THE DIVISION OF HEALTH OF MISSOUR!

No.300 4
o . ‘ STANDARD CERTIFICATE OF DEATH oo LOSA
- FALED JAN 19 1952 . 2
"BIRTH NO. REG. DIST. NO. _/_J;_ PRIMARY REG. DIST, N0. XD O/ Kegistrar's No, ....... 'Z. SV,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If Inmtituticn: residence befors
a. COUNTY JASPER a. STATE MiISSQUR b. COUNTY g, SPER adinimion).
0 ) b. %‘;Y (If cutolde corpurate limits, writs RURAL and give %mLENGTH OF c. ng’ (I outelde oorporate limity, write RURAL and give township)
TOWN JOPLIN towmbiz) hg;hvtg'*"‘ TOWN ORONOGO D"F?fé
d. FE(I]-%PTAAME ORF {If pot in hoapital or institytion, give strect address or locatlon) d. STRE% {1 rural, gpive location)
TN ST JOHNS HOSPiTAL ADDR f
3 E OF a. (First) b. (Middle) c. {Last) 4. DATE (Manth) (D
DECEASED - OoF 17)  (Year)
{ Type or Print) JAMES FOUNTA IN QUALLS ‘ DEATH JANUARY 3,
5. SEX )} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 9. AGE (o ymn| ¥ oo 1 ﬂn o WOCR 4 .
MALE YHITE %WE'}.PWORCED (Bpaci{r) NOVEMBER 15,1869 h.gﬁ‘hd“ Montbl Eounl Mig,
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF Busmﬂasnon IN- | 11. BIRTHPLACE (3tate or forelyn sountry) RS cmzs.norwuxr
done doring most of ) COUNTRY?
RETIRED HU’V"é‘I“tﬂWﬂ"""’ MiNING LEADX ¥IRE . MisSOURI AR U.S, A
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Twlst 14 NAMEYOF "HUSBAND "OR mrs Ty "
JASPER QuaLLS LucinDa LasLEy ALiCE QUALLS-v et e
Ii" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECuang 17. INFORMANT-ISVS| GNATURE OR: NAHE - ADDRESS
{ -.nﬁ.drnnkuo-a) (Il yuu, xlve war or dates of service) h96—07-6}-¢h£ A MRS. GLEN WEST, OROPO_GQ,, ;u|ss.0unl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] J "%"ﬁ grrwssu
Enter only onecaussper | 1. DISEASE OR CONDITION W W: U T DEATH
Tine for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5) C 3‘5?‘5 < X

ANTECEDENT CAUSES
“Thir does not meon )\W ifuqog 1 ]ifa,
gising DUE TO (b) uuKmm_

the mode of dying, such | Morbid conditions, if any,
«ax heart follure, asthenlo, | Tise to the above canse (o) stating, _ - e e S

. the underlying cause last. - - - - e e g
ete, It means the dis- hln!llﬁl 'y
ease, infury, or complica- _DUE TG (¢) UJUL}J\L’\-Q.( S “‘ M.U.LAM
thn whih oused et (11 OTHER SIGNIFICAT cororriondy oy Tl dlo QUi ATz Bap il
Conditions contributing {o the death but not

related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|su.~:m1"£'c:r-'\(')F'%alﬁ‘c:,.é«ri 19b. MAJOR FINDINGS OF OPERATION" Ceue e T e T T T et ), AUTOPSY?
N A éaf)( v:sD NOE
21a, ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.s. lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, larm, [agtory,street, office bldy., wio) P I B A LA R
HOMICIDE _
2id. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, L. . WHILE AT NOT WHILE . ) L.
INJURY ’ WORK ‘AT WORK .. reere el e
2.1 hereby certify that.d attended thy deceased from A= 19830 _1-3 19;{%4 that 1 last saw the deceased

alive on _l;.g..___ 1 , and that death occurred at 21 20AMm,, from the causes and on the date stated gbove.
23, ATURE O I (Degmoruue)g 23b. ADDRESS ¢, DATE SIGNED
O AT R\ s o N L, Tvo. | S S
2a. BURIAL . CREMA- | 24b. DATE” ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ;- ,  (Biats) .,
TION, REMOVAL (Bpwdity) ) o M t

BURIAL JANUARY 5,195 ORONOGO CeMETERY, | ORONOGO, MissSOURY . .

DATE RECD BY L(I.‘:AL JA SIG URE ,3? - 25. FUNERAL DIRECTOR'S 5 GMATURE ADDRESS
L= /-3 . op.HEDGE LewsS FUNERAL HOME %egpa Ciyvy, MO,

{Licenstd Embalmet’s Statement on Reverse Side)



. 1
RECEIVED JAN. 81954
Jasper County Health Office

éounl;v File Numborgff_l_ _':'Z:'_a .z_L___ . ¢ |
onte-Filed_.__JAN 1 81954 -.

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 Embdalaer No.

working under my persona! supervision,
STUJONt Jeeresncrarattorsacansrrsrasanasans S'@m_éﬁg«_...uzé_._ o

Student Embaimer
’ Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be o stated above.

i




