@iﬂch 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _/ 0 PRIMARY REG. DIST. N0. 300 2 Registrar’s No........ 2....

BIRTH NO. rerssssssee e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If .n.muuon before
s COUNTY  Barry a. STATE Mo, b. county Lawr ﬁcﬁl_;m.
b, %}"Y (I outaide corpurate limits, write RURAL and glve €. l;‘gNGTH OF [ e CBTF‘{ ; Is Residence within, Lmits of
hip) {in this place) . a 1
oW Monett, Mo. TTEYEEYE| i Pierce Caty, Mop UEEREELN
d. FULL NAME OF (If not ia hospital or inatitution, give sirect address or location} F. (I rural, give location) Dj ]
HOSPITAL OR - : ADDRBS =
INSTITUTION St. Vincents Hosp. 409 Myrtle {
3DNEAC%ES%FI‘] 8. (Fll‘:‘t) . . ‘ b. (Middle} <, (L.ast) Iy DSTE & MDII“J) (Day) (Year)
(Typeor Pty MABLE LEE MCOUNNELL DEATH NOV. 18 ")9 B
5. SEX 6. COLCR OR RACE | 7. MEJ%R\‘:'ED I‘EJ)EIEVEECIESRR[ED 8. DATE OF BIRTH 5. &Gghiil;:'un F UNDER | YEAR | OF UMDER M HRS.
) f; t Months H Min,
5 i METRRE P &= | uar. 25- 1896 i e
10s. USUAL ngtoitznﬂion (ke izd ot mork | 100, KIND OF BUSINESS OR IN | 11 BIRTHELACE | (ci1, wad Stace or Faraigs Gountrn 12, Cl’i_{l’_ﬁr“l’ OF WHAT
House wife Galena,Kansas

13a. FATHER'S NAME

¥illiam Bridges

13b. MOTHER'S MAIDEN

Bertie Hart

NAME

14, _NAME OF HUSBAND OR
Hay HcConne

17

FORCES?

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

LN

I5. WAS DECEASED EVER IN U.S, ARMED I6. SOCIAL SECURITY |{ 17, INFORMANT 5 St ATURE OR NAME ADDRESS
(Y. no, or ynknown) | (If yen, zive war ot dates of servics) none Rd-y Mcconne _L Plerce Cit}. .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'SIEE}":‘..S‘;’E‘:‘%E."
. Enter only onecauseper | I. DISEASE OR CONDITION

line for (a), {b), and () DIRECTLY LEADING TO I?E.A'I'H‘(a) Jj-l

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b)

as hear! fatlure, asthenda, rise to the above cause (a) stating . i "

de. It taeans the dis- the underlying cause last. ‘ , . . -

case, injury, or complica- DUE TO (c) - . k3 L

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Cunditions coniributing to the death but ot
related to the dizease or condition cauting death, . ..
1%a. DATE OF OP'IglRO‘ﬁ 19b. MAJOR' F]ND[NGS _(_)F OPERATION 20, AUTOPSY?
o . ,__53 /> YES D NO m
21a. ACCIDENT - (Epecity) 3 th PLACE OF INJURY (o.x..inorabous | 27c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE . o : home, farim, fastory, street, office bidg..eto.) 7 -
HOMICIDE ; .
2id. TIME (Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21f, HOW DI INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

altve on

, and that dea

that I last saw the deceased

z ] héﬂ;by‘.‘certifg‘/ that I altended the deceased fronr‘&-i 1 9£Z to M 19_{ ]
] M _‘Ef oecurred at 1 ¥b N m. , from the causes and on the date siated above.

23a, SIGNATURE {Degres ot titl% 23b. ‘DRESS 23c. DATE SIGNED
C%é&br{%4L42-4£;ﬁ¢4L4&L 1 Lerecf ) o kov/ 8,195%
24a. BURTAL. CREMA. | 24b. DAZE 24c I\MIE OF CEMETERY OR CREMATORY- | 24d. TiON (City, town, or county) (State)

T[ON.REMOVAL( »
Burial

Nov 20,

954 OZARK MEMORIAL

~.doplin, Mo.

<

WRITE PLAINLY-—USIN

DATE RECD By LOC%;L

[P-22

25. FUNERAL DIRECTOR'S 51 GNATURE

ADDRESS

WILKS ERCS Pierce City, mo.




e T

BARRY COyNTY
o HEALTH UNIT
A CASSTILLE rTIE) T

_ NO\M%

DATE REC, - -5y
_ o0
¢ <2

STATEMENT BY LICENSED EMBALMER

I hereby cert1fy that the body whose name is rec?rded on the reverse side of this certificate was emb:

............... teare-ey Student Embalmer No,-...---....

by me, amley ... . N HAASTA A Kr. ...

working under my personal supervision..

Student....oiini it e e ez naes '
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above coanstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




