THE DIVISION OF HEALTH OF MISSOURI

272907...

Health, STANDARD CERTI FICATE OF DEATH BT a F'i'f_'ii: Y
, Welfare .
l;ubli.e F!LED JUL 2 1 195‘8?391.5"‘“:01\ District Nol343 3 .- Primary Reglsfruhcn District No. 3d7 e cireerieeees Registrar's Nol 'zf
ervice
' 6 9) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rulden:a before
0 o. COUNTY Scott = STATE  Migsouri ™ COUNTY Ney Madrid
. 300 b, CITY (Hf cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY a 7 Q ) Inside Limits
1= R
1-36 TOWN Sikeston Yesu Now O Morehouse 8| Yeso Moo
c. lﬁglgé-inglgiqgf Noﬁénhowlmé ﬂl\'elocﬂl‘%‘y Length of stay in 1b d. STREET {f ourzide, give location) Reside on Form
INSTITUTION ~ 17% 0= ¥ -9 ADDRESS  — YesO NoD
3 :::!tt‘ ‘o‘rb First Middle | Laxt 4. DATE Month Day Year
. OF
{Type or print) Basil Cugene Mc Connell oeatn  T=5-T958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24.HRS.
0 . MARRIED L—;k eveER MARRIED (] | tost birthday) [aromieT Dose T Foee P
Male white winowep [ ovorcen [ IT=29=T930

12. CITIZEN OF WHAT COUNTRY?

USA
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137 FATHER'S NAME

106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mlate or coumtry)

Morehouse, Missouri
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PART I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE {a}

i Mes. Basil McConnell, Morchouse, Mo,
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ON?T AND TH
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by MeE, OF BY i eiredeaiaeeeeeera e eaeeaeanas » Student Embalmer No..........

working under my personal supervision..

1.e- Mﬂ%@#‘/ .......
Signature of Student Embalmer

Student .o crii i iie e ricrseesecesareiernanan Signed....
Licensed Embalmer No.-.?(.‘.(..

P. O, Address

1
., '

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. . .
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