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THE DIVISION OF HEALTH OF MISSOURI
ALER DEC 1 1959 STANDARD CERTIFICATE OF DEATH State File No..

' BIRTH NO. REG. DIST. NO. ___m PRIMARY REG. DIST. WO.

38069

YT/ 3

1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where decessed lived.

8. COUNTY c ole

H institotion; residence befo.e

51ATEM1 53 Ouri b. COUNTY c ole aduwimion’.

b. CITY {3f outeMs corpurate limits, writs RURAL aad .e-...m X c. AI.EN'ELI: j?) c. cgg {H ouuide sorporats limits, writa RURAL aod give township)
towi t L)
10m Jefferson City [ Tday e rown Marton , 226/
d. FULL NAME OF (If not Ln haspital or institution, give street sddrem or Iouﬂuu) d. STREET (1f raral, give beaation) /
HOSPITA ADDRESS
msmunoustl Marys Hospital M in St.
3 NAME OF 8. (First) b. (Middle) <. (Last) 4+ DATE (Meath)  (Day)  (Yeur)
(Typeor Print)  (3@OTRE Connell DEATH Nov.25,1852
8, SEX 4 6. COLOR OR RACE | 7. MARRIED. EVER WARRIED. | 8. DATE OF BIRTH 9. RGE G yeir| v oo 1 ok | ¥ oo i
. . . DOWED., L C tvuty | Mia. '
_NMale ‘White | Marrted 7 |Oct.20,1883 - e o el

10a. USUAL OCCUPATION (Otiebtad ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cicy sad tate ar Fareis Cossts)

Eetirga‘“ﬁ'a?’i‘lr";é’a“édx" IMo.Pacfic R.R. |Marion,Missouri

12 CITIZEI‘IHOF WHAT

130, FATHER'S WAME ~ 13b. MOTHER'S MAIDEN NAME

‘John W. Connell - |Isareh B, Da

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SEEURITY
(Yo, 0o, ot unknown) | (11 yes, rive war or dates of scrvice} 70

no i no

14. NAME OF HUSBANL OR WiFE

_Bell Connell

17. INFORMANT'S SIGNATURE OR NAME
rs Ora B. Connell Marion, Mo.

ADDRESS

18. CAUSE OF DEATH MEDI RTIFICATION . INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION s ONSET AND DEATH
line for (a), (b), aad (6) DIRECTLY LEADING TO DEATH® (5) 9._(_9{___
oThis docs net mean | ANTECEDENT CAUSES
the mole of dying, suck | Afortid conditions, If any, Jf,"" DUE TO (b} S
42 beart faflure, oxthenta, risz to the ubooe caust (o) eioting o
W ete. " 1t mecns the dia--| £hs xnderiying couse Last. : .
came, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Ounditions confriduting to thr death but nof
related Lo ihe diseass or condition causing deafd. N
Ya. DATE-OE_OP%%\.; 190. MAJOR FINDINGS OF OPERATION . . 2. MITOPSY?
' Y200 vis ). w [
21a. ACCIDENT * " (Bocity) 216, PLACEOF TRJURY (e, inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
I R oo frat e _ - _ o

2td. TA?E (desth) (Day} (Your) Gloun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . =

ml‘l’D MWMD

|

nlhaebyuﬂﬁy&dlnmddmdmm!frmM_I_

10.Y2 1o M_ 10.5“—1hat! 1 las! saw the deceased
alive on M 18__$ cmd that death occurred af _QEs_lnn , Jrom the causes and on lhc date stated above.

. SIGNATURE /4 . - {4 (Degresoriitic)
/ . v/,

u- BURIAL, CRlHA- b, DATE

el ﬁov. 27,1952! New Hope Ceme

DATE RECD BY LOCAL 'SETENATURE £ 2, =
71" 26-195% M

3. DATE SIGNED
/-26-£2

{Btatr)




STATEMENT BY LICENSED EMBALMER

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

- Student Cabsluner Be,

working urider iy pérsonal supervision.

Student

Sludnt Eﬁalur

Nots: MMWSTBBSIGNEDBYTHBLICBNSEDEMBALMBRmthWN
th-buvommdshmoudlimu.)

Hdmbodyummbalmed.im:hoddb.nmm




