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Dept. Haolth, - THE DIVISION OF HEALTH OF MISSQURI| — 62_003581

E Edll;c.s, l;,w:ll-fun Fl LED FEB 2 8 1962" STANDARD (ERT'FI(ATE OF DEA‘H STATE FILE NUMBER
. % ic
%ON’:%}.S?;'I! Meolth S:n'ict Ragistration District No. . ool L. — Primary REQIS?'O'"’" D"'ﬂﬂ Ne. é/ RSP Rog_inror'sN__D._,_______,,_,___,,___....._.._._..,_
-—" 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Reséden:p before 1
RVS, iO(;" V. S 200 o, COUNIY Shelby STATE MO b. CQLHTéle admi ssion} |
ev. 4/3 Rev. 1-57 b. CgrRY (If outside corporate limits, give TOWNSHIP only) inside Limirs €. CBTRY Inside Limirs I
20 wo |
. Y tows_Blackereek Twsp ves O e & TOWN Shelbina 10 =¥ | Yaul Ne[]
H I <. Egéé];‘:t\%oF {If NOT in hospital, give location} | Length of stay in 1b d, S'[T)RDERETS {If outside, give lacation) Reside on Farm ;
A ;
2 i 36 ST towPleasant Hill R Home 3 Yrd ES Yes [ I Ne B i
3 j 3. F[AME OF pEﬂCEASED Fiest Middle Last . 4. DSTE Manth Day Yoar :
yp# O¢ prin
3 } Ylossy Belle Connaway DEATH Feb 19th 1962
5. SEX ! 6. COLOR OR RACE| 7. mnmzu@{evsa marmiep[[]| 8- DATE OF BIRTH 9. AGE {In yeors BF UNDER 1 YEAR] [F UNDER 24 HRS.
\ birthdoy) | Manthe | Days Hours Min.
5| Female White g wooweo[]  owvorceo(J] 5/31 /1891 Ao TS W i |
s |I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEK OF WHAT COUNTRY?
during most of working life, e tired) STRY
' ouse Wit'e ouse Work Shelby Co Mo o U.S.A.
7 S 130, FATHER'S NAME 13b, MOTHER'S MAICEN NAME 14- HAME OF HUSBAMND OR WIFE
8 ( H.B.Miller Melisa Fleak | John Connaviay
' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANY Address
Yay, no, or unknawn 3, give wat or ny of service)
9 ' (Yes, o, or urknawnl| (fyag. alve war or dotay of sarvice) No Mrs Luray Bower Shelbhfna Mo
10 ] 18, CAUSE OF DEATH {Enter only ons cause per line for {a), {b}, and {c).) INTERYAL BETWEENM
PART |. DEATH wAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) Gerebro-_-vascular accident

—
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arteri ohcierotic Hypertension

21, ! atrended the d _ﬁfrom February 2 1959 ,!oFeb. -|-9: 1962 and last wwzwull"nn Feb- 19) 1962

} q / ? A 2 3 A . mon the date srutnd above; and ta the best of my knowledge, from the tauses stated.

22a. Sl (Degrca or title) 22b. ADDRESS 22c. PATE SIGNED
}4 /)14/ Lﬂ,& < Shelbine, Miseouri 2-23-L17

Death occurred at

The funeral director is responsible for the proper completion of the entire certificate. This includes
securing the medical certification in the specific manner required by 193,140 MoRS 1949,
Ductror, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed,
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12 o Conditiens, if any, DUE TO (b}
.>_- which gave rlss to .
K bove couss (o},
13 z arating the under
| gz lying cavae texn. ? DUE TQ (e} 3 3/ /K
: =¥ = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
E : = PERFORMED?
L B YES[] No[Ja
- x %1 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW [NJURY OCCURRED. (Enter nuture of injury in PART | or PART If of item 18.)
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: I RY| . TIME OF Hour  Month, Day, Yeor
A oS INJURY a.m.
‘g : E3 p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
s 8 AT WORK
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23a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Specify)
_ 0 Burlal 2/21/1962 I.0.0.%, Cemetery Shelbyville Mo
?‘ 24. FUNERAL DIRECTOR ADDRESS 25,,DATE RECD. BY LOCAL REG. | X IS‘LRAR § SIGNATURE
Barkelew & Davis Shelbina Mo : :Zadaa?@/ /54 2 red ot D \szijJ
({9 d Embalmer’s on Ravarae Side} ¥l

USE BLACK INK
OR
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. o P
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed e,
by me, or by .o, et e beeratateraiaratraaararrearenrararnnarrarnns , Student Embalmer No. ,.........c..ooueee

working under my personal supervision.

Student ..o
Signature of Student Embalmer

1

T " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Yy
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 bedy is not embalmed, fact should be so stated above,




