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UNFADING BLACK INK—MARE A PERMANENT RECORD

PLAINLY—USING

WRITE

FLED AUG 27 1956
REG. DIST. KO, A'Z_Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26589

State File No.wuunnn

PRIMARY REG. DIST. No. WP rooicrrors Nc..;é A

John McCpnnell Not Known

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jeconsed lived, 1f loatitation: residence befors
a. COUNTY ’ a. STATE N adinimaiont.
Green Mo Ch¥¥¥tian
t. CITY (M outzide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within Ilmits of
OR townabiph| ST, 1 (inai- place) QR & rily 0F incorpora n?
TownSpringfield Mo z day Town  Rural i -
d. FH!‘IS-FF'FAL:.EOORF (It pot ia hoapial or instituticn, give streot address or location) - ASDTI;{RE% (1f rural, give location) D 7 L7 /
WsTTUTIoON Burge Hospita ixa Mo, Porter Twns,
3. NAME OF a. (First b. {Mliddle) c. (Last)
DEAE SR ) 3 4. DéTE (Month)  (Day) (Year)
{ Type or Print) William Lenzy MCConnell -~ peari  Aug I8 1956
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | o ONDER 1 HEs,
WIDOWED, DIVORCED (8pecify) o luébinhdul Month-' Days | Boars | Mis.
Male | Wnhite Married June_30-1876 [ |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE T ; o 12, CIT
done dyring mc-tu(work]n;llh.c:lnni! :’al’.lr:;) ) DUSTRY i%‘t, ssd State or Foreign Country) cCou l%%’{'?oFWHAT
Retired Farmer Mo Sl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME = " [14. NAME OF HUSBAND OR WIFE

Anna Pear] NcConnell

16. SOCIAL SECURITY
> NO.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,or unknowa) l (Il yow, Kive war or dutes of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only cnecouse per

18, CAUSE OF DEATH -
. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CALISES
Morbid conditions, if any, giving DUE TO (b)

*This does mot meen
the mode of dying, such

INTERVAL BETWEEN

ONSET AND DEAT]
/

Hras. M€ épm/g/ﬁ x4, Hp

rise to the abore cause (a) slaiiag

as Keart fallure, asthenio, A
folture, asthen the underlying coure lost.

ett, It mearns the dis-

ease, infury, or complica- DUE TO (&) 4

tion which caused death, | 11..OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but ﬂ“ﬂw 2’ é E . g -
related to the disease or condition causing dead,
[/4 E

19a. DATE OF OP.‘E_I%AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NI X | s e
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE X »Bhoroe, farm, lactory, sirest. office blds.,ete.)
HOMICIDE
21d. T(')'F‘E tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY m. | "Womk || "ATWORK

22. I hereby certify that I ailended the deceased from

12:304

1954 10

X 195_‘, that I last saw the deceased

alive on , 19 , and that death oceurrdfl al ., Jrom theZauses and on the dale slated above.
NATURE {Degree or title) qyzab. ADPRESS . I 3. DATE SIGNED
L YN\ p-2/<5¢
%”1" B gER :A‘}.. CREMA- | 24b. DATE F CEMETERY OR CHEMATORY &’ LOCATION (Cify, town, or county) (State)
(Bpecily)
BEFrPaL ™" | aug 20-56 Payne Christian Co Mo

DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE R
G2/, J

ADDRESS

=, runzn%mzcro ‘8 SIGNATURE
T [0_Chaffr

(licensed Embalmer’s Ststement on Reverse Side)

(et 20




&
e
(- 1)
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY TN, OF DY o un et iismneararraaunae coaaaaatanttatasanrrtsarnsmaasaasamrraaonaras , Student Embalmer No....covvrnnnn...

working under my personal supervision,.

SHUdERt oo 51gned...[‘..[f...% ................................

Licensed Embalmer No.a /?1 .-

P. O. Address WC%

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

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



