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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :ﬂ_}?sgﬁ

wuﬁfv is 1945,  STANDARD CERTIFICATE OF DEATH State File No
Flm AZ— d —_ Primary Registration District No. !5\7 7& (- Registrar's No. /f 7

Registration District No.

1. PLACE OF DEATH:
{a) County HMercer
(b} City or town... ILLa.d.J..BQﬂ Iw.o

(I ontaide city or town lumh. write “"RURAL" and name of township)
{c) Name of hospxt.al or institution:

(If not in hospital or institution, write street pumber or location)
(d) Length of stay: In hospital or institution

In this community. 7 Years

years, tonths or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED: /&g
{a) State MO {&) County. Me rcer /
(¢} City or town Rural £

{If onside cliy or town limita, writs “RURAL")

(d) Street No.

{If rural, give kocation)

{¢) Citizen of foreign country? Ho f (Yes or No)

If yes, name country. O

bui? FRINT 7 ewis P. HeQuerry

MEDICAL CERTIFICATION m

23. DATE OF DEATH: Month.

3. (B) If veteran, 3. (c) Social Security ‘
e e —hour gf........
e war Na No Vo year. / 7y,§_‘— our.
21. I hereby certify that I attended the deceased from. ... f.#
D 5. Calor ar 6. {a) Single, widowed, married, ,g_q_ﬁo__% W
s seMale W | neWhite / divoresd IATTIOA | 1ot inst saw bt aliveo
6. (3 Name of husband or Wile....c.crereeceee 6.'(¢) Age of hushand or wife if || and that death occurred on the date and hour stated’abo
Carrie M_C__QU. exrry nhve...._z..o._.. years || 1 iate cause of death
7. Birth date of deceased J&n a l 5 1 87 3 - il Wu..
(Month) (Day) (Year) h .
8. AGE: VYears Months Days If less than one day Due to.mm.
............................. Koot aa s
7 3 3 0 ............... hte e -...in. ’
Due to
4
9. Birthotace MeTCET  COw ... Mo, ./ ~
{City, town, or county) ) {State or foreign country)
. Other conditions
10. Usual occupation..—.— Farmer (Ineluds peagnasey within 3 months of death) e
11. Industry or business 5 1] 2 PHYSICIAN
Major findings: Y ’2
12. Name__- John McQuerry i Of operntions / - ,K-/
. [ / ’) L7 Underline
- . I d , the cause to
& Lta. pisthplace... 5 I T ) ! which death
H towq, of Ly} o tale or forei Conntry, h 1db
: { 16, Maiden rame. BACHET " Bibson 0 Of autopsy..... c{mffﬁeﬁ sth
tistically.
15. Birthplace..—.. Mercer Co. . Mo.
g ) place. T ————— Py wpe——| 2 If death was due to external causes, fill in the fullo:vmg

16. (a) in:nmnt John H, MeQuerry
@ Address.. CBiNsYill €, Moa

|| @ Burial () Date thereot. 2=17=45

(Burial, cremation, or remaval) {Maonth) (Day) (Year)
(¢) Place: burial or cremation Hamilton

18, (&) Signatare of funeral direccor MATX L0 Funeral Home.

{e) Accident, sulcide, or homicide (apeufy)

(b} Date of pccurrence

(c) Where did injury occur?.
{City or w-n) (Cnnnl
(&) Did injury oceur in or about home, on farm, in industrial place, in puhhc plaoe?

{Specify type of placc) ~
- eans of inj e —e

) Address..._ EXANCEtON 3 0 0oy g
é . e/ - (M. D e
19. {a) "/ "7’&5 (& b-:ﬁﬂ;?f:. A 23 S“QZ e S_..‘M“V"
(Dn{. fved loca y (Reristrar's signature) — - Y SO Date nggcdié 2 & -

dr g b I {Licensed Embalmer's Statement on Heverse Side)




Tweo

“w
. ) - o T : ™
RECENE 1th Officer No. 1% ) .
: a ~
District Healtl =0 .- e
e pistrict File Number -~ Jp— , -
Da“ FI‘IC& e .

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, o=by

, Registered Apprentice No

working under my personal supervision.

. . . Licensed Embaw
; P. 0. Address. o ettt e L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

. (Failure to comply with

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




