{ealth,
Welfore
Public
Service

All dis.nasas in Part | must be cnu-m||y related.

Abraham Gelperdn Mgy Dby v 5Lack INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIVISIOM OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH
t¥7

--39=009¢

STATE FILE NUMB R
Primary Registration District No. __K_Q._? 2 Registror's No. i

1. PLACE OF PEATH
o. COUNTY

2. USUAL RESIDENCE (Whero deceased lived.. Higstitution: Residence before
a. STATETY , b COUNT admissi
fdd avrn s i w

. CgRY (1f odikide corporate limits, give TOWNSHIP anly) Inside Limits C CgRY v .. U Inside Limits
TOWN \—r N 4 4 Yes (3 No [] “!l'h ', TOWN \-fz . Yas ] No [}
c. FULL NAME OF {} NOT in hospiral, gwo locatiph) | Length of stay in 1b d. STREET {If outside, givegdocatign) Reside on Farm
R 79|78 573 Wi g5 5 9T | B
3. NAME OF DECEASE% First Jv Middle Last 4. DATE Month Doy Yeor
{Type ot print)
MAR Y E. CounE LLY AH 2. 2L 59
5, SEX ti 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER | YEAR| IF UNDER 24 HRS.
Wh :;:::::gg N-fVERD:'A::::z[D] 9-30-186"" gﬂ’birﬂ,\'dcr) Months | Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done

dwK%m:H ﬁvgﬁiég lifa, even if ratired)

10b. KIND OF BUSINESS OR

I%&STRY

11. BIRTHPL ACE {City and stata or couﬂtry)
Warrenton, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

William Hall

13b. MOTHER'S MAIDEN NAME
No Record

14. NAME OF HUSBAND OR W FE

Porter J.Connelle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-a.Nbur unknawn)| (H rux'xo wor or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

No Record

Mrs,Mary E. Smith, 814 “Valentine Ra

PART L

Conditions, if any, DUE TO (b)
which gave rlse to

abovae cowse {a),

stating the unds

r-
lying causs last.

18. CAUSE OF DEATH (Enter only one causs per line for (o), {b), and [c}.)

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a) Q.QJ:G-

Oopination ¥

INTERYAL BETWEEN
ONSET AND DEATH

PR
Jh

z DUE TO (<)
DQ- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART { (a} 19. WAS AUTOPSY
hi FERFORMED? n
% Hy. f. YEs[ ] NO[Q
21 200, ACCIDENT SUICIDE HOMICIDE 206LDESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART [ or PART 11 of item 18.)
[}
u O O (]
G| 20c. TIMEOF Howr  Month, Doy, Year
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21, ] attended the daceused {rom 9~ - I ] - 5 9 . 1o ﬂ- e 2 6— S‘? and last saw t‘mﬂllvt on 2 - 2 6‘ 5 i
Death occurred at . ya P i o m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
 22a. SIG%T:RE Z lt -(Dograe or title) . 22b. ADDRESS 22¢. DATE QGNED
230. BURIAL, cREMATION, | 230 DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LUCATION (City, E or county) {Stote}
FERNELEYY | 2-28-59 Mt.St. Mary's Kansas City Mo.

24. FUNERAL DIRECTOR

ADDRESS

Wa—qma?m Hosne, K J e

25. DATE RECD. BY LOCAL REG.

2. .27.58 -

24. REGISTRAR'S SIGNATURE
-

22l pet/

d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ottt e et et e s ats , Student Embalmer No. ........ccccoounve

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

Licensed Embalm

P. O, Address..... /. 4. L A0

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.




