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

DEPARTMENT OF COMMERCE
BUREAU OF THE Crnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

EeLJﬁﬂEIs;nct NDA..%J , B ...... - __!.. e Primary Registration District Nu._‘._g_.Q_Q_.._é._. Regisirar's No. z IO S”
. 1. ’l':_I.,ACE.OF. DEATH: . ) 2. USUAL RESIDENCE OF DECEASED:

o N Boong: Y o
(a} County Golumbia (a) gate. Missourd - (B County....._._.B.anﬁ...........{............
(8) City or town ? : )

. T e - (1f oitside ciLy ar town Litaks, writs “RURAL" ond namo of township) {¢) City or town R_Q_g_h__e'port :
(&) Name of hospltalﬁr msntumén tv H ital d (If omaids city or teme lmites wiite “HURALS
nd - Qone Qun ’y"_ 3 'osp t (&) Street No, Route 1 i
{If pot in hospital or instiotion, write street number or, tion) (I reral, give Jocation)
(d) Length of etay: In hospital or institution ays No
(3pecify whethar |{ {¢) Citizen of foreign country? (Yes'or No)
In this mmmnnity.........?.l.._x.e_a'r 8
yeara, montks or days) If yes, name country.
3. (2) PRINT MEDICAL CERTIFICATION
FULL NAME......._ MATMEE FLORENCE McQUITTY . Jul 7
i PR er— 20. DATE OF DEATH: Month o......day
3. veteran, - {c 3] Security
year.. lg.lLS__.___hoar g minute Po

16..{a) Informa‘nt,,,..ﬁ,...il:QM.!;MQM‘;L"{_E‘.’...__.._‘_.:..,..F.._._;.__.......

(5) « Address ___;..._..B:Q.G_llep_QI:bw;MM ~

(a) Burial . - () Date thereof..__[=9=15
(Monthy (Day) (Year)

{Burial, eremalion, or removal)

(6" Place: burial or crematicn_CQ1iUmMbia Cemetery

18. (o)} Signature of funeral dlMtOGéMWM.&Q-.JMMJ

17.

DAame war. No
21. I hereby certify that I attended the deceased frgm
5. Color or 6. (6} Single, widowed, married, 20, G et AT :5""

s sex. Female /| nWhibe | avoce MBITIEA M) gt gur hoen ative on /o ST

6. (1) Name of husband or wife. .o 6. () Age of husband or wife if || @nd that death occurred on the datg YT oy Dm’:m'm;

_dJoel Morris McQuitiy . oliVe s __years o h | Prreten

7. Birth date of deceased 7 = 12 =_1872 % v

{Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day N
72 11 25 hr min
Due to
0. Birtholace Virginia /
{City, town, or county) (State or foreign country) Py
: Other conditi
10. Useal occupation..AY. Home - " (Inchude pregnancy wilin 3 montba of deaty
11, Industry or business VI E T o PHYSICIAN
or findings: —_
8 ( 12. nameHemry Jackson Brown . *5f operations Yo X
3 o T g et RO EEE V4 I b Underline
&1 13, Birthplace Unknowm : ?éccglés;:g
i “ity, town, untyl - L e or foreign country) Of autopsy should be
g { 14. Maiden name_ﬁm Za:bethBEﬁ c;ma{geﬂ sta-
. R tistically.
2 . Virginia /
15. Birthplace m_,,g__________ s .

% e -. " . (City, town, or coaaty} (State or foreign country) 22. If death was due to external causes, fill in the following:

{z) Accident, suicide, or homicide {specify)
(b) Date of occurrence
(¢} Where did injury oocur?
{CiLy or towp) {County) (State)
(@) Did injury occur in or about home, on farm, in indestrial place, in public place?

(Spocily type of place}
. 0. (‘) A

. While at work of injury.... .o

cas Columbia, Mo, 3 _
o @ E;dr A tE 3 ﬁ, 2 Tdand. 23.” Signagpre M B, frpue it (M.D.@o nm/‘ﬁ.&
- @ (D-;;ze.dlu‘-é:mmr) T (Registror s sigpatare) Address 4. Date'sign ’//;’/i,[.j
7

. TR0

{Liconsed Embalmer's Statement on Heverso Side)




L RECEIVED
R District Health Officer No. 9

District File Number........ccciesnsenr
~Date Filed — £ K5

o ; T "
' STATEMENT BY LICENSED EMBALMER ' ‘
e 4 . T -

~us 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n'ie, or by I
do -' "....,-Registered Apprentice No e s ,

', ; b T ;

~ working under my personal supervision.

4 [N oL

P. 0. Addre: L
Note: The above PJUST BE SIGNED BY THE LICENSED EMBAH“ER in his OWN HANDWRITING (leure to comply with

: the above constitutes grounds for.revocation of hcenle ) .
'If this body is mot embalmed, fact should be so 5I:atcd above.
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