THE DIVISION OF HEALTH OF MISSQUR|

o8-037221

Health,
L Welfare STANDARD C!Rﬂ"ﬂ“ 0! DEATH STATE FILE NUMBER
Public %
Service gistration District Negg,g - ~..Primary Registration District No. No. /A 5 . f\; ——— Ragistrar" s No. No. .=
_ 1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . . ]
20 o COUNIY o Madrid o STATEp i ssourd & COUNTY Neyw WHAPTR
‘1-57 X chY [!f outside corporate limits, give TOWNSHIP anly) Insidelimits <. CBTY Inside Limits
R .
¢ TOWN_ pMatthews Yes b No LI Town Lilbourn YesL K Nef]
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 373 ADDRESS . v
| INSTITUTION Se11s Nursing Home 2wks S. Fourth St. Yes ] Ne [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) QOF
s v wo Tim McConell DEATH Nt ) 1958
5 $€X"* T % T 6. COLOR ORRACE[ 7.4, cayco(Juever warmied(| & DATE OF BIRTH 9. AGE (1 yeors hE UNDER | YEART IF unDER 24 s,
- - - agt birthday s ays lours in,
Male d : Thite wmowso[] a mivorceo[] About 1868 {5 l

100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSLNESS OR H. BIRTHPL ACE {City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during mout of working lile, even if retired) INDUSTRY - -
Pensioner Nevw Madriae Co., Mo. U.S.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w McConell Mattie Owens |
2 | 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 B (Yos. no, or unknown){ (1 yas, give wor or dates of service) = . -
2 {a | None Harry Ritchie-Lilibourn, Mo.
Q@ 18. CAVJSE OF DEATH [Enter only one couse per line for (a), (b), and {c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ET_AND DEATH
w IMMEDIATE CAUSE (a) Unknown-Died unattended NKINOWN
g Died in nursing home.
s Conditions, if any, DUE TO (b}
> which gave rise 1o
; above couss (a), }
toti th durs
g g I'yrrlnngcnu.uw;a::. DUE TO (C) 7?;5
-E' - PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
] PERFORMED? O
= ofc . YES[] NO[]
= ¥ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= ZQu
VY [ O & |
1 F
¢ g2l 2c. TIMEOF Hour Month, Day, Year
2 =B INJURY  o.m,
g 3 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
S 38 WORK
E 21. | atrended the d ed from , to and last uwt alive en
5 Death occurred at B:00 _“ m on the date stated above; and to the bast of my knowledge, from the couses stated.
:é 229. SIGNATURE { ! (Dogres or title & 0 22b. ADDRESS 22c. DATE SIGNED
3 L 2y /Q“‘""" . ﬁ"’: Lilbourn, Mo, Oct 15,08
' 23a. BURIAL, CREMATION,| 23b. DATEU 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {S1are)
P REMOVAL (Specify) . _' ) .
7 Burial 0-7-58 YMounds Cemetery Near Lilbourn, !lo
’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

onder Funeral Home-Lilbourn,

Mo.

&~ 58

{Licenssd Embalmer’s Stotement on Reverse Sids)

2EGISTRAR‘S SIGNATURE




0ATE Recpvep 0CT 211998

NEW MADRID CO. HEALTH CENTER
247
4

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o et , Student Embalmer No. ........ociennen.

working under my personal supervision.

Student ............. S Signed \M ______ 3/ GW .........

Signature of Student Embalmer

N Licensed Embalmer Noca‘?".—!. v;’ .......

P. 0. Adc{ress@{%ﬁ%r... !

<~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




