17T

FILED JAN 23 1958 THE DIVISION OF HEALTH OF MISSOURI 3483

No. 300
10,48 STANDARD CERTIFICATE OF DEATH S04 File Noo oo .
32 5
D 'BIRTH HO. REG. DIST. NO. ‘h PRIMARY REG. DIST. NO. 3 Kepgistrar's No.._,b.....
-’\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f Ilnstitution: residence befors
OL\ a. COUNTY Saline coun-ty a. STATE Mis souri b. COUNTY DeKalb aduniwioas.
] —_———
! b. %EY (If outeida corpurate limita, write RURAL and give | €. I?ENGTH OF c. Cg’g’ . 4. Is Residence within lmits of
' TOWN Rural h’!arshall Tw.p l.o-mhm} \;ifn'g-,ph“) TOWN OSb orn » my Eﬂcnmnhdgmwn’
FI}'ljé-SLPv'F B:-EOOF (1f wot in hospital or institution, give streat sddress or loeation) Asl;rDRREEESrS ¢If rural, give loeation) }"
INSTITUTION Missouri State School 5’3
35“&’(\;&%&% 6. (First) b. {Middle) ¢, (Last) 4. DS;E (Month) (Day) (Ygg
(Type or Print) Byron Joseph McQuate DEATH Janlt.
5 SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9, AGE (In years| " UNDER ¢ YEAR | ¥ UNDER 84 Kis.
al L Whit WIDOWED, DIVORCED (Speci(d) Laat birthday) | Mpaths l Days | Hours | Min.
Male e Never married July 6, 1937 18 ~ 6 ,
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Tl. BIRTHPLACE . . 12, CI
done durine most of working lifa, even if redr:dl] DUSTRY (City wad State or F""_" Couatry) -‘} UTI%E';‘{‘?FWHAT
None . None Osborn, DeKalb Co., Missourl, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*  Chester A. McOuate Grace L. Dobson None
I5. WAS DECEASED EVER !N {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yew, no,or unknown) | (If yea. eive war or dates of service) NOQ. . .
o None Missouri State School Records, Marshall,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION L %JTE;I\_I.:L BEI.E\:EEN
Enteronly onecatseper | 1. DISEASE OR CONDITION ND DEATH
Hine for (a), (b), and (¢ | PVRECTLY LEADINGTO DEATH-(a) Thu-d degree burns and shock hrs.

This does mot mean | ANTECEDENT CAUSES
the moge of dving, such |  Mortid comdicons, | ey, giotng DUE TO (b) A001 dental J.Enltl on of clothing by
i i8¢ to I, tal
ar fxeu;:f:ﬁ::;. n:;l:er;;: me'ura:dcrcl;:'no e cause (ajatatlig g 1jghted match. ‘ ‘ q /6 7
case, injury, of complics- DUE TO (&) A
tiom which cavzed death. | 11. OTHER SIGNIFICANT CONDITIONS Congenit al idiocy; post—encéphlitic - i

T ‘| Conditions tributing to the death bul ntof '
iinted to the diveose or condition cousing desth, Cerebrdl damage at age of L yrs.

19a. DATE QOF OP'!E'IFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4 ves [ no [
A

21a. ACCIDENT @oectiyy . | 2ib, PLACEOF INJURY (ag. in orsbout
SITICIDE - ;. )

. HOMICIDE £5 @ &4

2. TIME Mooty Da (Yemd (Houn | 2le. IRIURY OCCURNED
motry /6= 5¢

22, [ hereby certify that Im e m ;

alive on . , 18 , and that deall

Z3c, DATE SIGNED

1/16/1956

f : g 2, / ‘@ ) Marshall, Missouri
BURIAL CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) <. (State)

TION REMOVN- (Bpeciiy) — . ; > z

DATE REC'D BY LOGAL ISTRAR; q{em URE 3 #5."| 5. FUNERAL DIRECTOR™S $1GNATURE ADORESS
N\

121956 J vy # &?@é%u@y
eberae Side)

WRITE PLAINLY—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD "\\TQ

~{Licensed Bmbalmel's Sutmm{: on R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACTIE -+ eeeeeee e e i Signed...%...M....

Signature of Scudent Exbalger

Licensed Embalmer No.#. P

P. O. Address 7?

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.




