THE DIVISION OF HEALTH OF MISSOURE

feaith,
Walfore STANDARD CERTIFICATE OF DEATH o ____._-___ r ﬁfg'%§825m—
'ublic
,’.n:“ F"-EU APR 1 195_a§istra1ion_ District No. _3 / 7 Primary Rggismnion District No. . _wr_ 7" Z_/_ _______ aninrnr'ﬁ _______ é __Q_ _____
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |l institution: Residence bcfore
300 a. COUNTY ST Ld W g STATE Mo b. COUNTY a ““55"’2
| 57 N P— 3 imi c - nsi imi
b. CgRY {If cutside :orpomra-lumns, give TOWNSHIP only) YI:::&e] Lr;:\‘;] . CETRY W E 8 S TE K Gﬁa VES Y: ;éq LND EI
o SteEeaRsy AT ER (hove o SteLouls (4597 .
]0 c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give io&jon) Reside on Farm
O o 46 8,Rock Hill Road 5yRS ADDRERS S.Rock Hill Road| vesO mi@@
3. MAME OF DECEASED Firss Middle Lost 4, DATE Monith Day Yaar
{Type or print) oF
Edward J McConnell peaiApril 6,1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER marrien ] 8. DATE OF BIRTH 9. AGE {ts years LF UNDER i YEAR| IF UNDER 24 HRS.
Male O | white wooveolg) G—bivorceo )| May 24,1883 e e e

10a. USUAL OCCUPATION (Give kind of work done

OrT MEr-Pbrrd-Watdr ¥ Het.15 Yrs

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or :num;3 12. CITIZEN OF WHAT COUNTRY?

Moberly,Mo

U-S.AI

13e. FATHER'S NAME

Robert McConnell

13b. MOTHER'S MAIDEN NAME

Mary Dooley

14. NAME OF HUSBAND OR WIFE

Late Mary McConnell

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

(Vas, o, gemtrawn)] (f yesggiss sepor deves of savic) {3 99 _ g5- 2472 Genevieve Shawe 46 S.Rock Hill Rd

16, SOCIAL SECURITY NO.| 17. INFORMANT

adiress Web . Grove Mo. -

Conditions, if any,
which gave rize to
above couse (d),
stating the under-

OUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
. ONSET AND DEATH

W SF UEE WY BIUWIVEIY TUMTHIEIILAUTNRE 1 R 1. IR ayyipyhvike w7

"

WHILE ATD NOT WHILE O

WORK AT WORK

farm, fcctory sireet, office bldg., etc.}

(z) lying couse last, DUE TO {c)
5 - PART ll. OFHER SIGNIFICANT CONQITIONS TRIBUTING TO DEATHput not relcted 1o vh. tarminal dlsecss eandition given in PART | (a) 19. WAS AUTOPSIJ_,
s Py PERFORMED?
2 o 44‘60 YEs{] NODG
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w
g u O 4 8
1 F
© U| 20c. TIME OF _Hour Manth, Day, Year
2 o INJURY  a.m.
= R N P, L
2
E ™2 - | 20d. INJURY DCCURRED, ~ o~ {.20¢. PLACE OF4NJURY (e.g., inor abouthome,| 205 CITY, TOWN, OR LOCATION COUNTY STATE

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceassd from pd 2 % % "4_"/'4 é Z 5
Death occurred at M P M on thef'date stated cbove;

and last saw him allv- on
wlaga; from the iuuul tiated.

ond 1o the best of my kno

220. SIGNATURE

LOCIorn, coronar, o
All diseases in' Part |

230. BURIAL, CREMATION, 1 23b. D
REMOVAL Scici!y)

22b. ADDRESS

egree or title}

la—c/l—w-v'vhﬂ(

22¢. GATE SIGNED

ILIAY

D_ ‘ 2 é i
23¢. NAME OF EEMETERY OR CREMATORY

Peoria J11 Cemetery

234. LOCATION (City, town, or county) " [State)

Peoria,Illinois

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD, BY LOCAL REG.

riegshauser 4228 S.Kingshighway| #-4-5F

Lm*;,lQ'

(Licensed Embalmes’s Stotemant 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 embalmed

DY e, OF DY Lo et ettt e e st rerra e ae et aaaann e, , Student Embalmer No. ........cevvvnenen

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No%.&a/;’
P. O. Address.......ccceveveivrivceneennnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

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

Y



