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

ERELERETT R SARD CERTIHCATE OF DEATH 13523
BuagavU OF THE CENsUs E T vate File No. wr At
FILED MY 9 91948" E st e

Registration District No....... Primary Registration Dlatrict No... 5_5 ( g Registrar's No. _/ é 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ /
ackaon .
(6) County gurg 10 Blue @ swe.. Migsourd o comy... Jackson %
() City or town ke )
(Lf outside city or tows limits, write "RURAL” ond name of tawnship) (c) City or &own.......Bum 1 . B 1ue i
(¢) Name of hospslt.él ér Inémudonb (If outaide city or town limits, writs "RURAL") -
Os rane Vs .
(If not in hospital or ingtitution, writa streat number or locdlion) (d) Street No'"""'5"2'6'""'3'9"."""0('1'}:;%,?3“ Yocation =
(d) Length of stay: In hospital or institution i | o chizen of foret - No w Nr_{
pecily w| Z, i3 n of toreign coun & es or No
In this community 8 Yea rs
yeara, months of days) H ves, name cottntry eciiics
MEDICAL CERTIFICATION
uil TONT IRVY. RAY QUITMYER ,
TR PR — 20. DATE gF‘Dmm “Month APPLL.  day 24
: veteran, . (e al urity ,.; . ;
name war. —remmem Ne. None —J' 946 hour 9._..__..%1;2.;.2_9_._&;&[.
21. T hereby certify that I attended the deceased from J
5. Calor or 6. (o) Single, widowed, married, . % g
" ?
4. Sex_Male__J racc“'_hite djvorccd.k..h'rried/
6. {b) Name of husband or wife._rrrcvvrreeee. 6. (6) Age of hushand or wife if
w Pt le Qui tmye r ahve..___s.é.__.._._...ywa
7. Birth date of dmud........._A_pIT.i.l... .8 T _1384 ............
{(Month) (Year)
8. AGE: Years Months Daya If leas than one day
62 L 16 hr. * min
5. Birthpiace.. AUPOTE Ilinois /.
{City, Lown, or county} (State ar forsign country)
10, Ususloceupation FAYMBY & Live Stock Dealer| G ondtons. iy e
11. Indust business Retired VW W, / PHVSICIAN
ndustry or - Major findings: M {/ w[}f—' PR
g { 12. Name........LOWAE Ho Quitmyer. ... ... || Ofceratlons . X  Undettine 7
ﬁ 13, Birthplace..........E..di._.._..no_._n_a.ta = po— L/) W X $ﬁ$:2$
Ly, ', o CO! - itats or foreign couniry, f h ld b
E{ 14, Malden name mw %ntz s Of autopay . = ihﬂi’:fﬁ‘m‘f
. . - b 2 tistically.
& No Data - -
15, Birthplace .
g S eym—— s P mu;u,) 22. If death was due to externat causes, fill in the following:
16. (a)' Informant...... M'.f‘ﬂ - ”..MII‘ tle__Qui tnye I!____ ........... (s) Accldent, salcide, or homicide {specify)
® Adgmgs...__a.;lndﬁpﬁnﬂﬂm.&. .Ms a {5) Date of cocurrence
17, (a) ..._‘,___ALL 1 e (0} Date themof {e) Where did i ‘mm oecur? (City or town) (Coun! (Stete)
(Borisl, m‘“‘-“""‘""n ““" (D‘ (Year) (&) Did injury occur iz or about home, on farm, in industrial place, in public place?
() "Place: burial or aremation_HBJE I LON ,Misouri —
18.(s) Signature of funeral directorf, : - Means of IDJUry. .. 38 .
() Address....___ I .nd.e.ne.nf.,. -L
19, (&) %.L?:L% @
(Duffs reccived local rert )
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STATEMENT BY LICENSED EMBAEMER -~ =~ © -
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I hereby certify that the body whose name is recorded on the reverse side of this cettificate was-embabmed bjr‘me, or by._.
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e eteeneemeemeemeememmeeseeseesseeseesssosueesssmsasesseemsesestessessessessmmsomssosassomsimesemmeensn e . Registe-red -Appre_n'tice No v

working under my personal supervision.
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* ' PO Addréssfs

(Failure to comply wil‘.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN IIANDWR!TIN
the above constitutes grounds for revocation of license.) .« L. 2T
If this body is not embalmed, fact should be so stated above. ~ na N Y .




