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

DEPARTMEN'T OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED UL 1371984  STANDARD CERTIFICATE OF DEATH
Primary Regiatration Diatrict No. ._3 02‘6—/'

T LA = (ij;:g
State File No

Registrar's Na///____

Registration District No‘.../ 2
1. PLACE OF DEATH: J
{8) County. asper
(b) City or town Carthage

(If oatside city or Lows limits, write RUJRAL" and nams of townahis)
(¢} Name of hospital or inatitotion:

o _McCune=-Brooks Hospital . @ ..

{If pot in hoapital or institotion, write street number or locatlon)

hours

{Spetily whather

In hospital or institution

6Q_years

(d) Length of stay:

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECFASED: /
@ sme. Missourl ® Couny___JBSDET /‘7

(¢ City or town C&rthage I
{If outgide city or town limits, write “"RURAL”) j

1429 Sophla

(d) Street No.
(Il rural, give location)
(¢) Citizen of foreign country? No (Yes or No)
If yes, name cotniry - - i

3. =u:: PRINT
NAME

Percy Quintard

3. (6) Social Security
No.__NONE

3. (b) If veteran,

No

name war.

5. Color or 6. (a) Single, widowed, tmarried,

0

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month b

y&r.__._\l..,fm...‘;{..i_hour._.__,z__ ........

21, I hereby certify that I attended the d

) 196’}( to. £Oemhutiy .
that I1ast saw hedid alive o a”
and that death occurred on th te and hour etate(i above,

4, Sex.. Bﬁﬂl { - - race.. thi te dxvomedﬂ‘lj:_d_ow._ed 19 QZ
6. (b)) Name of husbandorwife...oooo oo 6, (¢} Age of husband or wife if Duration
Mattie Qu intard lVC e T VORI Immediate gause of death
7. Birth date of deceased May 6 11E= 37y SR | P— ﬁ natliias.. ﬂa,»gm.,c.z
(Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day Due to.. M " et ﬁ# t A A
BT 1 10 LeAoars
X . . hr. min Due to /—
ue
o. Birthotace Waco Texas |
{City, town, or county) (Stale or forsign country)
10. Usual occupation Laborer L C:Ehe'r (':n:dninm' within 3 ba of deajh) A
11. Industry or business None — ’ &/ PHYSICIAN
r findings:
§f . xame. Erenk N. Quintard i vt " o
=\ 13. Birthplace. 2 tanford Conneticut - | ehe caee to
{City, Llown, or coqat: v ) {S1ate or foreign country) of hould b
g 14, Maiden name.....:D..enaﬁiéhzlaon_.._...n_,fﬁ_._L autopsy :p.a?g:eﬂ Btaf
tistically.
§ 1S, Birthplace. --—--——(—E;W 3 e -—@P‘?ﬁ&%‘%:—;ﬂi 22. If death was due to e_nemal causes, fill in the followmg
o niomant T MTSs EY47aDEER BO1LE . ||(e) Accdent suicde, 5 homicide (sposity) nv
@ address__o8PpUlpsa, Oklahoma {8} Date of occurrence

17. (a) Burigl (» Date thereoJ.g_n_e_“z.e;J-géi {(c) Where did injury occur? e e Sa

(Burinl, cremnation, or removal} (Month) (Day} (Year)
(3] Pla.ce‘ burial or cremation.. __Qa;k Hj- 1 l C eme terjﬁ_._.
'18. (a) Signature of funeral director . KNAll Mortus Py
® Addresa._.._._._.}_.c._ D4} tha.ge s Missourl

19. {(a} [

Data received locsd reeistrar) (Registrar's nmlm) .

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Specify iypa of place)

(M, D.m
Date sumed A '2__

/203

{Licensed Embalmer's Statement d{: Reverse Side)




S
. L
- . 1
- . " f ’
7 - Lo
f. o i
' N Rl
- e —
' i | R
' . i
- 3 !
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, or by, :
......................................................................................... Registered Apprentice No,
working under my personal supervision. : .
Signed........\ / ( A '
Licensed Embalmer Ng.. ‘-? 7‘ /
P. O. Address o S S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurt to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above. - : : |

-




