o.300
0.48

~
o

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAY 21 1956

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

8 Lere

State FikjnSSS@:
REG. DIST. NO. _ 3% PRIMARY REG. DI1ST. wo. 30A(a . RmmmnNo.....j.fag,..,,......

'BIRTH NO. ____
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decossed lived, JI lostitution: residence bejore
&, COUNTY Boone ! a. STATE Missouri b, COUNTYDBoone “adumieion),

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF

township)

STAY (in this place}

c. CITY

d. I» Regidence within Umits of

16. SOCIAL SECURITY
(Yow. 1o, of pukoown) | (Ef yas, rive war or dates of service) + NO.

[
(0] e e e e )

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l

—

Mrs Wallace Whit akeer

Crlumhia

. OR . a city qf.incorpersted town?
TOWN Columbia Seyuvs TowN Columbia Y 'ﬁ =
d. FHI(SIS-F#PA“?_EOORF {If not in bospital or institution, give street sddress or tion) . IASJ[?REEE;S (If rurs!, give location) a {0 ‘J-D
INSTFTUTION Boone County Hospital 10 N, Glenwood Ave,
3. NAME OF a, (First) b..(Middle) c. (Last) 4. DATE (Month) (Day)  (Yeay
DECEASED N " OF.
(Type or Print). LEOLA FERGUSON McQUITTY peaTH May 16, 1956
5. SEX ’ 6. COLOR OR RACE j 7. mé\RRy‘IIEg EIE\YESCPEISRRIED. 8. PATE OF BIRTH 9.&?5 (ll:’:’;)lu b:ir ur IDrm * UNDER 3 GRS,
m- 3 . ED (Bpeold; L ays | Hours | Min,
Female| White W dowe Jan. 6, 1870 it |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : - . 12, CITIZEN OF WHAT
A B {City and Stete or Fozeign Country}
donsd lifs, it rotired) DUSTRY [o's]
one um?&mﬂcoo!ﬁiéu e, svan if re —— Pla’t‘bsburg, New— YOrk U gNEY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
b William La Berge Harriet Paris J, Gu ity .
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mo .

18. CAUSE OF DEATH '
. Enter only onecsussper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICAT

Corebrat

o

INTERYAL BETWEEN

line for (8}, (b}, and (&)

*This does not mean ANTECEDENT CAUSES ™

g%.ﬂﬂ DEATH
dJ

the mode of dying, such
as hear! faflure, asthenda,
de. It means the dis-
case, infury, or complica-

Morbid conditiona, if any, gising DUE TO (b}
rize {o the above cause {a) slating

the underlying couae last.
H

DUE TO (@)

LA

":»

»

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ w 5 -1a - S_CD
Conditions condribuling o the death but not fYﬂ.{
reluted to the disease or condition causing death. MW'[ " -
19a. DATE OF OPTI;I%A IBb MAJOR FINDINGS OF OPERATION &, 20, AUTOPSY?
vis ] K]
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY .(ex., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - home, farm, factory, street, offiss bldg., ete.) i
HOMICIDE ) 2 7
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT[ ] NOT WHILE -
INJURY m. | “work AT WORK
22, I hereby certify that I atlended the deceased from 5- 2 IQS—C' lo S-14 PR C‘ that T last saw the deceased
© alive on il L © 2 19&, and that death oceurred at 5300 Pm ., Jrom the causes and on the date stated above.

2%. 5 ATURE {Degree or title
f 421

23b ADDR
W )’M

Zic. DATE SIGNED

S-1%-5%

24a -HURIAL, CREMA- | 24b. DATE
TION MQVATM:)
urla

24¢, NAME OF CEMETERY OR CREMATORY
Columbia Cemetery

24d. LOCATION (Oity, town, or county)
Columbia,Missouri.

(State)

May 18, 1956
DATE REC'D BY LORCél(l;L REGISTRAR'S SIGNATURE

?FUNERAL DIRECTOR'S B1GNATURE

ADDRESS

' (Licensed Embalmet's Statement on Reverse Side)

—




oA
AC\S\ %

STATEMENT BY LICENSED EMBALMER

+ I hereby certi hat the body whose name is recorded on the reverse side of this certificate was emk

, Student Embalmer No.....g.é

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




