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THE DIVISION OF HEAL TH OF MI550URI
STANDARD CERTIFICATE OF DEATH

FILED JAN 6 1958

45398

STATE FILE NUMBER

Registration Distriet No. ..&ﬂf_

- Primary Registration District No, -

30 3%...

- Ragistrar's No. 3.“’_3 R

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. IF institution: Rn:id.nEn before
a. COUNTY . a. STATE . . b. COUNTY ' admiasion)
Pandolph Missouri Randolph
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 5 Inside Limits
OR
TOWN Moberl Yesgp Mo TOWN Moberly n gi O Yo Noo
c. Eglgll;l'?:l{dgg': {Jf NOT inhospitol, givelocation)[Length of stoy in 1b %\r EET (1f outside, give loeation) Reside on Farm
WsTITUTION 300 College Ave, 7 Vows RESS 300 College Ave, YesO NooX
3. MAME OF Firgt Middle 4. OATE Month Day Year
DECEASED - OF
(Type or print} AMY TWELYN CONNELL DEATH Dec, 28 1957
5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {In years { IF UNDER 1 YEAR [IF UNDER 24 HRS.
! . marriEp (] Never Marrien [ st Birghon) P T Do{ oDER it haS
Female Vhite wisowep (3 oivorceo [ Feb, 2 3 1881

-] 10a. YSUAL QCCUPATION (Give kind of wwork done

(Give ; d 106, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)

1. BIRTHPLACE (City nnd state or country) /

12. CITIZEN OF WHAT COUNTRY?

Housewife Albany, M. Y. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John C, Scanlan iza Benn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no, or unknown) ] {If pea. give war or dates of serwice)
No None . Miss Virpinia Comnell . . Moberly

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter onlr one catide per Imejnr (a), (), and {(¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

ann ntengive Can

299

Conditions, if any, DUE TO (&)
which gave rise fo . T . R
abose cause (o) : -t - -
&ating the under- .
= Iying cause lost. OUE TO (¢}
o PART Il OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15 '\”h:‘:‘; A:;gg\'
[ ERFO
3 43X | vesO 0O
i | 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11'of ifem 18.)
g ] £ (] '
;{ X, TIME OF  Hour  Month, Day, Year
s ] INJURY .. @, m.. - ¢
E p.om.
E [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT © 'NOT WHILE O farm, factory, street, office bidg.. efc.)
WORK AT WORK

Death occurre’d'a t

‘12, 7 attended the dééﬂased !rom_._Dﬂ.c__z_.z.th_ N {-] _D_Q_C_z_a___md fast saw hhf_;

m on the date stated above; and to the best of my know!ed‘e. from the causes stated.

alive on _D_Q_G__EB_

220, SIGNATURE - Ul 2z, ADDRESS 4 22¢, DATE SIGNED
ni Hoberly I'JO 12~ 2p37
23g. BURIAL. CREMATION. |23%. DaTE " "2, 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
_REMOVAL (Specify) . . - - el )
Burial 12-30-1957 Qakland Moberly Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26 REGISTRAR'S SIGNATURE
MAHAN FUMERAL SERVICE MOBERLY rx-30 -7 Naadoor o

{Licensad Embolmer's Stotemant on Reverse Side)




"'('r.f.-.' . :'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ... ar s et aeeeeeeestsiesasabacanan » Student Embalmer No...........

working under my perscnal supervision.. - H

Student......oooiuiiiiiiri e e
Signature of Student Embelmer

Licensed Embalmer Noﬁg/

. ' P. O. Address%‘.%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this -body is not embalmed, fact should be so0 stated above,




