THE DIVISION OF HEAL TH OF MISSOURI 35?

f STANDARD CERTIFICATE OF DEATH
elfore FILED JAN 2 7 1958 TSTATE FILE NUMBER
i Registration District No, ..;..,..“gu&._.- Primary Registration District No.3.°..,5._5..........__. Registar's No. .A.o.,.._._..-_
i .
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
Uq a. COUNTY Polk « STATE Missouri b COUNTY Polk edmissien]
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town Bolilvar Yes NoD Tom  Bollvar wf L,Lf YesO NoD
c. Egls.é.”ﬂmE OF {If NOT inhospital, givelocation)]Length of stay in 1b 4 STREET : (l§ outside, give Io:ution)‘- Reside on Farm
wstiutionD1ed in the Home 2yr. ADDRESS Yes0 NoK
3 a:& :‘rb Firgt Middle Lot 4 m;rz Month Day Year
o
(Type or print) Cora May Connelly vearv Jan. 18,195%
5 . B. 9. 7 F UNDER 1 YEAR Y
et ot et |7 wanes L) everwhgee ] ORE o oA [ e e e
Male White woowes 0] oworceo[] APTA1 10,1881 7 ]
10a. gSU‘AL occup.}ﬂoﬁainf}:md of work dm;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY}
ring most of workfng life, even jf rgtire .
) ak{n I1linois ) U.S.A.
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christopher Connelly Heneretta Cutter
1‘5Y WAS ch:kASED)EVE(?IJN u. 5. ARMEngoR}:EP . 16. SOCIAL SECURITY NO.]I7. INFORMANT Address
¥, no, OF U PO LTS wek. fllsmﬂf“ 3 0f ServiIcal
o l no Blanch Murphy Bolivar, Mo.
18. CAUSE OF DEATH [Enler only one cause per lipe for (a), (b). and Z; / ISLEE‘}'AALN%E;?;;E:
PART 1. DEATH WAS CAUSED BY: 7{ (ONs
IMMEDIATE CAUSE (a) y o oy /ﬂﬁfﬁ/ /{ vre—

Conditions, if tn¥. } puE To (b) G]"ﬂ pares y Vall /& <4 éﬂ.}/,'_!‘

which garve rise to

above cquse (o) l \/ %
Toinn emese x| oue 10 () 4; .'7C Cer 0 —

z >
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN N PART 1(a) LN ;gti‘; gg;gg?*
[
3 440/ ves[J woJ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of injurg in Part Ior Part 1F of item 18.)
2. O O O
N 3 20¢: TIME OF  Hour  Muonih, Dey, Yeor . -
IWJURY e m : : . '
nEl p.m.
E | 204 INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 1] HOT WHILE O Jarm, factory, sireet, office bidg., eic.)
WORK AT WORK i . P

iJSE Q'ﬂl.\' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s oY Pl
2t. J attended the deceased ifo ? to Mm:# last saw g alive an 5,
.
Death occu.rrod ar L4 y hd L m o. ] atated above; and to the best of my knowledge ffom the causes stated.
2. ncmrun 22b. ADDRESS 22:, DATE SIGNED
' /’/M? :

230. BURIAL, CREMATION, C‘rs METERY OR CREMATORY 23d. LOCATION (Cify, fown, or counly) (State)

Bpryayieem 21,58 | ogklla Cemetery Ogalla Trego Co. Kansas

24, FUNERAL DIRECT ADDRESS 25, DATE RECD. BY LOCAL REG . REGISTRAR’ A SIGNATUR
; )%,a Bolivar, Mo.(l’!” L 1957
] titement on Raverse Sida)

{Licensed Embalmer’s §

e
v f
~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o s L i -

working under my personal supervision..

Student ... .o iiiiiiieieaceaiaeeaaa
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above, :




