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MW’R]TE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD \.\:-5

FILED SEP

10 1958 TANDA

SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42 '

PRIMARY REG. DIST. NO. 1000

26045

State File No..ivvcciinn s i annnns

Kegistrar's No,.—.... 9 54 ...................

dog T. mnﬂ. of wor!dn( life, sven if retired)

DUST!
'Whsle Hardware

Onslow,

{City and State or Foreign Counl.ryy

! BIRTH NO. REG. DIST. WO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare decossed lived. 1f instltution: residesce befors
a, COUNTY a. STATE b, COUNTY, admimion}.
Ruchanan Missocuri Buchanan
b. %1';\’ (It outeide corpurste imits, write RURAL and give €. LENGT}: EF) c. ng 4. I» Realdence within Iimits of
wiahi [1 r . co! uf
9% St. Joseph wmnibio)) SPAL Gogplisell  xSwin St . Joseph R oK
d. F#&PF'FA“I‘_EO%F {If not in bospital or Institution, give streat address or locatlon) - A%FDRF\!‘ZgS (I rgral, give location) ll((
nstitution D.0.As St. Josephts Hosp 2807 Edmond St, v 'w
3. NAME OF a, (First b. (Middle} c. {Last)
DECEASED B( ) d P c 11 4 DéTE (Momgg (Dey)  (Year)
fme or Pffflf} EI‘ naI‘ - 0 nne DEATH ug . j ]
5, SEX 6. COLOR OR RACE | 7. ';‘VME}RIED NEVER IééRRIED 8. DATE OF BIRTH 9. AGEI::.{:!:.)‘" hl; uz'm ,D‘:“ If UNDER 1 KRS,
1 .
Male White 2 YEe =’ | Jan. 5, 1895 L | Mowthe | D | Bowm | BMio
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C

12. CITIZEN OF WHAT
RY?

Jowa

13a. FATHER'S NAME

. Bernard ¥.

13b. MOTHER'S MAIDEN

Connell

{Yos, nyar unknownl

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(W-.‘ﬂv- #r uTatn of sorvice!

16. SOCIAL SECURITY

491-00-3482

|Briget Nicholas

NAME

14. MAME OF HUSBAND'OR ¥IFE

Phoebe Connell
17. INFORMANT‘ 5 SIGNATURE OR NAME

ADDRESS

¥rs B.F.Connell 2807 Fdmond City

18. CAUSE OF DEATH
. Enter only onecatise per
Ilne for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# Leart fallure; asthenia,
ele. ]t means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES .

Morbid conditions, if any, gicing DUE TO ()
rise {o the above cause (a) stating
the underlying cause lasl.

DUE TO (c)

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DBATH
T W'

AL

an o umaliznded

WMo

tion which cousred death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseate or condition catising death,

19a. DATE OF OPFI%‘;!. 19h, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4201 | w0 w3

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x.. s orabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory,street.offios bldy., eva.}

HOMICIDE -
21d. TIME {Month) l.Du) (Year) (Hour} 2o, INJURY QCCURRED § 211. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE .
INJURY =. | WORK AT WORK

ive on

21 hereby cemfy that I Me deceased from 2 ,
____, and that dealh occurred a _—Pm Jrom the causes and on the date stated above,

L19__

, I8 , that [ saw the deceased

ia_lzo

7 4 148

e 2V

‘é;”/lf{ﬂg' /4
_{Licented Embafimer's Statement on Reverse

idle}

NATUR or tige’ sﬂ‘ , ?c DATE SIGNED
TP Macus, i T B G T &L, 2 1, dh Yol 1[8-8 T-50
%ﬁ'a BUR MIgVL cnsm 24p, D ., 24z. NAME OF CEMETERY ORJCREMATORY | 24d. LOCATION YUity, town, or county) (5tate)

. B \
BUPFAHEY # | Sept”, 1,56 Mt, Clivet Cemetery |St. Joseph, Mo .
DATE REC'D BY LCCAL | REGISFRAR'S SIGNATURE 5 7 FUNERAL § :c 1Y

’// Ll ‘)%er,



ll

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

, Student Embalmer No.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng
14 this body is not embalmed, fact should be so stated above,




