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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must yse only stendord nomenclatucs in item 18, No symptoms will be listed.

All diseases in Part | must be covsally related.

Dr. Lemmon
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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

59—020948

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance byfore
o COUNTY GREENE o STAETSSOURT b. COUNTY WRIGHT“'"‘]
b. CITY {lf outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TR SPRINGFIELD Yes (X No (] 1oRe  NORWOOD Yes[] NalJ
. ngs.'g_l_lt‘:[tﬂ%OF {If NOT in hospiral, give location) | Length of stay in 1b )i STREET (It outside, give location) Reside on Farm
O A (CWCONNELLY NURSING| HOME 5 YRS .\" “APDRESS Yes[J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) CATHERINE CONNOILLY DEO;TH JUNE 2 6 1 95 9

5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED] ] 8._ DATE Of BIR:I_‘H 3 9. AGE Llin'z::; ]:::.TER;LEAR l:‘::DER z:“l:ns.
FEMALE | WHITE |Lwooveol] oworceol (NARCH 87187 86 | [T
100. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
fe, aven if ratired) INDUSTRY o USA

dwln'ﬂﬁmr’““’ li

WRIGHT COUNTY, MO.

130, FATHER'S NAME

MIkE mécavthy

WINIERED

13b. MCTHER'S MAIDEN NAME

0'CONNOR

14. NAME OF HUSBAND CR WIFE

PETER L. CONNOLLY (DEC.)

15. WAS DECEASED EVER IN U. 5, ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
(Yes, nnwkmnm)‘ (If yas, give wor or dates of servica} N o RS N J . w .- I A CHMUN D SPRIN G.F IELD Mo -
18. CAUSE OF DEATH (Enter only one cause per line for §a), (b}, t‘nd {c).} |NTERVH5ETWEEN
PART I. DEATH WAS CAUSED BY: T AND DEATH
IMMEDIATE CAUSE (o}
Conditiens, if any, DUE TO (b}
which gave rise to
above cauie (a), }
stating the under-
E lying couss last, DUE TO (c)
E PART ll. ODTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 15 tha terminal diswase condition glven in PART | {o) 19. EESRFA(%I;’&E'SI
g 450 YEs[] Mo
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
v 0 8 O
S| ¢ TIMEOF Hour Month, Day, Year
i3 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., #tc.)
AT WORK L
21. | attended the decaased from /?5 /; . fo b-_ ’_S i and last smwhef alive on b '_’é-b "‘5 ?
Death eccurred ot A ’_§ : 15 P.M. m on the dote stated ubova, and to the bast of my knowledge, from the stated.
22a. SIGNATURE / {Degres or titl W / ILSB&ESS . - 22¢. DATE SIGNED
au , Na. .25 -
230. BURIAL, CREMATION, | 23b. DATE e/ | 23\ AnE OF CEMETERY 0R CREMATORY 234. JLOCATION (City, town, ar county) (Stote} 7

AUR AL

6/29/59

S

. MARY'S CEMETERY

SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.H-

ADDRESS

LOHMEYER SPRINGFIELD, MO.

Z DATE RECD. BY LOCAL_REG.

-9 -3

{Licensad Embalmar’s Statemen? on Reverss Side)

26. RE%RER'S SIGH“?
:
v




STATEMENT BY LICENSED EMBALMER

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

@ =T O oL OO , Student Embalmer No. .......ccvevvnnnnns

Signature of Student Embalmer

Llcensed Embalmer N02-7Z7

Tl L7

-
2

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




