s00 THE DIVISION OF HEALTH OF MIS>0OURI : 20783
. e Jui 28 1953 STANDARD CERTIFICATE OF DEATH State Fite No.. e
'BIRTH NO. REG. DIST. NO, ,_~|:2 PRIMARY REG. DI5T. No.__l__ooo Regisirar’s No, oo .6..83 ...... —n
I. PLACE OF‘ DEATH ) 2. USUAL RES|IDENCE (Whers detcssed Ih-od.. 1 lngtitgtion: r.m.ndc. \,e‘fo..
Dy || e coumy Buchanan 2 STATE o annesseq. Dafilson County™™

b. CIT‘I’ (1 outalde corputate limits, write RURAL sod wive

oW TUgEibsdpl 37 T80

" d. FULL NAME OF (1 vot in bospitai or institution. give strect addross or locatlon) d. STREET - (If rura!, ive location)}

STAY (Ln this place)

a oW 01d Hickory.

c. LENGTH OF 2. CITY (U outside corporate Hmits, writs RURAL and cive township)
470

HOSPITAL OR . - ADDRESS
INSTITUTION D,0.A . Missourl Meth Hosp 1906 Turner Sh,
3. NAME OF a. (Flrst) b. (Mliddle) e. (Last) 4. DATE (Month} (Dsy)  (Year)
DECEASED -
(Tvseor Panty DoTOthy Eveyln Qualls 7., | DEATH 6 18 1953
5. SEX / 6. COLOR OR RACE | 7. Miln%ﬂég EIE\‘:"ESC'E'SR(ELEEU 8. DATE OF BIRTH 9. I..A.GEI;-(:L;::)‘" hl: u:.m lﬂ ; ONDER H He$,
3 t oh ours | Min,
Female | White Marrie / | August 3,1826. o9g l ]
103, USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINES OR IN- | 1L BIRTHPLACE (511 4ad State or Foreige Covatry) 12, CITIZEN OF WHAT
done during most of working e, sven if retired) co Y1
s e s ™ | Dental Labw¥apiFyspringfield Tenneesses/
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nma OF HUSBAND OR WIFE .
David C.Head, | Rena Prey Arch L.,Qualls Jr,
:5)(. WAS fokEASEP E\(IER lHdU.S. ARM‘ED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DD, OF nown| yeu, give war or dates of sorvice
No, Unknown Arch L.Qualls Jr. 0ld Hickory Ten
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
.|| Bater enly onscmuseper | 1. DISEASE OR CONDITION ONSET ANDYDEATH
lins far {s), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) .
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b]
|1 as best faiture, asthenia, | . ize.to.the above couse (2} slating .
efc. It meons the diy. | She underlying cause lost. -

case, infury, or compll DUE TO (c?
tion which caused death. | N. OTHER SIGNIFICANT -CONDITIONS
Conditions contributing to the death but nol ‘Ef/@/
related to the dizease or condition causing desth S/ T2 21 [ Z o7 O
20. AUTOPSY?

19a. DAYE O_F-OPERA 150. MAJOR FINDINGS OF OPERATION M P

U I o forrotin TE T o Te ] ek

21a. ACCIDENT (Spectty} A, PLACE mwﬂv (s In orabout
. bldg..e%0.}
ROMICDE Acclident o | e

21a. TIM (Moath) (Day) " (Year) - (Hous
oty Gt /51787 925 &

21f. HOW DI iINJURY OCCUR?

WL MTReR |7 i’w@m@mﬁ
27 hereby certify that I m deceased MQL"M_, 10353 10 , 18___, that I last saw the deceased

A

WRITE PLAINLY-—-USING UNI;ADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19 , and tha! death occurred at3:90 P m., from the causes and on the dale siated above.
23s. SIGNATURE ' L 5 (Degroeor title) | 23b. ADDRESS - | Z3¢. DATE SIGNED
%NEREE‘}.ALCRENA- 24b. DA . 24c. NAME OF CEMETERY OR CREMA 244 10N ( ity, L or coumyj  ABtate)
(Bpedity) .
Remawal June 19,53| N Snringfield _ Tenn,

TE RECD BY LOCAL | REGJFTRAR'S SIGNATURE o - ; ;
REG. iy x.
RE /957 /12 bl CRELZ2 42 Y A

(Lxunled Embaimn-Sutmntoan Side) St.7 Joseph’ Mo .




STATEMENT BY LICENSED EMBALMER

i hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

“\ ....... Student Embalmer No.

working under my persona! superviston,

Student ...... sasrietenseernotannns Signed
Student Embaimer

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be 0, stated above.
N




