MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-02s737

DEPARTMENT OF PUBSLIC HEALTH AND WHLF

Registr 2 8 { STATE FILE NUMBER
DO T T istrati istri e i — i L istri 2_"1)- Registrar” o
NOT WRITE AMENDED istration District No == Primary Registration District No ———_Registrar’s No. -&I. ——

ON THIS STUB -
1. PLACE OF DEATH < R ) 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY s STATE.. . . b, COUNTY dmission)
V$ 300 e Greene Missouri Greene remission
Rev. 4/59 % b. c(l)TR'r Ui outside corporate limits, give TOWNSHIP only) Tengih of stay in 1b 3 comf Trside Limits
R
[1¥)
> 3 TOWN Springfi 35 years Town Springfield, Yo X Ne D
] 3 [ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Raside on Farm
—w' w HOSPITAL OR ADDRESS
20 3 4 7 g INSTITUTION Mercy Villa Yesq Ne O 704 Cherry Yeas [] Noﬁ
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
! {Type or print) OF
—'—_—4 ROSE ELLA McCONNELL DEATH  August 7, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- e | . Widowed [X Divorced [J Moniths l Days Hours Min,
5 2 Female White Qctober 11, 1881 80| 9 | 26
_— 102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City ond state of country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired) . . ﬂ
= ousewife In Home Greenfield, Missour USA
7 c o 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John E, Scroggs Rosanna V, McConnell Thomas K. McConnell
8 & “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, ]17. INFORMANT Address
-_, i« (Yes, no, or unknown) | (If yes, give war or dates of service)
‘?Z_g o0/ v None Mrs‘_llnglnm_Shnnse_S_pnmﬁﬁeld?_Mn._
:' = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). NTERVAL EETWEEN
10 Z PART I. DEATH WAS CAUSED B ONSET AND DEATH
2 5 2 IMMEDIATE CAUSE () Congestive heart failure 3 weeks
n o] o
J[a
—_—] Q . N . . .
12 ?éf‘ o é = Conditions, it any, netomy Arteriosclerosis with old . my¥ocardial
! b L any 2 =
T Qg above “cavie  (ah infarction.
13 E = s1ating the under-
lying cause last. DUE TO {c)
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the torminal PART III, 1§ deceased was  female  was
g distase condition given in PART 1 (a) there a pregnancy in last 90 days.
2 3 Unresolved pneumonia right [O e [ O No [ O Unknown
g £ | 75 WAs AUTOFSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | of PART 1l of item 18.}
5 o PERFORMED? ] | O
s < e ~vesO NoD
z £ v §'S| 20 TIME GF  Hour  Mdnth: Day, Year,
] H INJURY a.m.
L4 g g . p.m.
L .Y - .
5 £ @ oy ® 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
1] o WHILE AT WORK J farm, factary, street, office bidg., ete)) .
15 5 . NOT WHILE AT WORK [J
[ -1 (=) - r T
. . . “r T - - - -
g S o g E . 21.7 | attended the d d from Z 1l 3‘3 1o date and last sow E’uﬁ@liw on 8 7 62
E o ; a . Death occurred : m on the date stated above, and to the best of my knowledge, from the cavies stated.
'] — .
(B g ] 3 i 225, ADDRESS 22c, DATE SIGNED
o I = 410 Woodruff Bldg, Spfd, Mol 8-8-62
2 i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
o] o / '
P Z e . Aug, 1962 Greenfield Greenfleld Missouri
= < Tﬁ‘agm _g 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
@ > orman charpf Funeral []ome , Inc. z d
= “ Springfield, Missouri ~ =

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

44/‘.4/

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 37 2

Nofe: The above MUST BE SIGNED BY THE LICENSED<EMBALMER in
with the above constitutes grounds for revocation of I|;ense} . . - P

If embalmed by a STUDENT, he also shall siga'in his OWN handwrmng ’ ¥

If this body is not embalmed, fact should be so stated above. . : n

U

~




