s00 I f THE DIVISION OF HEALTH OF MISSOURI 19666
E el
> |fi_ B juL 7 1950 STANDARD CERTIFICATE OF DEATH Site Fie No..
'BIRTH MO. . .~ REG. DIST. NO, ﬂ_ PRIMARY REG. DIST. N-M Registrar's No. g 4 ?
I. PLACE OF DEATH ; 7 7. USUAL RESIDENCE (Where deosssed lived. If lostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).
%_% Callaway Miaaonuri g+ louis
b. CITY (2 cuteida corpurste Lzmlts, writa RURAL and give e LENGTH OF || ¢ CITY (f outeide sarcorate limita, write RURAL and give townahin) H#G6C g
. townghip)| STAY iia this place) OR
.Ja ToWN Fulton, Missouri 14 yre [ "™ Manlewood, Mo, /
d. FULL NAME OF (If aot in hoapltal or institution, give sirsot sddram or locstlon} d. STREET F rural, give ieation) e
o OSPITAL OR ADDRESS
3] INSTTUTION. State Hogoital # 1 .
ﬁ 3. gE%ME OF a. (First) ] b. (Middle) &, (Last) a. Ds}-g (Mout) (Dey) (Yem)
a (Type or Print) Michnel Queenan pEATH _ Jwune 30 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| # teen I TEAR | U DeOER 14 dems.
g WIDOWED), DIVORCED (Bpactty) : L grgda} Mnnt.h[ Fou | Mo
M W Single < Not given ADPIPX |
10a. USUAL OCCUPATION (Qlakindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sounsey} 12, CITIZEN OF WHAT
dobe during most of working lifs, sven i retired) D STRY V']
& lahorer e g'l'_ Tovis Migscouri «D.A.
< ‘lSa. FATHER'S NAME 13b. WMOTHER'S MAIGEM NAME 14.7 NAME OF HUSBAND OR WIFE
0 Michagel Oueengn 1 Inuicse Rej .g,_.—___NOL_—__
pd  [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W'-H.MWJ (If yum, ive war or dates of servios)
3 . D.X. Rennrds Fulton, Mo.

I 18. CAUSE OF DEATH MEDICAL céﬁ*lFﬁlélN B INTERVAL BETWEEN
K || Eater only onecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Lins for (8}, (b), and (&) DIRECTLY LEADlNGTo '\EATH (2) Pneum0n1 a8
i «This docs wot mean | ANTECEDENT CAUSES
O || sae mote of dying, such | Aorbia conditions, if any, gising DUE TO () Foll open reduction. on
3 a8 heart fellure, asthenia, rise to the abowe mme(c}dctﬁw e . o N
==} ele. It means the dis- the underlying canae lax. F‘h g ) coTrT

o || e tngurs, o compiico DUE TO (¢) F'Tra tured hin,

5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but mot
91 velated to the dizease or condition causing death.

‘" || 19a. DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION ; ‘ L . 20, AUTOPSY?
&
£ |_8/28/52 , d _ e wl]
2la. ACCIDENT™ (Bpecity) 21b. PLACE OF INJURY (ag..inerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g 'ﬁcm— Fracture Do, farm, [astory, rireet. offes bids.. ss0.) . .
- HOMTCIDE hin : 1 Fulton (‘91 1.’:“.!'1:" '_M_’o'
g 210, T(I)ME (Meath) (Day) 1 (Yous)'y u‘r ia 206 INJURLQ:. OCCURRED | 2W. HOW DID INJURY OCCUR?
M J WHILE NOT WHILE|
J. JNURY  June 23 195% work ' ] AT work Fell
E 2. [ hereby certify that I auended the deceased from 195.2_ toJune 30,1952 , that I last saw the deceased
o alive on _June 30 194 2, and that death occurred at ., from the causes and on the date stated above.
§ Za. SIGNATU {} (Degroe or titlexod 230, ADDRESS : 23c. DATE SIGNED
. 3 tat snital. # 1 &6/3n/52
£ |[#e,BuRid MA- D. z@m OF OR CREMATORY S?m cu:y, town, or county) (B1ato) |,
§ ' J lry JM @u-sﬁﬁ i
ATE REC'D BY LOCAL AR zs FUNER IRERTOR" s;awru x TTTRBORES o
0 BY L% . LN o aﬁm

(Licensed EmhlnurnSuum:moan




ll

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 No.

-ﬁ:a .
Student Luvenecersssnserenansansns vrssnmnes Signed /J._h7 M
Student Embalmer 9
Licensed Embalmer No. “"ZG T,

_744.0

P. 0. Address. a

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

If this body is not embalmed, fact should be so stated above. ' 1

working under my personal supervision.




