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

. DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration Distriet No.. ..ﬁé-g 5 (0

110

Regisirar's No. /

State File No

UEB319{

Registration District No
BATES

RICH HILL

(I{ outxide city or town limits, write *"AURAL”" and pame of township)
(c}. Name of hospital or institution:

(e) County
(6) City or town

229 Il 9TH / .
-{If not in hoapital or institution, write street ber or location)
(d} Length of stay: In hospital or institntion
6 6 YRS {Specifly whether

In this community
yeurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missourid (& County. Bates 7
(¢) City or town RiCh Hill ;'
(I outside city or town limits, writa “RURAL") u
@ streetNo.___ 229 _U_9th Py
(k] rural, give location) B
{e) Citizen of foreign country? N 0 {Yes or No}

If yes, name country,

(@ prINT SUSAN ADELINE McQUITTY

MEDICAL CERTIFICATION

21

20. DATE OF DEATH: Month Jdany 8ryY _ay

. {Month) {(Day) (Yeur)
Greenlawn

a_éw

. nmllm)

(Bunal mmllon ar

Cem,

(c) Place: burial or cremation "

18. {o) Signature'of funeral dm:ctor

(5 Addressm? L.
to. @ 1= 1—=t9 ,?(b)

{Data received local rezul.rar)

RN . 3. () Social Security .
() Lé vetesan o ke ok ok K 4 2k kK % year. 948 hottr 10 minute: == P,
WAL, N .
name 21. [ hereby certify {hat-I attended thc d from_ _.._...M .N“
5, Color or 6. (o} Single, widowed, margied, || b go Pl Jioy S
4. Sex F / race divorced.......,M....? v | that Tast sa [ alive o5 \ .
6. (¥ Nameof husband or wife...... .. 6. {&) Age of husband or wife if and that deat occurred on the and hour stated nbo}/ Duration
d- BOOUG MGQU itt 6 Immedizte cane of death...
alive.._... LM _.___ years
7. Birth date of deceased. O CEODE r. 7 18 76 - M -
(Month) (Day) (YW}
8. AGE: eara Months Days If less than one day Due to..
71 xxﬁx 5124 bt o [
ue to
o. Birehpince... 1OLAEN , “Missou ri,
{City, town, or connty) (State or foreign oolmtry)
. Other conditios
10. Usual occupation Housewife ! {Inclhude p'rém.::'y within 3 months of death)
11. Industry or business TmoLmm——— Mol Ead PHYSICIAN
r findings: —
12, Name RiChard M Dale . . |agf operations.......... {- 5/} . ]
% 7 P {J/ Jl"? Underline
% 13 Birthotace —— eatucky : <7 5 o gt
. g P s fores B
é 14, Maiden pame. 2 FBEPEY Doyl O i Of autopsy —..... should be
igtically.
. ————— Mi Htea
: g{ 15, Birthplace ( Sy mn';ru;um” (sifwsl,giij;ng 22. If death was due to external causes, fill in the following:
t6. (@) Tnformant._. Edward McQul Lty * ol (¢} Accident, suicide, or homicide (specily)
[
(b) ‘Address- 329 N_9° th -_,”.,B,i ch. Hill MO, ||® Dateof occurrence
1. @ Burdals . (%) Date thereof..... 1= (c} Where did injury occur? i —— Comia) P

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

{Specify typs of place)

Wl;ﬂe at-‘}}k? s (_ (¢} Means of

(Licensed Embnlmer ‘Stﬂtement on Revet.o Szde)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VR]TINC (Failure to comply wilh
the above ccmstltutes grounds for revocation; of license.) . -

‘ If this body is not enxhalmed fact slmu]d be so stated ahove.




