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CERTIFICATE OF DEATH

(b} Township................

Do not nse (his space.
Registration District No, -m g 2 d_j y,)

() cuy. Mershall
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{d) Sireet No...M.i.ﬁ.ﬂ.QUIi_...St&t e.achool ol 3} at.,..
(I death “‘21“’ in Hoapital or Institution, writa ita name jnstead of street pnd pumber) P

(e) Length of realdence In cliy or town where death occurred l yro. mos. ds. (f) Howlongin U.S,;If of forelgn birth?- . yrs,. ¥7imga., . ds.

{a) Resldence, No.

Moconb . BEosoury St .......

(Usual piace of abode, if no street address, write county or city)

(I nonresident, give city or town and State) /}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
/ DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY. aND YEAR) Jay 1 19473
Female White ingls ~
22, 1 HEREBY CERTIFY, That 1 attended deceased from

--=THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
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CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N.B.—Eve

B0 M=1-1 IP—

EBoT 14028

5A_ iF MARRIED, WIDOWED, OR DIVORCED
HusBAD oF August 15 a0t May i, 1943
Liastmaw b 8T, slivaon @Y. 1 ,1843. Deathisseid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ju}‘y 6th 1926 to have occorred on the date stated above, nt3pm
7. AGE YEARS MONTHS DaAYs It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hrs. [————
16 10 25 R . Date of onse!
- or...:®i || Ahronic Myocarditis Y
z 9. Trade, profession, or particular kind of
| * workdons, ansawyer, bookkeeper,tc.... OB . S,
21 3. Industry or business i which work Feeble Minded Birth
i was done, a3 saw mill, bank, @tC..........o i PR
3 [ 10. Dato deceased last worked at 1. Total time (years) S
8 this occupation (month and spent in this X
year).... OCCUPRLION. ..o sirrirnimvirinns SR VROVOTI Y RSUTRTORTEIN (SR
12. BIRTHPLACE (citv orTowny. N GBI Macomb , Mlssourl&’ Other contributory causes of lmporune'f’ {?
(STATE oa COUNTRY) ETTSTTTE P T EEELLIIE: o fecoraengllleniiaersrinrmeromumrtanstnartninbrsiinartassinnerance
E|13. name Romie G. Quessenberr§ T
I - itvtran et eeet bhar ees et oeee e bbb b sttt et s tn s R g e s
E : Missouri 4 4
14. BIRTHPLACE (CITY OR TOWN), A
b { STATEOR cofm‘rnv) 74 Nzms of operation Date of.
‘What test conflrmed diagnosia? ‘Was there an nutapay?....
4
4 | 15. MAIDEN NAME Florence Hart 23. H death was due to external causes (viotence), ll In also the following:
. homieide? 1101 5. SO 19
b | 16. BIRTHPLACE (crry orowny. N@braska ,/ xg‘::‘:;;‘::‘i“' o o Data of fnjury '
: (STATE OR COUNTRY) y (Specily city or town, county, and State)
Missouri State School Records Specify whether injury occurred in Indusiry, in hame, or in pablic place.

17. INFORMANT,

(ADDRESS)
18. BURIAL, C ATION, OR REMOVAL

pucz)}fA.W. DATE
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
! IR , or by
. . ) . . . DA
Registered Apprentice No . — workmg under my personal supervision,

fLoy o . ot
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Licensed Embalmer No....f.Z J-J

[ £ . o R ' P. O. Address._. %Méé{ M
Note: The above MUST BE SIGNED BY lTHE LICENSED EMBALMER in his OWN HANDWRITING." (leure‘to comply
. with the above constitutes grounds for revocation of license.) : : )

If this body is not embalmed, above spacé shiould be left blank. . . o i
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