. 300

S<

3
v

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ;

HLED DEC 28 1955

THE DIVBION OF RHeALTR U MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Zgz 3 PRIMARY REG. DIST. No-ozﬁ. Reai:lmr'.rNa.Mé'A......_..

LEMMN SR.

DR,
State Fite No.... (3431 BE .-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

a. COUNTY a. ST b. COUNTY sdmission).

E M ssoURT WRIGHT "=

b, CITY (I outside corpurste lmits, writa RURAL and give c. LENGTH OF ¢. CITY . 4. Is Residence within Nemlts of

.- township) | STAY {in chis place) OR Lot v . .- & gty of ineorporated towm?
o
TOWN SPRINGFIELD 18_MONTHS|___T°%N NORWOQOD P = -

d. FULL NAME OF (If not in boapital or tnstitution, give strest address or location) . STREET (If rursl, give location) R L{—‘-’
HOSPITAL OR ADDRESS I ‘ {
INSTITUTION CONNELLY REST HOME '

3. NAME OF a. {First b. (Middle ¢. {Last)
DECEASED (First) ( ) 4. DATE (Mouth)  (Doy)  (Yesr)
{ Type or Print) PETER LA CONNOLLY DEATH NOV, 2 1955
5. SEX 16. COLOR OR RACE | 7. MADROF&}ED. IglE\ygEchElSRRIED./ 8. DATE OF BIRTH 9. I.-A-GEII-::-I:“;“ hl;' lm‘::il IDYEII IF UNDER I+ WIS
1 . / (Bpacity) L] ¥, on ays | Hours | Min.
MALE WEITE PRRRTED, MAY 28 1866 59, l |
10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN
done during most of working e, even if retired) DUSTRY

RETIRED POSTMASTER &

&IGEN, STORE OPERATOR

(City and Stete or f:nraign Cmmt.rv}/ | lngLTJ¥E'¢?FwHAT

RAVBNNA, OHIO

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

PATRICK CONNOLLY MARGARET
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY
{Yes. no, or unknown) | (If yea, give war or dates of service) NO.
i

14, NAME OF MUSBAND OR WIFE

CATHERINE CONNOLLY
SIGNATURE OR NAME ADDRESS

W, LACHMIND SPRINGFIELD, M.

NAME

17. INFORMANT' 5

MRS

8. CAUSE'OF DEATH ~ . .
1. DISEASE OR CONDITION

. MEDICAL CERTIFICATION

INTERYAL BETWEEN °

‘ou:;?r AND DEATH

, onl
\imefor &5, (o). amd (& | DIRECTLY LEADING TO DEATH® ) Heart block, comple te
*Thiz does not mean | ANTECEDENT CAUSES Arterio-sclerosis; senility ?

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | Tite to the above cause (a) stating A

dte. It means the dig. | ‘he underlying cause last
caze, injury, or complics- DUE.TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions mtribwmg {0 the death but ned
related to the dizease or condition causing death.

4330

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 3?.‘ A’UTOPSY?
TION
. , ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF \NJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUHCIDE boma, farm, fastory, street, office bldg., ew.)
HOMICIDE : :
2id. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ey O ; WHILEAT[] NOT WHILE
INJURY WORK AT WORK e _ 5%
g UCTL K v NOV. ok o]
2. I hereby ce%@a%auendgéhe deceased from ct. o , 18 b:,)to * , 19 , that I last saw the deceased
alive on _- : ! 1 and thai death occurred at m., from the causes and on the dale staled above.
23a. SIGNATURE (Degroo or title) ("23b. ADDRESS LILOL E.wainutd 2. 071-151:; ED
A.51e anmaomn, . - V.1 Springfield, Mo. | 11726/55
24a. BURIAL, CREMI~ b, DATE 24-(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpedity)
BURL

AT | 11/26/55 ST. MARY'S

EGISTRAR'S SKGNATURE

SPRmGFIELD. M. ;.

ENATURE hDDEiSS

(Licersed Embalmer's S:-temem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M€, OF BY «eeeeeeeeeeeeeeeemeeeeeeaaanneaanne e enenreamererangatenneee , Student Embalmer No...........

working under my personal supervision,.

Student...o.oiomu i rieiiiiiiisiiae e,
Signature of Stodent Embalmer

P. O. Address%

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, ke also shall sxgn in his OWN handwntmg.

T this body is not embalmed, fact should be so 'stated above.

r




