FILED JAN 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rero... 3903

r
REG. DIST. Wo. _/ 7 PRIMARY REG. DIST. m..ﬁﬁ_‘_ Registrar's No... 5o

. Enter only oneceuse per

BIRTH NO. S,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If Lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adiaission).
Lawrence wrenc
b. CITY (X ogtatds corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (U outaide sorporate limits, write RURAL and give township)
townabip) | STAY (in this place} OR
TSN Aurora yI. TOWN _Aurora .

d. FULL NAME OF (If aot in hoapital or institution, give street addrees or location) || d. STREET (1f rural, give locatlon) [l
HOSPITAL OR ADDRESS a
INSTITUTION The Aurora Hospitsl East Plesant St.

3. lI)\IE%hI'-‘ZE S%'E) a. {First) ‘ b. (Middle} ¢ (Last) . 4, DSTE {Month) (Day) (Year)

(Typeor Prine)  RKda Boneti MeQueen DEAmJan N 6, 1954

5, SEX I 6. COLOR OR RACE | 7. mﬁ)%lﬂliig IEEQ'IUEECFES%EIEEI ;8. DATE OF BIRTH 9. hA‘?'E (lnyc)an b';om IDT: ; OMDER uup;:.
0 pacily, ot .
F W, Married Sept, 11, 1874 76 l |
IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (Stats or foretgn country) 12. CITIZEN OF WHAT
aring most of life, avan Uf retired) DUSTRY / COUNTRY?
ocusewite home Gadston, Alabama U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Holmesm unknown
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.no.oruoknows) | (1f yes, xlve war or dates of service} NO.
no ——— none Roy William McQueen Aurora, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

line for (a), (b}, and (c)

* This does not mean
the mode of dying, such
s heart fallure, asthenia,
etc. It means the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

o ok UL TT oS | 7
Morbid conditions, if any, gining DUE TO (b)
rise to the abope couse (a) da.ti'ua

DUE TO (c) M MW"NQ

the underlyping cause last.

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS *' - ‘

Conditions contributing (o the death dut not
related to the diseqse or condition causing d:at.h

alive on

19a. DATE OF op;:%.qﬁ- 19b. MAJOR FINDINGS OF OPERATION oo ‘ R ! 20. AUTOPSY?
. - ﬁ/"?-"z = ves [] xo [g
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.c..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, {arm, factory, screst. offies bldg.. ata.) - . . e
HOMICIDE
21d.°TIME (Moxth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY = |~ work AT WORK _ - R
‘22. 1 hereby certify that I altended the deceased from ._LE~ W , 1939 4 / /(- 19é,3_, that I last saw the deceased

, 19 , and that death occurred al m., from the causes and on the dale stated above.

a. SIGNAW : ) : I

(Degree or title}

BURIAL, CREMA-
le nl\.rﬁim:
ur

Z3b,~ADDRESS |/ }éz_uan |

24d. LOCATION (Oity, town, or county} /7 / (State)

)

24b. DATE 24:, NAME OF CEMETERY OR CREMATORY

1/9/54 ___nr_ingriver Ceme,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Jao 7, fﬁs'

Verona, Mo.

ADDRESS

REGIW 5 SIGNATURE

(Licedsed Emb-!mgr- Statement on Reverse Side)




._wgs - ".'
R WEMAL .
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 —..con... .

Student Embaimer No.

working under my personal supervision.

Student ...ucosrerssncencsnsarnsanns e nreeas
Student” Embaimar

P. O. Address_ﬁ%...%ﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




