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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

}HLEB JAN 5 1952

: BIRTH NO.
1. PLACE OF DEATH

THE DIVISI

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ QO PRIMARY REG. DIST. NO. ﬂg.ﬁmﬁﬂrur" No.m

State File No..onirsssrmsrssnsmssmssns o

a. COUNTY Dent

2. USUAL RESIDENCE (Where decsased lived. If institution: residencs before
a. STATE t'issouri b. COUNTY Do 11 1, sdinimlon),

b. CITY (If eutnide corpurate limita, write RURAL und give c. LENGTH OF

¢. CITY {1 outaide corporata limits, writs RORAL azd give townahif)y o d -

D BY LOCAL

DATE
REG
19 /57
7

OR wwshipy| STAY (in this place)
owspural Gladden Twp . ™l 1w Rural Gladden Twp P
d. FULL ) #AT.EO%F (If a0t in boeplwal or Institution, glve street addrees of location} d.A%rgrEEESI'S 7+ runs, ive location) . . d
INSTITUTION ~ [jona Negrr Gladden Missouri
3-62’&'2%5%% o. (First) o b. (Middle) ‘ ¢ (Last} . I 4. DSEE (Month)  (Day) (Year)
(Twpe or Print) Howard uxxik Wright McQuality peathn  12/17/51
5. SEX 6. COLOR OR RACE | 7. #FD%T’IJE& IglEVEECNEISRRIED. 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER 1| TEAR | ¥ CNODR 2 as,
. ) (Bpacity} ) |Montha[ Daye | B Min.
w D | NerTie 2/28/1904 l g | =
18a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done doring most of working l;!(li::-k:‘l?mg N DUSTRY (Brate Mh"d‘n oountmr) lz-cg{}r’}%t}?l: WHAT
Farmer - Eissouri U.S.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gilbert i'cOouality 4 Tvdia lieByualdity 1 Norma HleDwnaddity
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yea, xive war or dates of service) NO. . . .
nn - Meorma HeQuality, Salem, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁgﬁ&"
 Enter only oneceuse I. DISEASE OR CONDITION .. -
1me for (&), (ty, snd ) | PIRECTLY LEADINGTODEATH*(y _ Cruished Skull (Fractnre)
*This does not mean ANTECEDENT CAUSES Aut 0 AC c l d ent
the mode of dying, such '_Z.\hlwbidmmgg}m if any, giving DUE TO (b)
et sbei, | [l sos (oo L - &f=30 | a
L meana the dis- 3.2-
eose, Infury, or compli DUE TO (e)
tion which caused death. | [1. OTHER SIGNIFICANT-CONDITIONS - . :
Conditions contribuling (o the death but not
related to the diseass or condition causing dcct.h
19a. DATE OF OF'FI%APJ 15h. MAJOR FINDINGS OF OPERATION.” L R R . 2. AUTOPSY?
vt L ves [ wo
21a. gUC(I:(l:FDEgT {Bracity) 21b. PLACEOF INJURY to.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
: home, farm, fastory, atrest, offios bldg..etq.) - “*' N N .-
mosicioe Accident |PGhTic Hivav N > Dent  Hissouri
21d. TIME (Month) (Day) (Yeur) {(Hour) 2le. INJURY 'OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEATF-] NOTWHILEL s - .
1“““12/17/51 4:00n = | worx AT WORK Truck sxidded en ice and overturned
2. I hereby cemj'y that I atlended the deceased from , 19 , o , 19 , that I last saw the deceased
alive m 1@ VET Sawin 1i Y @nd that death occurred at m., from the couses and on ihe dale staled above.
Zaar- \SIGN;?TURE . . : (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
(%LJJj{ \AAAKH_A_Eg Goroner - Salem, Hissouri 12/18/51
242, BURJAL, CREMA- f\24b, DATE Zd4c. MAME OF CEMETERY OR CREMATORY 244, I..m-ATION (O.lty. town, oF County) (Btate) |
TION, REMOV. Bplty) . :
sBurlal £ [12/19/51 Cedar Grnua Salom Tt mmaniagl o ¢

" AGDRESS

Salen

26 (FUNERAL CIRECTOR' 8 81 GHATURE

Y,

, Lo
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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, or by ..

Student Embalmer Mo,

working under my persona! supervision,

SLUTONE yueinvsssrcrnsrssrsasenssonansansns Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated sbove.




