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100 THE DIVISION OF HEALTH OF MISSOUR} 3 O 41 4
.
10.48 ‘ STANDARD CERTIFICAYE OF DEATH SH616 File Nowmrmrvommemreemeemrenn,
r'a -
BIRTH NO. \5-"-'}‘-27(9 Ll.f REG. DIST. NO. / & (4] PRIMARY REG. DIST. uogﬂ R Sl Registrar's No....7g......._.'..,......~.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. Il institulion: residence befors
f 2. COUNTY Howard Co., = STATEMY ggonrd o. COUNTYHowayd  “ieim.
b. CITY (I outeide corporate limits, writa RURAL and give ¢. LENGTH OF || < ciTY . d 1s Restdence within lmie of
OR ow. Y OR : or In: et
a own Fayette tomashia) %A g rown Fayette B X % G-
[ . FULL NAME OF (1 not a hospital or institution. Eive streat addrees ar location) STREET (It rural, glve location) g Sy
HOSPITAL OR ADDRESS
3 wstirution 328 E, Motdrigon St. 328 E, Morrison 35t. &
g 3. E’;‘E‘qchéﬁ s%ii': a. (First) b. (Middle) ¢, (Lasty 4 DSIE (Month)  (Day)  (Year)
- (Tvpeor Print; 3l @nn EBdward * lIcQ,uitty peatH Aug, 20, 1954
é 5. SEX 6. COLOR OR RACE | 7. M&%IE'EE N'-'\\’IggchRR]ED. 8. DATE OF BIRTH 9. [:Gfbgn yeurs| IF UKDER | YEAR | 7 UNDER & Haf.
= . - {8ppeify t day} Monthl e | H Min.
S Male Negro Never Rerried 8/17/54 -— B e
> 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND- OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
. o i rotired . DUSTRY City angd Stete ¢ Foreign Countrv) O
;E NeyEy-wapda = | None Howard Co. “Misso url RTRY?
132. FATHER™S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
i Unkncwn | Etheleen McQuitty e e
] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME Al
H (Yen t unknewn) | (If yes. wive war or dates of zervice) NO DDRESS
g (] | At None "| Roy Broadus Je., Fayette, Mo
i il s. cauSE oF DEATH ‘ MEDICAL GERTIFICATION . . INTERVAL SETWEEN
=) |. DISEASE. OR CONDITION - - : TH
7 'E‘:z;’f;{"(%‘)’f“;ﬁ‘(’g DIRECTLY LEADING TO DEATH® () ______ 7
s “This does mot mean | ANTECEDENT CAUSES /
R the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-3— < 2|} 08 heart fatlure, asthenia, | Tise to the above couse (a) stating
e f e, It means the dis- the underlying cause tnst. . ) . ) -
o ease, injury, or complica- DUE TO (©)
= tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
= . Oonditione contriduting to the death but not
a related to the dirense or condition consing death. .
.';. 1%a. DATE OF OP'IEE)AIG 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT .
= . . )
= A 7 76 X YES D NO L—_|
21a. ACCIDENT N (Bpecity} 21b. PLACEQF INJURY (o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o w “SUICIDE A - - homa, farm, factory, sireet, office bldg.. eta.)
Z || * HoMICIDE ~
g 21d. TIME (Month) ' (Day) (Year) (Bo‘nr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R N JJRY . WHILEAT[ ] NOTWHILE
u . WORK AT WORK
n-?l S| 22 T hereby cepbifyAhat I allended the deceased from %__ that I last saw the deceased
j alive on B 1 and thai death occu¥red at the causes and on the dale stoled above.
2 || Ba. SIGN ¢ itle) chab. AD% W | W
K ] A -
a. BUR N . D 2. NAX M Y QR EMATO Ly, town, or county, t.ate)
> |A\}_ALCREM¢’! 216, DATE F CEMETER CREMATOR / 24d. LOGKTION (Ct Y 7 8
N (ot 8 2l/54 City Cemeter Fa ette Mo
= m »
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE LIk |5 DJREC GMATURE ADORESS
EG. J
- 9_ S-qza Fayette, Mo,

" (licensed Ermbalmer's Smggmn én Reverse Side)




e o -

- STATEMENT BY .'L:iCENSED EMBALMER

. wt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'emba

Lo = o T o«

working under my personal supervision..

Student ...
Signature of Student Embalmer

. . P. O. Addres
A v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
I* this body is not’embalmed, [act should be so stated above,




