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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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ALED JAN 30 1956
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STANDARD CERTIFICATE OF DEATH

4307

State File Nou i msrens esmerrainm

10a. USUAL OCCUPATION (Givekind of werk*
done duricg most of -mm..nuﬂudnﬂ

10b, KIND OF BUSINESS OR IN-

| BURTH MO. REG. DIST. no.;a'__f’_'i_rmwv REG. DIST. m._zﬂjxggmmnm q"3
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decedsed lived. If lnatitation; rasidence befors
* OUNTY Macon. : . > STATMi ssouri b.CONTYacon ==
b. CITY (i outide corporsta Uimita, write RUBAL and give LENGTH OF || -6. CITY & Is Rexidence within ltmits of
OR townghip) &T Y(hl.hhnhn) OR'. M [reti——)
ToM  Macon | L . 'TOWN ‘Macon o
d. FULL NAME OF (1 not in hespital or & wive straat u'- . .A%rgREgs~ OF rusal, eive loeation) Obl/D
INSTITUTION 4lg_lgierson -8t . 410 Jefferson 8t.
3. NAME OF o' (First) '’ _be(w),. ¢ (Last) 4. DATE (Menth)  (Day)  (Year)
(Trpeor Print)  Williagm .Acle McQuit.t.y DEATH  Jan. 3,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Ga ywa| v wock 1 ¥ | v own # mma
1. Houars | Mia.
Male CI white ‘married Feb. 14,1876 I Y |

11. BIRTHPLACE

(City and State ar Fersigs Country) (&‘ lla?rrlml’l?FWHAT

farmer farming - Macon County, Missourl |y 8.4. :
13a. FATHER'S MAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
e McQuitty Luecy Pickett | Birdetta Moore McQuity

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY | I7. INFORMAN
(Yo, 0o, or gukhown) (ll!-.#ﬁi'Hudst-duvIu’ln SoemL NO. TS SIGNATURE OR HME Macon@bms

no - one Mrs. Birdetta Moore McQuitty,
18. CAUSE OF DEATH . . . . - INTERVAL BETWEEN |
| Enter only oneosnw per | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), snd (0) DIRECTLY LE'JA.DIN(-ETO DEATH @ .

“This doct nol mern ANTECEDENT CAUSES N
the mode of dying, such | Mortd congisens, !f?w giving DUE TO (b)
a» begrt feflure, asthenia, arre
cde. It means tbe diy- the maderiying crte laost
case, infury, o compli DUE TO (o)
ﬂypum coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to (Ae ot —
e vecss or condlion 2ttty death. ) 72.-‘(
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves [] wo [H

2ta, AOCI {Bpacity) 21b. PLACEOF INJURY tag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowme, farm, fastory, strest, olfies bidg . ew.)

HOMICIDE -
21d. TIME (Month) (Duy) (Year) (Hoox) 21e. INJURY OCCURRED | ZH. HOW DID IHJURY OCCUR?

OoF . WHILEAT[ ) NOT WHILE
INJURY ;. WORK AT WORK

193_4&01 I last zaip the deceased

DATE REC'D BY LOCAL

)14 ) s

Tl " nentls

7
ZZ.Ihercby gfyl.hd . aftended fhe deceared from _zj_.
, 19! ,andtha!dmlh rred’ of m., thseu andanthadatcslatcdabou
4& DRESS ~ . DATE Sl
—
74s. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CERETERY OR CREMATORY | 24d. LOCATION {City. mm,uremyn 5
ON, OVAL (Bpesity)
ria Jan..5,1958 Woodlawn .
[}
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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 emba

by me, or by ... ettt iaareeareeaecaaeamsriasarmanrrrarares , Student Embalmer No.............

working under my personal supervision..

Student ...ovniengeen it
Signature of Student Embalmer

Licensed Embalm NOW

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I this body is not embalmed, fact should be so stated above. .

P. O. Address _#




