- R THE DIVISION OF HEALTH OF MISSOURI
w0 | FLED JAN 28 1938 ' STANDARD CERTIFICATE OF DEATH s ... IEE

10.48 s b eim b st

BIRTH MO. REC. DIST. wO. é__?_rlumv REC. DIST. k0. Mqiﬂnr’:h’n 2.2

1. PLACE OF DEATH 2. USUAL RESIDENCE.(Wbere deceased lived. If losslietion: uddmu before
a. COUNTY i a. STATE b. COUNTY iniestan).
Christian / Missouri , Christian
b. CITY (It outnide sorpurate Uirits, write RURAL mun':up) E*AI;IE{I‘?’E: OF ||« Cg‘g . ] "i';%m J— m‘? -
g ToWN "Rural" Porter | 3 Yearal TOWN Nixa, Rt.#l .- o O
d. FULL NAME OF tal 3 ve x dd o) . STREET. \
o | R NS e, Takwen W, e 0229
Q INSTITUTION MoSanrelis—Route—ltiixe "RBural" Porter
=B 3 NAME oF _ T, (Last) |4. DATE  (Month) (Day) (Year)
E { Type or Print) HARVEY W, McCONNELIL, DEATH Jan, 13, 1955
5. SEX 6. COLOR +1R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (n years| 7 CXDEN 1 TR | @ Domer B Hes,
Q 0 WIDOWED, DIVORCED (Bpacify) last birthday) | Months , Days | Bours | M
5 [Maze White Widowed Dec. 7, 1876 78 _ l
E 1o:° :rsuugsncg?:m u(j(:-h':.k:n:n{wuk 10b. KIND OF BUSINESSD%rstT gl‘; 1. BIRTHPLACE (000 vad State or Foreiga &__“,, 2, cgm%sna‘}gpwun
i Farmer Farmimg Nixa, Missouri O USA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD ' OR WiFfE
" George W. McConnell | Sallile Kel LD _
b 15. WAS DECEASED EVER IN U,S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHATUHE OR NAME ADDRESS
< (You.n0.or unknown) | (If yes, sive war or dates of sorvice) NO.
= No - - = = None Carmen Mgggnn 11 . 35.1, Nixa, Mo,
l 18. CAUSE OF DEATH : ' .. MEDRICAL, CERTIFECATION , 13'&2‘[’:';'%
d . Enter only onecaiise per 1. DISEASE OR CONDITION .
B |[imetor (a), (1), and (o) | DIRECTLY LEADING TQ DEATH® (q) .
E ~This doea not mean | ANTECEDENT CAUSES
the mods of dying, such | Mordid conditions, if any, giﬂng DUE TO (b}
j o2 Aeart fallure, asthenia, | rise to the abooe cause (o) stating
- 8 || etel It means the-ds. | e underiying couse last.
ey ease, infury, or complics- DUE TO (c)
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS O g Q
= © I Conditions contributing to the death but 1ol
a related Lo the disease or condition causing death.
[ 192, DATE OF 091!;:%\'; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z 0 . - A/oz-o /|l mOweE
v | 2e- ACCIDENT, (Bpesity) 21b. PLACEOF INJURY (s.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boros, farm, Iagtory, atreet, ofios bldg.,sa.)
Z HOMICIDE -
g 21d. TIME (Moath) (Day) (Yea) (Houw) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| NIRY . WHILEAT[—] MOT WHILE
b - = | WORK AT WORK, " .
E 22. 1 hereby certify phat I atlended the deceased from %ﬂé& to _L%A.‘ 199 that 1 last saw the deceased
o alive on , 1835 | and that death occurfed at ., Jrom th¥ causes and on the date stated above.
_ ﬁ. 231 SIGNATU 0 (Degroe or title) | Z3b. ADDR% ‘ 2. DATE SIGNED
wa IO - S22 ARK, WMo 1S AR
E 24a. BUR REMA- | 24b. DAT# 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Btate)
Tlg‘ REH VT.M) . - .
g Jam 15 155 IMcComnell Mem. Cemet.| Nixa, Missouri
DATE REC'D BY LGAL | REGISTRAR'S SIGNATURE [, PNERAL DIRECTOR’ 5 3T CHATURE ABORESS
! ] ¢ *
: - I Clever, Mo.
(Licensed Embalmer’s on Reversa Side)}




e— e e —

" STATEMENT BY LICENSED EMBALMER

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

o

L3 < LI 3 - P

i working under my personal supervision..

| Student ..o i eanaaaeas
| Signature of Student Enbalmer

P. O. Address..%,.%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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. '




