wewo | FILEDJAN 18 1955  JHE DIVISION OF HEALTH OF MISSOUR 43803

'o.x8 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. R‘EG. DIST. NO. _3_1:8__ PRIMARY REG. DIST. m]_0_0_3. Registirar's Nc._M:_
1. PLACE OF DEATH § 2, USUAL. RESIDENCE (Whes decessd lived. If inetitotion; remidsoce befors
a. COUNTY a. STATE Missouri b, COUNTY ndmimion).

&

b.ClTYmouud. limits, writs RURAL and give ¢. LENGTH OF j| ¢ CITY - . & I Rembiemce withi Hooths of
townakip) STAY(hIhhM OR
LIRS A 204415 " o St Louls R

d. FULL NAME OF or tnstivation, +. STREET Q1 raal. ghve oeation)
\NSTITUTION. (@"f MZ‘; Urs C[ fmgp BBRESS -806; Hickory i o
SRANEOE T = (Fint) b. (Middie) 4 OATE" —~(Manth) (Day) (Ve
o rr)__ JAMES P A/&MAL} EC._/¥ /4’%7(

5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH QAGEﬂnn;n rmng l'nl:-lu.
(Bpecity) Menthe

Male | White l Saage T2l July 30 1876 ’7@ , Howm | e

102, USUAL OCCUPATION (Gtve kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
ofw Ite, i DUSTRY (Cicy wnd Seate or Fareign c-nt.ryl COUNT
achinelst , St Louis Mo o R
I||3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSSAMD'OR YIFE
James McConne ll ] Unknown Elizabeth McConnell
:3; WAS DmDE:ER 1N U.S. ARMED l:?RCES‘; 16. SOCIAL sm.m'r‘la' 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-, ten A
Yesm | i Mary Rowbotham 3318 Park

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTEAL EETweEN
| Enter anly onscarssper § 1. DISEASE OR CONDITION . ONSET
Jite fox (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(s)
ANTECEDENT CAUSES

*Thir doey not mean
the modz of dyting, such | Morbid conditions, if any, m DUE TO (b)
es Aeart fallure, asthenia, mwmm.nmra)m .
de. It menns the dig. | b6 waderlying cowse lost.

ease, infury, r complica- DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 'n.d . -
. related Co the discase or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT[ON 2. AUTOPSY?Y
TION
ves (X wo []
213, ACC[DENT (Bpecify) 21b. PLACEOF INJURY (sg.inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) BTATE)
SUIC hmhtm.!m meﬁ-ﬂd;_n.)
HOMICIDE ) 7 .
Zld_. TIME (Moath) (Dar) (Yesr) {(Howr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
IRJURY = | worx AT WORK Y, y i 9/ X

zlwcbywmmwﬁmm mﬂﬁ&?;ﬁ.m__mrmmwmw
alive on , 19 ,andthatdedboocunedal.[dﬂ froin the eauses and on the date sated above.

e Vs e |7 Lotaverre Sy 5.5

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

;
) 2 ‘bn AL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ar county) © (Btate)
ox. I»1 Dec 20} 54| Nationgsk Tnrrk Jéfférson Barracks Mo
DATE REC'D BY LOCAL S SIGHATU! B 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
DEC 15 1954 R, J.Schnur 3125 Lafayette

s Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ......ooiociiiiiieiiciriaiie e
Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Y (Fa
to comply with the above constitutes grounds for revocation of license).

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

1¢ this body is not embalmed, fact should be so stated above. -



