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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RLED MAY 19 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

13511

rec. o187, 0. 385 ranusay aec. bist. w0, 337 Kegistrar's No

. BIRTH KO. L’ :’ Q
I. PLACE OF DEATH 2. USUAL RESIDENCE (Weers d d lived. I 1 jon: reldenes bafois
a. COUNTY a. STA b, COUNTY sdtmlon!,
Linn o ffMissouri Linn
b. CITY (1 outedde corpursta limits, writs RURAL and um §T AI;{EN‘-GTJ; .EF c. CITY (U outside corporsts limits, wrise RURAL s ghve townshis?
] [ e}
TOW Marcaeline - TOWE Mavpcelipe 25k /
d. FHOLIS.PI;I_&{EOOF (I not in bouplial or 1 ion, give sireet address or locsthon) dAsDISEEEE;rS (1f rursl, give loeation) d
INSTITUTION_ Nope 121 West Howell
3. NAME or-l': . (Flrlf) b. (Middle) c. (Last) : l 4 na;‘z {Month) (Day) (Year)
{T¥pe or Print) Thomas Qualey oea April 16,1952
5. SEX 6. COLOR OR RACE | 7. 'm\RR[ED. E%R MARRIED, 8. DATE OF BIRTH I 9.:(145 {1 n;u ::.;"Z." ID-'I:.I & UNDER 3 O
5 RCED (Bpecity) birthday o2 Hour | Min,
Mele White ngie 7 Jan.3,1881 71 |3 113"
10a. I.EUAL ?ﬂ?.;ﬁ Qe bind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE [\, a4 Seate or Foraigs )y | 12, cé’ﬂ’d%ﬁﬁ?’ WHAT
t Retired New Cambirz,Missouri O
11138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Michesl Qualey Mery Ann C ullen None o _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUF!ITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unkpown) | ar gvﬁweuwdahl of sarview) 0

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does not mean
the made of dying, such
os beart fallure, asthenia,
ete. N meons the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, {frmv.

. rise to the above caiee {a)

ths underlying cause ladd,

INTERVAL BETWEEM
ONSET AMD DEATH

DUE TO (b

DUE TO (o)

CERW_M&_.M_.___
@-‘ ~ |

EF74X

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS
Comditions wﬂﬂh&ﬂnc to m dmﬂs but -wl

ww

related to the disease or condi death. ; -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i | 2. AUTOPSY?
. TION
e Y
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg.lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE . - bome, lare, (astory, street. olflee bidg..ete.) - . .
noiae S ) @ JP@ _ .
4. T‘I)IFE (Month) (Day) (Tear) (Hour) 210, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ; NOT WHLE
Ry - & = ) b -4. "worx L] AT WORK
2. I hereby certify that 1 lo 19____, that I last saw the deceased
alive on , o p g R:%EM mabv
2. ATU 3 (Degres or title) | Z3b. ADDRESS

T, D%E SIGNED
244. LOCATION (Olty, towo, ot wml.y) X (Btate) ~ ;

%‘ll- EERH'AL' CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY
O RENQUNT | 4 /19/52 Mt. Killaird Marceline,Missouri,
EGISTRAR'S Sl \TURE

s ™=

%ﬂ / lgruu?ﬁ:utcumu% K n“m




STATEMENT BY LICENSED EMBALMER

X_

[ hereby cértify that the body gZ)sc name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

R Crereaateemsenepeemeer s raee Shratsasas saesssm st SaReSSSREY SRR SRS SRR AR IR PR Aan AT et e eem e A SE R ., Student Embslamer HNo.

working under my personal supervision.

Student .oovaes FTIPAR b Signe
Student almer
Llceused Embalmer No ‘J 1 ? ?

: | . S POAddm-W?M&hﬂﬂm

Note: The zbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Faiture to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




