THE DIVISION OF HEALTH OF MISSOURI 1!“'915

. Ns.300 D
M0 | FILED JUN 6 1955  STANDARD CERTIFICATE OF DEATH St il oo )
,70 'BIRTH NO. REG. DIST. NO. Z s { PRIMARY REG. DIST. NO. .ﬁa_gf{tﬂiﬂmr'l Na.._...../..{.2...‘..............
l-j % I. PLACE QOF DEATH 2. USUAL RESlDEN(}E {(Where Jecoased lived. If ioatitution: remidence befors
a. COUNTY Lincoln a. STATE Missouri b. COUNTY Lincol“ adinission),
b. %EY (1 autnide corporata limits, weite RURAL snd ‘:...h , c. ALENGLH I,‘EFl c. Cg’g’ {If outaids corporate limita, write RURAL sud give township) 57 [#]
o town Elsberry i) FAYRS =1 1§iv  Elsberry 4
2 I TR e SF i i i g s oo | o SRt oo
o nsTiruTionEL8berry Nursing Home Elsberry Nursing Home
g — =
o 3-6“'2%'253%'; a. {First) b. (Mldd:(‘) c. (‘Lﬁﬂ'-) _ 4, DATE (Month)  (Dey)  (Year)
B {Typeor Print)  Robart Isisgh - - Comnelly OEATH May 16,1955
é 5. SEX 6. COLOR OR RACE | 7. ‘h{‘llARSt!,EB glE‘yEgchRRIED. 8. DATE OF BIRTH 9. '-fé;E ﬂl;:'c,-n ala' m:.l:] le F URDER u s,
> Male 'ﬂrhite y OW (Bn-d:? J 1 5 18é ?’th ¥ o5 ays Boun] Min.
4 e uly 5, 9
E 10a. ugu{\L 0C<‘I:PATLON &Ghekin‘;iuf‘;::i}; 10b, KIND OF BUSINESS %gr gi‘( 11. BIRTHPLACE (Stats or forelgn country} o Iztgm]zpﬁr‘dnorme
D dUTIDE I DS working 0, #Ven !
4 |Clergyman Bap. Church Montgomery Co, Mlissouri,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Patrick Connelly Mary E. Gillmore Florence Raney
g :‘Sr WAS DE(iEASE:J E\:’ER IN U.S. ARMdElED F?RCE:ZS'.; ‘ 16. SOCIAL SECUREI'{;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS _
-, . Of RKDOWE. yes, WAl Or ted ol sorvice. . .
~ N | one None Dr Cecil Connelly St Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
h!‘l . Enter only onecatse per I. DISEASE OR CONDITION . E ONSET AND DEATH
Z || vine for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH" (5) —
e *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such Morbid condilions, if any, giving DUE TO (b}
- as heart fatlure, asthenia, | 7ise Lo the above cause (a} stating R el o PP DR
waezz pée Nloe 1 fmzdng the dige |- the underlying cause last. - -~ e, e s Lt a e vireTem Lo, REERE EELLE .
= eare, infury, or complica- DUE TO ©
Z tion which caused death, | 11, OTHER SIGNIFICANT CGNDITIONS - .77 ; F AN LT
= Conditions contribuling to the death but 2ol
9 related to the disease or condition crusing death.
_.ta. || 18a._DATE OF OFERA. | 19b MAJOR FINDINGS-OF OPERATION - - , .o -7 " .- P4 .. =, R X i | 2. AUTOPSY?
7z - L g O
= YES Ho
o || 2a- ACCIDENT T Boecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, larm, factory. airest. office bldg..eta.) . . . A Theas
7. HOMICIDE _ ) - : b
g 21d. TIME. | (Mooth) (Day) (Year)' (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . G o— : WHILEAT NOT WHILE|
_>|.‘ r lNJURY {_ . WORK AT WORK . - . . . TN . . fw
g 2. I hereby cer!dy that I attended the deceased from %, 19 ','to _S:‘ZAL, 19557, that 1 last saw the deceased
:: alive ongg_ 19& and that death occurred at ., from the causes and on the dale staled above.
'E': 23a. SIGNATURE ) . 0(De¢rmor title) b. ADDRESS TE SIGNED
P, Qe |0/ g
E:' %.Nagghgé#ﬂCREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY Z4d I. TION (Clty, town, or county) | 4 (Smr.a)
Y {Opwally} y
£ | "Burial 5/18/55  |014 Alexandria Cem. | Lincoln Co. Missouri
TE D BY L%CE%L EGISTRAR' SBEIGNATURE I.'L 25. FUNERAL DIRECTOR'S 81GMATURE ‘ADDRESS
2 ' czmlu mper Funeral Home Troy, Missouri

(Licensed Embalmer’§/ Staterment on Reverse Side)




B
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, XeXBF o .eococaeeee

................................. , Student Embalmer No,
\x'orkinﬁ under my personal supervision.

STUBENT 4 unrnernsosscraansmnssnssasocsnren Signed........._.. . . o W . =8
Student Embalmer .

Licenfed Embalnfer No3932
P. O. Addreas__T.RoX: Missouri.

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

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




