- R THE DIVISION OF RBHEeALTH UF MISUURI -
s. wo.200 | f{F]) AUG 3 1988 STANDARD CERTIFICATE OF DEATH e i ... 20041

v. 10.48
' BIRTH NO. z % 7/6 REG. DEST. NO. _.ZLA_ PRIMARY REG. DIST. NOM. Kegistrar's No ;‘ é 2\4
1. PLACE OF D ' 2. USUAL RESIDENCE (Whers deosased lived. If Institution: residsoos befoie
a. COUNTY ﬂ' : 8. ST * » wwestoat.
E ) s TN tuti 5B hrp o

</

b. CCI)TR)' (If ontelds corpurats limits, RURAL and give g;r;;{ENGTH £F <. ng {If outslde corporsts Umits, wrks
township) ]
S | SR S ciits
4. FULL NAME OF (If not in bospital or Instltation, give street addres or location) || d. STREET (It rural, give o i J))
HoseiTtabo®  Bonne Terre Hosp:.tal g M // );

SAHE%P&E E.OEFD Fi { iddle) e (L DATE Month) (Day) (Year)
(Tvpe or Prin) Ze143ll C (22 2//99'F
5. SEX Ol 6. COLOR 7. MARRI NEVER MARRIED, 7~| 8, DATE OF BIRTH AGE [ IMOER 14 My,
WIDO! IVORCERE (8pacit; - )
M _ﬁn?é" 2 2453
USINESS . BIR ‘ it

Hoal-bl Dul B?gl Liia.
i0a. USUAL Ss‘;gp'mon (Greuiadofwerk | 105, KIND OF  OR IN. (City Iad State ar Foraign Comstry) C) 12, CITIZEN OF WHAT
ﬁon

([241¢ Pz 23

r———

R" S MAME 13b. Mo 14, NAME OF HUSBAND OR WIFE
2 =7 ~—HNeyer Married .
15. WAS nsfkenss)n aER '".. u. smmd::‘? roclmcssr 16. SOCIAL szcun{‘ra' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Do, oT T yim, R1ve WAr or L] . .

“Ro: | * |None Clarence C. McConnell, Potosi,Mo.?

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . . ‘

 Enteranly onscaeore | 'DIRECTLY LEADING TO DEATH"y _Congenitel stelect@sis of lungs . 1 day

«This docs mot meen | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, ﬂ"’ DUE TO ()

a2 heart fllure, asthenda, | Tide to the abooe cause (a)
de. Itlmecm the dig. | the underiping cause laxt. - Cot S

Pramsture delivery

ease, injury, or complica. BUE TO {c)
tion which caused degth. | 1). OTHER SIGNIFICANT CONDITIONS . *
Condittons eontributing to the decth but not
related 2o the disease or condition cxusing death.
- 19a. DATE OF op_lgmi 195. MAJOR FINDINGS OF OPERATION ‘ _ Y . 20. AUTOPSY?
21a. ACCIDENT (Specity) ) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
. bote, farm, astory, sireet. ofos bldg.. eu.) :
HOMICIDE - :
21d. TIME (Month) {Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N _' - - | WHILEAT NOT WHILE
INJURY - ' n. | “work AT WORK v
22. I hereby cerlify that I ailended the deceased from 7/ <0 1953 , lo 7/ <L/ 56', thai' I last saw the deceased
M - aliveon 19_._., and that death occurred al. 2 m., from the couses and on the date staled above,
23a. SIGNATURE ‘ onmb 23b. ADDRESS ' 23%. DATE SIGNED
_\_ ? M ;ﬂ ’\6 33 N, allen, Bonne Tarre Mo, ! 7/27/53
Ua. BURIAL, A<"| 24b.

RY O C‘REMATORY TION (Qity, town, or county) {State)

W
Y }RESS

£ “#) | 25~ FUNERAL /B : -
f)’ Ir 4 ", e~

AHLA - Faitieed <HY

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E REMON‘EL)deb) 7




—

STATEMENT BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_—.....

Student Embalmer No.

working under my personal supervision,

Student ....... eacsassuvean hnasesensasens s
Student Embalmer

-~

Note: The shove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds_for revocation of license,)

I this body is not embalmed, fact should be so. sated zbove.




