o 300 THE DIVISION OF HEALTH OF MISSOURI B )
' FILED JUN 6 1956 STANDARD CERTIFICATE OF DEATH swwerieno X O4G

.48
BIRTH ,;o./2f REG. D157, No.(TZM5  priumy REG. DIST. Wo. Meg}u;ar'ma,_mgi .................. .

1. PLACE OF DEATH E 0 (o 9/ 0 2. USUAL RESIDENCE lwhll‘ﬂ deconsed lived- It Lmtuutlon residenica belore

a.COUNTY  Madison 2. STATE Missouri | b COUNTY Madign 49890

b. C|TY {If outoide corpurate limits, write RURAL snd ‘1"&3 LENGTH OF c. ClTY BT . d Is Residence ,.-mﬂ,, Umits of

own Rural — PelkrTognshipswy: 'STﬁY fosisseell o SEMine LaMotte ot "\‘:l"'""""’"3?:1“"""1

d. FULL NAME OF ({If not in bospital or institution, gira street address or loeation) e. STREET (!l rm-u give locatlon)

thetiionion Ste-Francis River ADDRESRral — Mine LaMotte Townahip

3. NAME OF a. (First) wg, D (Middle) <. (Last) s 4 DATE  (Momth) (Day) (Year)

Zﬁ,iifﬁin?, Homer Lee Query o May 30 1956

5. SEX ﬁﬂ OR RACE ] 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yeann
eHVO Mouth.l, Days

CED Goecity) \Sopt, 7, 1927 tast bggpger)

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 12, CITIZEN OF WHAT
. L R m Y y and State or Fornp Onuntry.l
CHiEp i roroa i sreniteind | Jead Mines °°'"'| Kannepolis, North Carolina Ya5H,

i3a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. name oF JldsAedidn wiFE
. Marvin Query | Lula McDaniel Evelyn Query
15. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

e RIS e 242-26-3052 | Mrs. Evelyn Query - Mine Laffotte, Mo,

18, CAUSE OF DEATH MEDICAL CERTIEICATION . INTERVAL BETWEEN
 Enter only onecouseper | I. DISEASE OR CONDITION C’oRaNE'Rf JURY VERDICT: C M‘g ra | ONSETANDDEATH _
line for (), (b}, and (¢) § DVRECTLY LEADING TO DEATH® () ts DEAT [} | 7 mEDIATE

[ — ’ 2

“This docs ot mean | ANTECEDENT CAUSES o F?‘M 5% /_,‘:"’WCK MNIH STV UK
the mode of dying, such | Morbid conditions, 4 bgf—Ljia
as mnfa?:m. as‘;he:icu. rite 1o fh?ﬁw;g%m{ 72')’ dﬂd‘ﬁgg h unionsLlo T FhUe fime &

ele. It means the dis- the underlying caude last. {“"V’ ""? me.
caze, injury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not PBruvtses oW ‘¢'° Yeh o ] A
relaled to the disease or condition couring death,

19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION q 2 (i’g 20, AUTOPSY?

NOIJQ_TION M ves L] wo lj

2la, ACCIDENT 21b. PLACE OF INJURY (e.g.. fnorabont | 2lc. (CITY, TOWN, CR TOWNSHIP)a g UNTY) . (STATE)

2
R Moot T RUIWGT B el | PoLK Townshp MA 150N Mo @

21d. TIME (Moath) {Day) (Year) (Eou.J’ 2le, INJURY OCCURRED | 2if. HOW DID INJURY- OCCUR?

witry (MAY 30 1956 2% | M) "wems FE LL— i

22. I hereby cemg‘y that I attended the ded —10w____, that I last satw the deceased
alive on , and that death occurred al oft the date stated above.

23a. 81 ATURE (Degme or tilleg 23b. AD RESS 23:. DATE SIGNED
% %4..”\ % gmﬂg,m&”. Agﬁm&mm Mo

IF UNDER M HES,
Houmn I Min,

5-31-5¢

24b, DATE 24c NAME OF CEMETERY ORm‘! }d.‘LOCATION {Olty, town, or county) {Btate}

%‘a' VAL (Speeity}
i é
/
C P
/ (PR

MoV b
O aica T ( mund Embalmer’s Statement on Reverse Side)

@2, oh #47 l/7e 4 2]

RECTOR’ 3™ S1GMATURE I\BDIES!

Fredericktown, Mo.

9 Pod e C‘eme;—
/

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

DATE REC'D BY LOCAL

B
™




- Studeft......... TSP R OOy ST TR “’Si@mei&%&?w. e
Signature of Student E‘n.bnlnr

wADISON CQUNTY hieALTH DEPT,
* FREDERICKTOWN. MO,

D (A Tl (VW el
JUN 5 - 1956

(S Y
FILE No. £ 6 —
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¥
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— = X _\ .. 1—-—'—-'-r —--'"'!-":*.—._... =
LS Y S A 1O «--.f"..i"'. sy Ve o R e ~
DT R P IR G STATEMENT BY LICENSED EMBAIL-MER
£ Fh o vy M e "' ’k a“ '\
£5 0 T -

I hereby certify that the body whose name‘xs recorded on the reverse side of this certificate was em

——— r

by me, or by :—‘ PR VT TN .- , Student Embalmer No......

gvorking under my personal supervision..

A Note: The above MUST BE SIGNED BY THE LICER{'SED EMBALMERm lus OWN HANPWRITING. (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.
T¥ this body is not embalmed, fact should be so stated above.



