THE DIVISION OF HEALTH OF MISSOURI

36099

he- 20 ALEDDEC 9 108 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. REG. DIST. NO. _‘ti_nmmv REG. DIST. m?____‘”o Regisirar's No. ...2;,.2:7........,._.
0 1. PLACE OF DEATH [2 USUAL RESIDENCE (Where decsssed lived. If institation: residence befors
a. COUNTY BUTLER a. STATE M ISS OUR I b. COUNBUNKLIN adminston).
b. C‘_-I)'IF;Y (If cutside corpurate limits, write RURAL lndﬂ::”n‘ahip) c. I:"El:l:m Dl(‘lf" 2 Cg‘é( 1s Beridence within it of
0% POPLAR - BLUFF Y “Bays| Tt MALDEN HHTRE
a FH%PP'PA"I'_EO%F (If not in hospital or institntion. give sireat sddrees or loeation} . Asl;rl:"qul-‘.ss (Ef rursl, give location) 3 S '/
8 INSTITUTION. Docd-on.s H-Og . ROUTE 2 0
ﬁ 3, DNE%MEE s%'i-: a. (First) b. (M@dle) c. (Last) 4. DATE (Month} (Day) (Year)
= { Type or Print) ULYSSES RUBEN McCONNELL DEATH NOve 23 1955
E $. SEX L| 6, COLOR OR RACE | 7. mw&% glE\\ngc’f-:‘SRg[EE{) /| 8. DATE OF BIRTH 9 :.A.(;;E m & woo -Dr'm ¥ oo u .
% MALE WH ITE MARRIED " iSept.7,1898 57 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and Stete or Foreign Q'm““,' D 12, CITIZEN OF WHAT
v, avan if re DUSTRY
& || “BATESMAR™""™"™"| salmsmaN DON IPHAN, MO UeSeRe
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i SHERMAN McCONNELL | FLORENCE FARRIS LULA McCONNELL
15. WAS DECEASEP E\(n'xl;ZR "isu' S.ARME&F(‘JE'*EOS": 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
FE | R 385-05-620% IULA McCONNELL  MALDENY MoO. R=2
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

[ /-4 3-S5

1. DISEASE OR CONDITION

- Enter only anacouseper | T [pP 7Y LEADING TO DEATH® )

line for {a), (b), end ()

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

k]

*This does not mean
the mode of dying, such
as heard faflure, asthenia,

ANTECEDENT CAUSES

Mordid conditions, if any, giring PUE TO (b)
rise to the abore couse (a) dating
the underlying cause fast.

Gy

etc. It meana the dis- :
ease, infury, or complicg- : DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' -
~ ves (1 wo
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (s.x..fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, larm, faciory, street, ofice bldg.,e0.}
HOMICIDE J- “
21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY = |- wWoRK AT WORK

2. I hereby certify that I atlended the deceased from
aiveon /=23 | 195X

- - -
i_, and thal death occurred al .__.___Iip'

19854 to__ // = 23 (955 that ] last sato the deceased
m., from the causes and on the datle stated above.

Zia. SIGNATURE 4 {Degres or titls) £] 23b. AD) k. DATEI SIGNED
YT N W25
2. BURIAL, CREMA- N UL~DATE" 7/ / é/z»xcﬁvmt"or CEMETERY OR C , town, ot county) (State)
BYEIRT =’ 11827-55 “| MEMORJAL PARK ALDEN, MO,
TE RICD B LDCAL g';' SIGNATURE 4 737 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
7A M DAY FUN [ A H .l - M H LDEN Mo'

en Reverse Side}

+




ceoe ) ‘g -
RECEIVED .
DEC 6. 19% %,
BUTLER CO. HEALTH CENTER <

' 2.
FiLE No. _ p ,9@,,

STATEMENT BY I;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o+ L T T P

working under my personal supervision,.

”
-

Student...coveimo i iiiiaiaeaes
Signature of Student Embslmer

Licensed Embalmer NO...[f(T..O.J

. ' P. O. Address AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




