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WRITE PLAINLY—USING ;UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FILED MAY 24 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nai.? &

A VAo shirrady v
BIRTH NO. REG. DIST. No./f‘g\ PRIMARY REG. DIST. mm IRe:Jiﬂra‘r': Nn-'
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived. 1f .1 jon: femidence hefors
a. COUNTY a. STATE ~." 7 " b, COUNTY o " adalslon).
Jasper Missouri Jassper; o
b. CITY (I cutcide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outakde corporsta limits, writse RURAL aod give township) cT T
OR ) townahip) | STAY {in this placet OR
ToWN  Flebb City Zyng TOWN Webb City / ;(/ =
d. FULL NAME OF (if oot in hoapieal or | ion, give strect address or location) d. STREET (It rursl, give loaation) ,ﬁ
HOSPITAL OR .. ADDRESS t
INSTITUTION -~ Tane Chinn Hosplital 308 Ne Hall
3.523\&%5%% a. (First) b. (Middle) c. (Lnat)- 3 DATE (Menth) (Day) (Yean)
(Twpeor Priney  WILILJTAM QUEENER: DEATH May 14, 1951
5 SEX 6. COLOR OR RACE | 7. #%%Eg EWEECPESR(EIE& 8. DATE OF BIRTH 9, I:\.GEk&::;;n NI:’ ::u 1 TEAR | o bwDER uowes,
e ) ., t L] Hours | Mis,
Male ¥hite Divorced “~ [February 12,1865 86 l 2 |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forslgn country) 12. CITIZEN OF WHAYT
done during most of working lifs, even if retired) . DUSTRY / COUNTRY?
Laborer Laborer I1llino¥ UaSaela
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Queener Nancy Smith | :
I5. WAS DECEASED EVER tN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(You,no, orunknown) | (If yes. clve war or dates of service) NO.

18. CAUSE OF DEATH

I._DISEASE OR CONDITION
- oter only ODEGUSOPET | T, o OrTy [ FADING TO DEATH® (g

line for {a), (b), and {(c)

*This doecs not mean

INTERVAL

ONSEI TH

’ d
ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

oz heart foffure, asthenia, | rite {0 the abore cause (o] stating

ctc. It meons the dia- | ‘e underiying cousc lost. : i T - -
ease, infury, or complica- DUE T0 () i _ _ i _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « ~%, = .. YRR

Conditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP‘FEJAI\E 19b. MAJOR FINDINGS OF OPERATION Vet T T

3/x P

212, ACCIDENT  * (Bpecity) ' 21b. PLACECF INJURY (e.g..Incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm., factory, stroet, offies bldg., ete.) R ‘ . -
HOMICIDE ' : - F .

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY =. | woRrK AT WORK - v

2. ] hereby certif that I attended the deceased from S -7/ - 19“7 Rl Y IQ-_S...L thai I last tow the deceased
alive on —/Y and that death occurred al _ ” from the causes and on the date staled above.

231 SIGNAT /V titla) @b, Abu % 2. SIGNED

(7~ K /x/f /

24a. BURIAL CREMA-

TI%UREg- Vﬁl‘. (Bpedty) MB.Y 6 .

DATE REC'D R'G

/ “sﬁE(G. (3 Fs

e, MNE or CEMF.TERY OR CREMATORY ZAd chy‘loﬂ {Otty, town, or county) -(Btate)

i assourt et

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

l—‘—-.-..__._.——




RECEIVED S~ R=-57

Jasper County Heaith Offlice
County File Number.____ §}./_§{i2 0

Date F'ch-_--as_’__.e? 32.-.%5.7 ......

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymeececninnne
Student Embalmer No.

SEUAENE s eunennonsconsnnansncinnanss ceress Signe RO W ot MD__/ 7. Kﬁd"%
Student Enbnlner .
Licensed Embalmer NW A R

working under my persona! supervision.

P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




