- No.300
10.43

<

INE—MAKE A PERMANENT RECORD

%
: T
-
—
T &
o
4
- -
. =)
=
=
=
=
©
Z
4]
7
13
et
-
f'{l‘
Py
AR
"R gL
=
=
Pt
=
=3
=

¥

£l MAR 31 1958

SIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST. uo.m Registrar's No....... 29.80_.

28-011490

State File No

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMNCE (Where decossed lived.

I{ (ostitution: resmideges before

/hniulnh!.

a. STATE

Mo

b. CITY (f oytclde corpurste limits, write RURAL and give

Q
TOWN 2t Touls

¢, LENGTH OF
STAY (In this plave)

wks

toweabip)

b. COUIiTY
c, CITY

ToWN  Overland ?23)(

d. Is Resldence 'rilh.l.n ll.m.lf.l ot

lrly rpwn !
i# |

d. FULL NAME OF (1f pot i boapital or institution, kiva streot address of location)

{If rural, gve location)

{Yes, 0o, or unkoown)

(1f yoa. rive war or dates of sorvice)

QSPI ADDRESS
‘ﬁsnnmou Christian Hosp 37 o447 Midland
3. NAME OF a. (First) b. (Middie) . (Last} | 4. DATE (Month)  (Day) (Year)
DECEASED
{ Type or Print) Lens Connell oA Mar 1% 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UnDER 2 HRs.
\ WIDOWED, DIVORCEDI(Bde.v) last birthday) Mnnﬂu, Days Bounl Min.
Female white Married Nov 10 1900 57 .
10a. USUAL OCCUPATION (OWwekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - a 12, CITIZEN OF WHAT
odurinlmutai- king life, "Iani! ru[r:d) h DUSTRY (City and State or Forsign Cou uyJ COUNTRY?
oucgewite @wn Home Carlyle Illinols
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ John Wilkin Mary Vogel __ |
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURLTY

87 -26-0462

Nicholas Connell Qverland Mo

_Enter anly onecouse per

18, CAUSE OF DEATH

linc for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
ar heard fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

mﬂ% occlusiﬁu
(2) - /1

INTERVAL BETWEEN
ONSEY AND D?H
1

g

Morbid conditions, if any, gicing PUE TC (b)
rige to the above cause (at staling
the undesiying cauae last,

DUE TO (¢}

(Nore )

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing lo the death but nol

redoted Lo the divease or condition cousing degth, — "

4L 0!

19a. DATE OF QPERA-
TION

[ 190. MAJOR FINDINGS

OF OPERATION

20, AUTOPSY? ol

ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, (actery, street, offics bldg. exe.)
HOMICIDE
21d. TIME {Month} (Dar)  {Yesar) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT™ NOT WHILE
INJURY WORK AT WORK
2. I hereby certa'!y that I atiended the deceased from .&7_"_._ 1955, to 3-/3 195? that I last saw the deceased
alive on __@;_ 19 , and thai death occurred at _EJJ.CPm from the causes and on the date stated above.

23a. SIGRATUR E.Pawol

{Degres or l.h.iw
M.D.

23c. DATE SIGNED

3-/¢-5%.

24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {5tatle)
TION, REMOVAL (Epecify)
Run!n‘l '4/1'7/(:;1 (‘911'1’ yits St loui
DATE RECD BY 'ﬁ- REGISTRAL- s zs"‘?hn‘ﬁ?A‘L-Ynl RECTOR'S S1GMATURE ADDRESS
Ortmann F Home 9222 Lackland

Embalmet’s Eulemznt on Reverse Side)

Overland Mo



working under my personal supervision..

11T 12 SN Signed.. 1!.;. é.. ..Q....@M ............

Signature of Student Embelmer &
Licensed Embalmer Noi?’é[?.&

P. O. Address _.................. o)

R =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. -{F#il
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above,

A




