d. FH%%PFIAABIA.EOORF (I got in hoapital or tastitution, give ntreot nddress or location) GAA%I-DRREEE.STS d
INSTITUTION )91 Ruth G /. / WI{ 2.2
3 NAME OF a. (First) L b. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Print),  Mary (0 - Edna McConnell peatH  August 6, 1951
5. SEX / [ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ~| 8 DATE OF BIRTH - 5. ACE Gayeus B.{r UNoER 1 TR | & totn
.y WED, (Bpecity) . ' ¥ the Hours Min
Female | White Married 7 February 11, 1895{ | 28 |

10a. USUAL OCCUPATION (Give kind of work
done

10b. KIND OF BUSINESS OR IN-
moet of working life, even if retired) DUSTRY

11. BIRTHPLACE (Stata or foreiin ocuntry)

/

12_ CITIZEN OF WHAT
UNFRY?

ousgewife —_— Cairo, Illinois e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van Armour Cora Talbott Leon McConnell —_—

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, or unkuowa) | (If yew, l’ive war or dates of ssrvi

SOCIAL SECURI

17 ORMANT' S Si GNATURE

130-0 85525

%

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l;ggm. glggm
| Enteronly cnecsus per | 1. DISEASE OR CONDITION AND DEATH
\ine for (8}, {b), and () | DIRECTLY LEADINGTODEATH*(,y _ Carcinoma of cervix 1l year
This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, giving DUE TO (h)
ar heart folture, asthenida, -| = rise to fhe above couse (o) stating-- . - EY -
de. It meane the dig- | e underlying cause last.
case, Enjury, or complica- . DUETO() . - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing fo the death but nol = .
related to the disease or'mdat!on catiaing death. | Carcinomatosis h months
19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION ' ' ' 20. AUTOPSY?
h. 8 5 TION . 3 ] g - / 7{1 K
~8-51 . Biopsy of cervix. Carcinoma yes L1 wo X
21a. ACCIDENT** " (Bpecity) 21b. PLACEQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, offlee bldg., eta.) - . .
HOMICITE:
214. TIME | (Month) (Day} (Year) (Houn) |-2le. INJURY JOCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _)-L

alive on , 1921 | and that death occurred at

195_.. to _7_.__ IBL that I last gaw the deceased
B:liGA e

from the caisses and on the date staled above.

23a. SIGNATURE

L e guitie)

23¢. DATE SIGNED

£ 19

23b. ADE E

T24a. BURTAL, CREMA- o 23, DATE . 24{:
TION, REMOV, (Budlr/ -
U f ﬁzl.d‘

NA E OF CEMETERY OF GREMATORY

[ tate)

24d, LOCATION (Oity. W1, OF Zumy)

DATE REC'D BY LOCAL

oo %"‘“‘

g,_d\}EG.

25> FUNERAL DIRECTOH SIGHATU . hDDEESS

4

i lceﬂ.sl.‘d E:nbalmeru Statement on Reverse Slde)
= ek A i




AN RECEVED_ALIG 13 1951
55’1 SCOTT COUNTY HEALTH CENTER

c0. ILE No. X 8/~178

STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name is rccérded on the reverse side of this ccrtiﬁcatc was embalmed by me, or by

ey e

........ . Student Embalmer No.

v Tk 2 ﬂmyﬁu

Signed..caaauns s.i;.d-;r-. ;. .E.“.".’...‘.';;-r ............. Licensed Embalmer / D 3
’ P. O. Address. /éw ﬁ,QQ

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRIT[NG {Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

= TV Npey e



