L

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 28 1956 STANDARD CERTIFICATE OF DEATH

- BIRTH NO. REG. DIST. NO.

S!d‘c File No 2f}8j-

PRIMARY REG. D1ST. m.m Registrar's No /J/

1. PLACE OF DEATH
n. COUNTY Stone

2. USUAL RESIDENCE (Where decessed lived. It institution: residence befme
. STATE = s b. Jdmisslon).
. Missouri CONTY Stone "™

b, CITY (¥ outalds corpurate Emits, writs RURAL and give ¢. LENGTH OF

c. CITY (If outside corporstas limits, write RURAL and give townshis!

OR . STAY OR N
own Rural- Pine > flowheiell  rown Rural- Pine ;3¢9
d. FULL NAME OF (1 aos in hospital or | «lve sirect address or | d. STREET (IF rars), give location) >
HOSPITAL OR . ADDRESS .
iNsTiTution 1 Mile S,E, of ILampe 0 Lamoe, Mo,
3. NAME QF b. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day}) (Year)
(Typeor Piaty  HARRY McQUEARY oA March &, 1956
5, SEX {/| 8. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /8. DATE OF BIRTH 9. AGE (1o n’ln ‘:' L ] ID.!I;: ;m nuln.
g o e i,
Male White ever Marrred 5 Sept. 1889 I 5 3 |
10a. USUAL OCCUPATION "(::tml;fdwuk 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (q;s, ad Scute or Forsign Cmater) O 12.SITIZEN OF wHaT
Farming & Saw MIlt Baxter, Missouri

13b. MOTHER'S MAIDEN

Sarabh Cu

13s. FATHER'S NAME
Johnnvy MeQuesary -

e

5. WAS D! EVER IN U.5, ARMED FORCES? | 16. SOCIAL SE:URITY

NAME 14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME ADDRESS

. None
Mrs. Nellie Hamers-l.amge, Mo.

Emhllm'l‘!':umm on Reverm Side)

[ ( unki o) | (If [ dates of serviow}
e | ey None
18, CAUSE OF DEATH MEDIGCAL CERTIFICATION iTERY T
. 1. DISEASE OR CONDITION - w
e oy s vy | DIRECTLY LEADING TO DEATH®(5) Cerebral Hemmorhaze ‘9
ANTECEDENT CAUSES
*This does not moon .
the mode of dying, such | Aorbid conditions, an.mDUETO (b} ‘_IV certension
&8 heart fallure, asthanda, | rise fo the abose canie (o)
dr. It meaus the dis. | P4 wuderiying e
cass, infury, or complica- DUE TO {¢)
tion whieh saured death, | 11. OTHER SIGNIFICANT CONDITIONS
Cundittons contributing to the death but not
related Lo the dizcare or condition causing death. .
19. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2 3 20, AUTOPSY?
- (X | w0 wd
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY ta.a. tncraboms | 2k. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ STATEY
SUICIDE bame, farm, factory, strest, offies bidg..ste) .
HOMICIDE _ :
21d. TIME (Momth) .(Day) (Yeur) (Houwn | 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
INJURY o 'HII.IAT NAO.'rl"Hll.l
2 1 hereby certy thdlaumdcdthe deceased from :2rCH et"lfg S&t , 180___, that I laat saw the deceased
alive on 2= , and that death occurred at am., from the causes and on thc datc stated above.
s, SIGNATURE (Degno or titlel)} 23b, ADDRESS . . DATE SIGNED
Reeds Sorincs . Ko, | 3~12-56
Zhs BURIAL. CREMA- | Zib. mm-: 24c. NAME OF czmzrahv OR CREMATORY | 24d. LOCATION (Olty, town, ot county) {5tate)
, RN Bpusity) f
urisa 3—11-56 Blue Eye Cemetery Blne Eye Missauri
DATE REC'D BY LOCAL | REG SIGNATURE 25- FUNERAL DIRECTOR"S 51 GNATURE® ADDRESS
I- A p-8 &% % Nelson Funeral Home-Berryville, Ark
1




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalimer NMo.

working under my personal supervision.

SEUGONE 4ursreevennnnenrnessaraans SmeL%MMﬁ_( ______

St d t Enb lmr
weme Licensed Embalmer No. _.é_’(-{..._ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comy
the above constitutes grounds for revocation of license.)

Ulﬁiibbdiﬁnétemba!med.faﬂdwuldbcw.mdubove. ¢ . -
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