MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF PUBLIC HEALTH AND \‘ELF’ géé

Registration District No. _______j£§___._.?nmm Registration District No. ,....m.....w____kegismr s No. __.

T 6U ]363
Newton.

b. CITY [If outside corporate limits, give TOWNSHIP only)

ros\m G ‘-@nb y

<. FULL NAME OF (If NOT in hospitsl, give location)

HOSPTAL OR
Home

INSTITUTION
. NAME OF DECEASED
{Type or. print)

N el

-
q STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB NoED

2. USUAL RESIDENCE (Where deceasad lived." If inl.lih.rllnn: Residence before
a. STATE Mi&s ou ri COUNTY NeWtOIl admission)
e, CITY
OR.
TOWN

- 1. PLACE OF DEATH
V5 300 a. COUNTY

Rev. 4/5%9

tength of stay in Tb

ears:

Inside Limits

No [

Ingide Limits
Yes % Ne O
Reside on Farm

Yes [] No ;

Granby

(If outside, give location)

_'n730 |
0730,

None
4. DATE
OF
DEATH

DATE AMENDED

Firsy

James.

Middle Last

Harrison  Connely

Mnnlh Day

March 16, 1963

Yoar

. SEX

Male

6. COLOR OR RACE

Tihite

7. married 88 Never Married O] |6. DATE OF BIRTH

Widewed (1 Divirced 0 T 28 -187 9

9. AGE [last birthday)

83

If UNDER 1 YEAR

IF UNDER 24 HR

Months Days .

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

‘HErrbeeiliagdr

Trucking

BIRTHPLACE (Ci!v and state of country)

Eldorado S

Iings,

TZ it
Kans

ZEN OF W

VHAT COUNTRY

USA

13b. MOTHER'S MAIDEN NAME

Susan White

16, SOCIAL SECURITY NO. |17,

14, NAME OF HUSBAND CR WIFE

Mrs, Erma Conpnely

Address

S. Erma Connely, Granhy, Missourd
- b INTERVAL BETWEEN

CONSET AND DEATH
S5 min.

4 days
over
3 mos.

- PART 11, if deceased waxs female was
thare & pregnancy in last 90 days.

J O Yes ' O Mo ] O Unknewn
njury in PAR‘[ I or PART Ul of item 18.}

13a. FATHER'S NAME

Arthur Lee Connely
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, mﬁro unknown) | [If yes, give war or dates of servil

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Medullary failure

DOCUMENT

wetom werebro-vagcular accihdent

which gave rite to
abave cause (s},
stating the under-
lying cause last.

INSTEAD OF

Conditions, H any, l

OUE T0.() Hypertensive cardiovascular disease

OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART 1 {a) diabetes mellitus

20. DESCRIBE HOW INJURY OCCURRED, (Enter natura of

PART I

19. WAS AUTOPSY |
PERFORME
YES [0 M

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O O m}

Hour
a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

21, 1 attended. the decessed fr . March 1 Ma.t.iﬁ,i&?.ﬁj_and last saw h,m alive o Mar, 16 1061
1ll 10 Pim on the date stated above, and %o the bast of my knowledge, ffﬂm the causes stated.
22c. DATE SIGNED

3/18/63 .

State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, Year

MEDICAL CERTIFICATION

e. PLACE OF INJURY {e.g., in or shout homse, 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.)

Death occurred at.

“33a. BURIAL, CREMATION, | 23b. DATE
BHQYL et | 32191963

24, FUMERAL DIRECTOR: ADDRES!

Shewmake Funeral Home_ﬁxanh¥K—MD

Eontnal
d s §

USE BLACK INK

Y b, ADDRESS

Granby , Missourl

c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, fown, or cuunfy)

Newtonia I.,0.0.F. Newtonia, Missouri.

75.. DATE RECD. BY LOCAL REG. WISTRAE‘ SIGNATURE

3 19- 63

o Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-* STATEMENT. BY LICENSED EMBALMER

l hereb;; cerlif;,r that the Eod_y whosé name is ré;.o‘[gled on the reverse side of this certificate was embalmed by me,

R S Student Embalmer No.

or by

working under my personal sypervision.

Student

Signature of Student Embalmer

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 license).
If embalmed by a STUDENT, he-also shail sign in his OWN handwrmng

If this. body is not embalmed,_facj shpuld be so stated above. ..

€9-61-€ ponssT 3TmWISg




