JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUN 27 1960 042

DOCUMENT

o

oA

BY AFFIDAVIT

Registration District No. Primary Registration District No.

1000 .,

=60=022395

673

gistrar's No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesied lived. If institution: Residence before
& COUNTY Buchanan a STATM:.LSSOU.ri b. COUNTYClinton admission)
b. C(I)‘LY (If outside corporate |imits, give TOWNSHIP gnly) Ltength of stay in 1b 8 COI'I"!Y tnside Limits
town St , Joseph 8 days own  Cameron Yo O Ne X
<. ;lg.épﬁiTEogF (1f NOT in hospital, give location) inside Limits d. AS;BEREEES {If curside, give location) Reside on Farm
NstutioNS 4, Jogseph's Hospital |ve® wno R, F.D, #1 Yo (X Mo [
3. ":AME OF PE}CEASED - First Middle Last 4. Dg":l'E Month Day Year
ype of prin
JOHN PATRICK  O'CONNELL OEATH  June 7 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Marriad [ 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e Whi 1t e Widowed BT Divorced [ 4 -l-l 8 83 7 7 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTR

Y] 11. BIRTHPLACE (City znd stals or country)

12. CITIZEN OF WHAT COUNTRY

durim st of working life, even if retired)
U Rarmer Farming Clinton County,Mo. U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John O0'Connell Catherine Sullivan Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, t;'ltgknown) l {If yes, give war or dates of service) ”Ha. *1‘ 1 .

17. INFORMANT Address
John P,0'Connell,Cameron,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Diasbetes mellitus

INTERVAL BETWEEN
ONSET AND DEATH

Beveral yr

Conditions, if any, DUE TO (b)

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}

NOT WHILE AT WORK [J

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
( » . .
g| Arteriosclerotic gangreme right leg [ O Yes | O No | O tnknown
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m] i ]
v YES[O NO[O
-
h O TIME OF — Hour — Month, Day, Yeir
= 1 A a.m. h
1K V%% - s & Pa |
3‘ 20de- INJURY XOCCURRE 420a. FLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] + farm, factory, street, office bidg., etc.)

5-27-60 6-7-60

ad layt saw R"r; alive nne"

7-60

21, | _atended the deceased from
ét&ccuned [1] 4 M 00 a.,m,

m on the date stated above, and to the best of my knowledge, from the causes stated.

e T

22b. ADDRESS

902 Edmond St .Joseph, Mo,

22c. DATE SIGNED'

23a. BURIAL, CREMATION, | 23b. DATE

b emovad ™" | 6-7-1960 [Catholie

[23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)
Cameron,Xissouri

{Stare}

24. REGISTRAR'S SJGNATURE

(L d Ermnbal

on Reverse Side)

R ECTOR | - ADDRESS 25, DATE RECD. BY LOCAL REG.
W@M Cameron,¥o, Q«MZQ /0 | Zeg Card Lol A



038y 4% Ml

' | LMY SP-BR

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signedj.‘w J_ 3
Signature of Student Embalimer

' . Licensed Embalrﬁr&f}.

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. {,“ .

If this body is not emhalmed, fact should be so stated above. L S S

y bgimed, stted o= §7




