THE DIVRION OF FREALIN OF Miaaun Py
No.300 FE .
oo | FUEONAK 3 19;,  STANDARD CERTIFICATE OF DEATH .o 5 .y
" BIRTH NO. mec. pist. m. 1\ pRiuay nec. pisr. no._LLD.a'lél_ Registrar's Novwnn SR L)
g f) i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inst! residence before
,) a. COUNTY Bal"I‘y‘ a. STATE liisg ouri b. COUNTY B&rry adipbmiont.
b. CITY (I cutside corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give township)
OR STAY OR . ;
/ 5 Town  Cassville | erem| STV okl L50v - Cassville 4z 5
. FULL NAME O . STREET .
o NGSETALOR F (If not in hospital or institution, give streot addrem or loeation) d Fie (1 rorl, pive location) J
O INSTITUTION
a 3. NAME OF a. (First) b. (Middie} <. (Last) 4, DATE (Month)  (Day) (y..,)
DECEASED
LT Stella licConnell amFeb. 23, 1952
E / 6. COLOR OR RACE | 7. MARRIED. gﬁegcrgsngtm.) 8. DATE OF BIRTH S. AGE E o yeun| v w0t 1 Y | = oo u ate
peclly). B
Female White widowea o ée | april 6, 1881 ] N kA e es
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2iate or forsien m; 12, CITIZEN OF WHAT
done durbig tnast of warking life, even if rwtired) DUSTRY kansas / UNTRY?
& housewife Arka A
13a. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< l Dan Coon Margaret Robertson Wm. McConnell (deceased)
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
g | ™me | 1o etre mar o dates ot ervice) NO.T Mrs. Milner Alvarado, Texas
18. CAUSE OF DEATH MEDICAI.. CERTIFICATI INTERVAL EETWEEN
hla | Enteronly eneceuseper | ). DISEASE OR CONDITION M ? A%b( ONSET AND DEATH
Z | tine for (a), (b, aud (&) | D'RECTLY LEADINGTO DEATH-m 2- .
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morhid conditions, if any, gring DUE TO (B)
3 a heart fallure, asthenin, | ride o the cbooe coude (o) stating - . - — - - «
T 8 e It means the dig | “he underiying ciuse ast. T ' ' y
o case, infury, or complica- — DUE TO (C_)‘ i
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - S
= Conditions contributing to the death but 2ot
921 related o the diseare or condition causing death.
~ fu  ||-19a. DATE OF op_ig%k 195, MAJOR FINDINGS OF OPERATION " Sor e Tl im0, AUTOPSYY
£ | e -3 41 ves (1 w0 [
o || 218, ACCIDENT (Bpecity) Zib. PLACE OF INJURY (e.a..inarabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE, baroe, farm, tastory, strest, offies bidg., sve) L : - ]
& HOMICIDE
g 21d. TIME (Manth) (Day) (Ysan) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T
. - [ wimeary sorwHE . .
J‘ IRJURY = | WoRK AT WORK et
B |22 I hereby certifyy that I attended the deceased from o 19K Ry Feb 3 4 -f?fzha: I last saw the deceased
E alive on 3 19977 gnd that deall occurred at [ B4, j‘ #. m., from the couses aud on the date slated above.
.ﬁ 3. SIGN . 9/ “{Degres grtitle) | 23b. ?oynss Bc. DATE SIGNED
"2 id. "adle | A
E Za BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY , | 24d, LOCATION (Oity, tows, or county) (5tate)
. (Bpedty)
§ |'Burial “A” |Feb. 27, 19p2 Oak Hill cassville, Barry co lo.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /: E£RAL DIRECTOR'S S1|GNATURE ADDRESS
. * . -d . .

[/} (L d Embalmer's S on Reverse Side)




ll

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.e.....

Student Embalmar Mo,

working under my personal supervision.

Student ..... R ...:-..: ....... wans Signed..£. .. ....-.e...‘.'... o op s o I AT L A

Student Embalmer _
® ' icensed Embalmer No 5{._5} pa

P. O Addressww;.._................

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.




