URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W9 043932

ED VS DEC
ﬂ Registration Dis'?:t]l‘.do ?.?./,2_8' Primary Registration District No. Jzam?.-_kegiuur'l No. -./__3_4.0___ STATE FILE NUMBER

ENDED
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence befare
. COUNTY . STATE b. COUNTY admissi
° d’l"eehe s Ma Dade’ mission)
b. CFTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY p Inside Limjzs
TOWN Spr':nqpueld 3 months TOWN Green ield Yes P No [
c. FULL NAME QF (If NOT mlenal give lacation) Inside Limits d. STREET (f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|Nsmuno~Mercy I ”-mayoy Yos [ N O wW. C'aHeqe St Y O No
J
3. ‘?‘:AME OF DEJCEASED First ' Middle 4. DOAJE ¥ Month Day Year
ype ar prin? M C I
Tona May onnell | ofm Dec. 9. 1959
5. SEX 5. COLOR OR RACE | 7. Married ("7 Never Married [J [8. DATE OF BIRTH | 9- AGE (laat birthday) IF. UNDER 'IDY!’AR I UNDER 24 K
- Wid: d Divorced onths ays aurs in.
Female | White dowd D Overesd D ) 27, /380 77 l l
10s. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY II.FIRTHFLACE {City and state or country) | 12, CITIZEN OF WHAT COUNRTRY
durin ost of wnrlung.l aven if retired)
Hows e Hom e Dade County, Mo.| U. S A.
13a. FATHER'S NAME 13b. MOTHER B IDEN NAME 4’ NAME OF HUSBAND OR WIFE
John L. Dedsen ecca Mote J' Claude MECommell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIA'L SECURITY NQ. 17. INFORMANT e c Il Address ,
(Yes, nﬁ or unknown} [ (If yes, give war or dates of service) M J" c M 4 nne . G p. d ”l
) None Nene rd. C.VIZConnell' rreent,eld, Nla.
—_ 1B. CAUSE OF DEATH (Enter only one cause per tina for (a), (b}, and (c}. 4F INTERVAL BETWEEN
. E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE {a) p W M
U [
o . .
=] Conditions, if any, DUE TO (b) -
which gave rise to
. abova cause {a},
' siating the under-
lying cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was  female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
. 6 l {1 Yes | O Ma l 3 Unknown
i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ul of item 15
i PERFORMED (m] a 0
' v YES[O NO
. S| 20 TIME OF  Howr  Month, Day, Year
- a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NCT WHILE AT WORK []
21. 1 attended the d d from ?/"“3/‘#‘9 miz'/;/r, and last sow mlliﬂ nn/)?///", -
Death occurred 8t é 4) 0 ID- m on the date stated above, and to the best of my knswledge, from the causes stated,
5 ,_.s| NATURE N {Degy r title) 2 ADDRESS [ '22::. DATE SIGNED
- —
ot <Z¥ ) o 0 ) %,)\ 4 —tkﬂ-—-fa &o . F2=rr-i9
>R “BURIAL, CREMATION, | 23b. DATE /| 2. NAME OF CEME'Tﬁu' CRGagimiony 7 0 23d._LOCATION (City, town, or county} [State}
REMOVAL {Specify) . G P J M
/Berial Dec. 121959 | Greentield Cem. reen el 0.
24, FUNERAL DIRELTOR ADDRESS, 5. DATE RECD. BY LOCAL REG. )
>
2| O, 0. Canadb; W Wo. |)2-1¢/-57

[Licemed Embelmer's Sistement on Reveru Snde)

&



gy .
&g 930 Q’é'/ i

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Q :' i!
Student Signed ' . ﬂ’V‘AA
Signature of Student Embalmer a
- Licensed Embalmer D.M

P. O. Addres : }

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comg
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



