. Mo, 300

-
™~

RO~

WRITE PLAINLY—USING UNFADING BLACK -I_NKG-:—MAKE A PERMANENT RECO

S0 SEP

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

3~ 1959

‘DIST. MO.

STANDARD CERTIFICATE OF DEAT

_1.8_"!"“8\' REG. DIST. NO.

1. PLACE OF DEATH

I-%O 3 State File No

2J766
’78513

— . Repistrar's No

0

Male

White

JED DIVORCED (Bpecify)
ivorced ¢

Oct, 1, 1883

2. USUAL RESIDENCE (Whers d d lived. If & 1 before
a, COUNTY a. STATE b. COUNTY adinimlon).
Miggourl
b. CITY (¥ outoide corpurats Limits, write RURAL and give grl?Etth'n'lM OF e. CITY (If outside sorpocats limits, write RURAL and give townahip)
o clace)
oM 8t Louls monthi TOW  St, Louls 2097
d. F#O%PTAAMLEO%F (If oot in b I ort ion, give strest ackdress or & d. STSREEI.SS Qf rural, ghve loeation) d
___NSTTUTSN 3715 Q11ve St. /4 3915 0live St.
36‘&%&5%% . (First) b. (Middle) c. (Last) 4, Da}'g (Menth) (Dsy) (Yean
(Tymor vy Clarence Robert Me Quary DEATH Aug, 18, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH * OEER | TEAR | P OEN B oams.

_r AGE(IBM

Hnmh, Dars

10a, USUAL OCCUPATICN (Giulhdd'nrk
done during most of workiag lifs, sven

Live Stogk_dealer

10h. KIND OF BUSINESS- OR=IN-
DUSTRY
self employed

11. BIRTHPLACE (8tate or Ioredzn ecuntry)

12 CITIEI‘}?FWHAT

Tenn, //

‘n‘-.nn or anknown}
Yeg

13a. FATHER'S NAME

Robert McQuary

13b. MOTHER™S MAKDEN
{4 Emma Mulle

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

mﬁlf"#"id“- of sarvice)

16. SOCIAL SECURTTY
none

NAME 14.

7. INFORMANT

Jan M 8

-*This doer not mean
the mode of dying, ruch
ar heart fallure, esthenis,
ede. " It means the dis-
eare, injury, or complica-
-tiom which caused dealh.

-18. CAUSE OF DEATH
. Enter only oneosuse per
Linafor (s), {b), and (¢}

I. DISEASE OR CONDITIO

ANTECEDENT CAUSES

the underiying cotse lasl.

DIRECTLY LEADING TO DEATH* ()

td conditions, | , gioing DUE TO (&)
r‘g:'tom above mmje?gwm

MEDICAL CERTIFICATION

NAME OF HUSBAND OR WIFE

M Y

S SIGNATURE OR NAME ADDRESS
0 8t

INTERVAL BETWEEN

ONSET AND DEATH

C

(-}
DUE TO ) mm é.ﬂ-&c.uu—a.—u«-—m—

I1. OTHER SIGNIFICANT CONDITIONS

Conditions mmmwmmmau
related to the disense or condition canring

a{ld(—l— M—u.q-d—“"“-’(

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21b, PLACE OF INJURY (s... in orabout

___
D]
(STATE)

21a. ACCIDENT (Bpecily) 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
-SUICIDE homa, tarm. fastory, sireet, offies bldg., ata)
HOMICIDE c-
21d. TIME (Month) (Day) (Year) {Hour} ' | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE S
INJURY = | "woRK AT WORK l ‘1 .K

alive on

, 19

217 héi.'eby certify that I atiended the deceased Jrom
. and tha! death occurred ot 722 D m.,

, 18. , lo

, 18 , that I last zaw the deceased

from the causea and on the dale stated above.

| ?IGHaT‘URE'/ é /:" % Z (Degree or title) *

23b.

/ ]

vo Ceerd

23, DATE SIGNED

81942

Zlno.NBURNzé\ ITA'LCREMA 24b. DATE ’ 1 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) v (Btate)
.R (Boedity)
Blurial Aug.21,1952| National Jefferson Barracks Mo.

AUG 1918

DATE REC'D BY LOCAL

52 @m

'S SIGHATUR

ADDRESS

?““Z:I n:cron's SIZWZ: ) .

(Licensed Embslmet's _Sl.ltzmlm on Reverme Side)




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, of by ammcoccreeeee

Student Embalmer Mo.

Student covecienniaariaans Sesreesararananns Qigned/%:"”‘"’e‘é— { Xﬁ""m—

Student Embalmer
Licensed Embalmer No. V/f 2

T
P. O. Address /‘74‘49?0’1"'13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision,

the above constitutes grounds for rev?mQtn of license.)
1f 'this body is not embalmed, fact should be so stated above.




