STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;963_031795
DG NOT WRITE AMENDED Ejlliﬂloﬂ District Na, ___a_njgr}nmlw Registration District No. ____I‘J_.bikenluur'l No. __:3__

ON THIS 5TUB ~ U 1JgU)
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decestad lived. If institution: Residence before

5 COUNY Dade s stae Missourd counrv Barton admisslon)

b. té‘ll'l‘r (If outiide corparate limits, give TOWNSHIP only) Length of stay in 1b <. COITEY Intide Limits
raomn LOCGKwood 14 days own Golden City Yos K No [0

[ QI&P“AAME OF (If NOT in hospital, give localion) Inside Limita d. :I‘I;RDE‘REETSS (If cuttide, give lacation) Reside on Farm
Nermion Lockwood Mem. Hosp. Yes L No . - Yes O No G

3. NAME OF DECEASED { Middie 4. DATE Month Day Year
Hona ot orion JuL¥a - McCONNELL oF :
DEATH  Alig. 20, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J ATE r- sm‘m 9. AGE (a3t birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Fama la white Widowed Divorced [J § /’ 79 Menths | Doys | Hours Min.
i0a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durHinaﬁugéfv\; rlzfl'.né life, evan if retired) OWD Home J'as per co - Mo . U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Benjiman ¥, Sites Mary E. Morgan Charles Lemual McConnell
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | i7. INFORMANT

(Yes, nu.ﬁwknawnlltlf yos, giva war or dates of serv gherles Lemual McC On.ne 11 Gold Gﬂl Igi..ty,

18. CAUSE OF DEATH (Enter only one causa per line Tor {a], (B), &and (¢, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
(2]
Conditions, i -ny.] DUE TO (b)_eg.g_‘ﬁm -ﬁ%ﬁ M %
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DUE TQ {c)

PART 1I. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decearad way female wu‘
disesse condition given in PART L (a} there a pregrancy in last 90 days

I O Yes ] [a] NnJ_D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. [Enfer nefure of injury in PART | or PART I} of item 8.}
PERFQRMED? a O a
YES[] NODO

20c. TIME OF Hour Month, Day, Year
INJURY., | am.
. 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 [J farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK (J

degu.. 14 S m%_!ﬁ‘ia n_ﬂut_lﬂ_,_@
. | attended the deceased & nd last saw .-.ahva ol _
. i_ y ‘ 5 s- on the date stated above, and to the best of my krnowledge, m the causes stared

M d gs;ru ar titie) la EQADDEiq a: ho ?D;TEOSEH;D

Z3s. BURIAL/CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, county} (State)

“Burfal | 8/22 /63 1.0.0.%, Cemetery | Golden City, Mo,
PhifTip: ’ﬁuehlguneﬁ%yflio&o. Auwg. 2/, T3 9 é &Qaax&

(Licensed Embalmer’s Stnlmem on Reverm Side)
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© MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

BY AFFIDAYIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student . ] ) Signed ' M

Signature of Student Embalmer

I : - . Licensed Embalmeg, No. ’3’2//

‘
. et
E N . »

' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of. Iucense) . :
™+ ' |f émbalmed by a STUDENT, 'He alsoshall §ign®in his OWN- handwrmng T

If 1h|s body is not embalmed fact- shou!d be 50 stated above L s




