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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2D“EleN‘l‘ OF COMMERCE

BUREAU OF TiE CENSUS

Registration District No........_.é.._ip_.___

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ_.?ﬂz

State File No

<6020

Registrar's No

S5~

2. USUAL RESIDENCE OF DECEASED:

16, (0) Informant

T
O AfrtaY

17, @ () Date thereof.
~  {Burial, crematicn, or removal)

( ) (Day) (Yepr)

(¢} Place: burial or crematio Frankford w ur
18. (a) Sigmature of funrera] directo :
- e Franktor

19. (a)£7 rt
/(Dnuru:e]v !malrachmr)

[0}
(Ragistrar's signature)

July T BEE4R

{0) Accident, suicide, or homlicide (specify).

1. PLACE OF DI'.‘.EATI}IC: .
(2} County. haenﬂm_P&‘/ mn A SEVAD { P
® City-ortown \J - 7 (a) State Mipaouri ) County. ike
(It cutside cit; town limits, write "RURAL" and nams of township)
(0 Name of hospital or Lostitations e @)ty of town Frankford
wma-’ or town [imits, write “RURAL™)
(I not in hospital or inatitation, write strgg! Igoation) O Z
{d) Length of stay: In hospltal or institution g:?é' ‘?‘ {d) Street No, =
fe (Specify whether (It rural, give location)
In this community.
years, months or days) ] (e} If {forelgn born, how longin U, S. A.? YEArs.
s @ranr Leila Isabelle McQuay s MEDICAL CERTIFICATION —
3. () H vet % @ Securit 20, DATE OF DEATH; Mont! day.
' eran, . () Social urity
name war Ne Yan'._%ﬂ ....&....._,.,.Im ;’? mintite, ? ‘M__,
21, 1 hereby_certify_that [ attended the d from.....
F ema 1 B. ColotBl a ck 6. {a) Single, widowed, married, 1 f"- o ¢ l:‘i...... 19 #
4, Sex race. . divorced .. smscsmesnns || ¢hat T Iast saw b’ alive on’ ——e 19}
8. () Name of husband of Wife.....rmerrermeees 8o (€) Age of huaband or wife if || and that death occurred on ¢ te and hour stated abover———— Duration
VO, eV Immediate cause of death. e AN [
7. Birth date of deceased..... SNELY, éus 1946
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. i
fi
1 1 7 hr, min, ; !a-
* 8. -Biithplace,, Frankford. MISSOU.I_‘.'L U e e : - ' 1\ Vi \ -
i {City, town, or county) {State or foreign country) \ ‘ L1
. . - Other conditions,
10. Usual occupation (Iu_gmle pregnancy within 3 months of death)
11. Industry or businesa Ly PHYSICIAN
Major findinga: —_
E 12 Name ‘Carl McQ,uay v . aj\'Jf operationa . UnderHi
2 L1a. pirthptace Frankford Mi ssouri th&%ﬁﬂuﬁ
{ (Stata or foreign conntry)} I [ =)
14. Maiden name i%"mbr Of autopsy. m'&g
{15 Birthplace. New Iondon Mi ssouri tistically.
] - B U7, bown, gr catnty) (Srare o Toralgn coantry) || 22+ If death was dne to external causes, fill in the fellowing:

(b) DPate of cocurrence.

(¢) Where did Injury ceeur?.
(d) Didi tru

or town)

-

{8ta

(Ci te)
xry occur in or about home, on fann. in lndnsu-in.t plm:e in puhllc piace?

{Specify type of place)

(Ll ]

Wlule at work

T23. Slgnntu %
Address.._. Date signs

e (€} Means of Injury.
(M. D.ar other;

/v

(Licenzed Embalmer's Sintement on Rov!.rao SIdof/

rd




R NLvED
_D%qtrict Health Ohlce? Mo. 30

- {45
Dmknct Filo Numbor q-q—nn.ﬂn:.:

Dato Filod ___huG 81940

STATEMENT BY LICENSED EMBALMER

_T hereby certify that the body whose name is recorded on the reverse side of thts ccrtlﬁcate was embalmed by me, or by

Registered Apprentlce No

Signed &NJ_J } el da Mm
Licensed Embalmet II\E‘n 4—0 7 :3
* P. 0. Address ig’ rardtord , Tho

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

working under my personal supervision.

L
*

If this body is not embalmed, above space should be left blank.




