THE DIVISION OF HEALTH OF MISSOURI Dr, Wakeman

.S, Mp.300 . '
. AN TR X
e l“’*“’* MAY 19 352 STANDARD CERTIFICATE OF DEATH site rite o D 2ORD_
. ! BIRTH KO, _ REG. DIST. NO. _.1_2_.1._ pRiMARY REG. 01T, wo. EMUTRT popiiirars No.lJd Do
__‘[; I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: resldence before
a. COUNTY a. STATE b. COUNTY adunkslon).
@fi GREENS, Miassourdt (ireene
O. b, CCI)'II;Y (It cutside eorwnu Limits, -P. 1 L and m“u , g_r AE{EI:{E;I;I;I. .OF. c. ng {If outsids corporate Limits, write RURAL and give wwnhipj é
/ TOWN Springtie o town  Springfield -/
d. FHOL%P%&.EO%F (1f not in hospital or Lastitation, give streat address of loeatlon) "'A%TS‘REE% . (12 rural, give locatlon)
wstuTioN 1509 W, Olive 1509 W, Olive
3. NAME OF 8. (Flrst) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pringy  WILLIAM ALEXANDER McCONNELL DEATH May 5, 1952
5. SEX 0 6. COLOR OR RACE | 7. #&RIED. NDIE\YEECMARRIED. , 8. DATE OF BIRTH 9. If.?E {Un yl)an hl; :‘:ﬂ; lD':: ; UMOER 4 WIE.
8 (Bpeciy, o ours | Min.
Male White Married 7" | Mar.11,1867 By | |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (City asd Stat Foreign Cowatry) 12, CITIZEN OF WHAT
wkinlll! u ) DUSTRY ate or Foreigh atry. v7
‘Ret . ¥armer ™ Farming Missouri </ ipg:ab
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John W, McConnell { Tilldy Edw .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ni.ankuo'a) {If yes. xive war or dates of sarvioe) | No
2

18. CAUSE OF DEATH MEDICAL CERTIFI lON INTERVAL BI-.'I'WEEN
| Enter only onsceusper | |, DISEASE OR CONDITION _ h‘“‘ DEATH
lins for (a), (b), and (c) DIRECTLY LEADING TO DFATH (a) . 5

*This does not mean | MNVECEDENT CAUSES a/v@b*_ SCQFW

the mode of dping, such | Adortid eomditions, if any, giving DUE TO (b)
as heart foiltire, asthenta, |  rite to the above canae (BJ m

— xy .. | the underiying cause lost / -
ete. It means the dha-
caze, iMuw,wcom:Juec- DUE TO () d 7 f ta e:\‘ S"B’\‘

tion which cauaed death, | 11. GTHER SIGNIFICANT CONDITIONS . ™

Conditions contributing to the death but ot
related to the discose or condition cousing dealh.

20. AUTOPSY?

WRITE . PLAINLY—USING ;UNFADING BLACK INE—MAKE A PERMANENT RECORD

188. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION . _ K oy /
’ . 24 X ™ [ﬁ
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (a.g..booraboms | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, streat, offioe bidy., sze) . . . .
<.+ HoMICIDE ) . ) )
21d, TIME (Moathy,, m-s'»‘ (Year) - (Hou? | Zie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
~ 1 *.0F mm.ur NOT WHILE
"+ INJURY . m T WORK
- 2 f he}cby ify tka! I attended the deceased fr 19.._2.. lo ""‘1 S' Iﬂ'( Vthai I last saw the deceased
alive on = — ~Sy 19 3™ and that death occurred alﬂlia. m., from théd causes an aﬂd on the date slated above.
Za. SIC u[h-ﬁ_,( {Degres or tile) | 23b. §DR ) z l5~ DATE SIGNED
% NBUR |. cnzm- m. DATE 24c, M-M-: OF CEMETERY OR CREMATORY Ha LOCATION (ouy. town, or county) (sme)
A -7 = C Cemetery il Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g: FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
Stta. " Mﬁ/ erman H. Lohmeyer, Springfield

Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

J— Studont Embalmer %o.

vorking under my persona! supervision. ' ' . , /;’ P
. Signed. .52 : V

Student caccicerssnissrnnsnne N T .

Studmt Embaloer e ST R A e v /'-
Licensed Embalmer No._.! W

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING. ,(Fn/ﬂée to tomply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated above.




