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3. No.3%08 [ !
v was | FUEDJAN 471954  STANDARD CERTIFICATE OF DEATH swee site o, 32145
BIRTH KO, _R_E_E OIST. NO. _____42,__ PRIMARY REG. DIST. IO._}Q_O_Q_._ Regisirer's No. 1329
1. PLACE OF D_EATI-I ) 2 USUAL RESIDENCE (Whbers d d llvad. It Lewtiigu readd befors
. COUNTY . STATE b. COUNTY dinisloal.
* Buchanan - . Missouri Buchanan"""™
b..CITY . : . . LENGTH DF . CITY .
oR (Iiwtddneemnhli.mlu wiits RURAL and give 5 csrAYE.:l 18 c on ({If outside corporate Limits, write RURAL and give township)
TOWN __ St, Joseph - t 3 TOWN  St., Joseph Rural [l O
ME OF . . 7
d. FH&SLP#AL 00 (If not in hoepitsl or lustitation. give strect address or loention) d A%T&%rs (X rural, give location} /
INSTITUTION.  Methodist Hospital R. R. #2
3 Name OF a. (First) b. (Middle) <. (Laot) . 4. DATE (Maath) (Day) (Year)
{ Typs or Print) AVERY MCQUERREY oEATH  Dee, 21 1953
5, SEX o 6. COLOR OR RACE | 7. #ARRIED N%R EBRRIED 8. DATE'QF‘BIR_'I‘!-I 9. AGE (lnr"nn & UMDER 1 m ¥ UnOER M NRS.
Hourn | Min.
Male White “Married " | Feb, 7, 1870 il i el el
10a usu.eu. CCCUPATION (b siad of weck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ecvatey) / 12 cmzznormr
owt of working Ule, even i _E E
Retlred Feed Store 1'. Feed Livestoc Greenfield, Il1,
ulaa._nmca S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
John McQuerrey Sarah Coole; Ella McQuerre
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | {If yes. kive war or dates of sarvics) NO.
No_~ : None Ella McQuerrey St, Joseph, Mo,
18. CAUSE OF DEATH ED, L CERTIFICATION e
_ Enteronly onscauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

INTERV, ?g!ﬂ.
O%D TH
line for (s), (b), and (c) = // ‘

. ANTECEDENT CAUSES M M’Z ) ) o .
This doct not mean /‘CM’dd 1 %Z
the mode of dying, such Marzldmmgg:m it ang giving DUE TO (b) Py o D . é

ris ¢ a Lo sating -
o8 heart failure, asthenia, th: iy e oude (a . R o

ee. It meons the dis-

eate, fnjury, or complica- DUE TO (¢) e __‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o, ]
Conditions contributing to the death but not o — (D
related to the disease or condition cousing death. T [
19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION . / .o ' v ) 2. AUTOPSY?
' 2I/X | ™
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (a.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farts, factory, srset, ofioe bldg. . exa.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
wmt.zar NOT WHILE
INJURY AT WORK
2. I hereby cerhéy thaéf auended tl_se deceased from 9- 15 , 1953 , lo 12-21 . 1923_, that I last saw’ the decessed
;Hﬁ'_‘\ <, and thal dyﬂh occurred at 1208 Am., from the causes and on the date siated above.

- SIGNATUREN ' :',- - %O,m.mm 24 7 iy 7. DATE JIGNED
M A a/ 2 % - /2/2 fa

24s. BUF CREMA | 24D, DAT ~, Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, towd, o7 couaty) Sate)
YION, REMDVAE itfpectty) | ) ”
Ry pi s Aghilan, enetery St, Joseph, Missourd

Rupi3 Dec,23,1953 | A% h _
DATE REC'D BY LOCAL | R RAR'S SIGNATURE l_’ 85 25, NERAL DIR OR'S SIGNATURE jﬂ
: 29 /;;@.-? . 5) M Q;nz—

1K d Embalmer's St on Revérse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
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f
_rf.
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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 te, Or By o meerenemines
working under my persona! supervision. Student EMbBaImer Noweisuwesseosonssanssscnncens
Slgned.ééééo— Sf?@._w_m_mm
Slgned.........;;;;;;‘;.E;L;i;’;}. ........ .. Licensed Embatmer No AlE 5;.
P. O. Addres Wear
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If ‘this body is not embalmed, fact should be so stated above. ..



