THE DIVISION OF HEALTH OF MISSOURI 2'?9’?1

i, ALED SEP 19 1956 STI:I?DARD CERTIFICATE OF DEATH S
blic Registration District No. ... ﬁp/ ... Primary Registration District No, é&zi ~ Registrar's No.'bu‘%&.w.m
s :
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: Residence before
\ |~ T Ripley ° STATE Miggouri b COUNTY Ripley™ ™"
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. ClTY D Inside Limits
. DR
56 TOWN Rural YesD  NJE TO\'I'N Rural ql ) YQSJ Ne D
c. Egki-!’_l"l’!:ltAEOOF (Hf NOT inhaspital, giveloeation)|Length of stay in 1b d. STREET (F outside, glve lacation) Reside on Farm
msmitution Gateweod, Me, 1% mos, aopress Gatewood, Mo, YostX Now
1. MAME OF First Middie Last 4, DATE Month Day Year
DECEASD oF
(Type or print) MARY ; ANN HcQUEEN ceariSent, 4, 19068
5. SEX \ 7. 8. DATE OF BIRT 9. AGE (I IF UNDER 1 YEAR [IF .
oo T v O e oo R R L
female white wioowep [ ovorces [} February 27, )
10a. USUAL OCCUPATION {Gize kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) / 1Z. CITIZEN B WHAT COUNTRYT
during most of working life, even if retired)
hourewlife at heme OLNEY, ILLINOIS UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Addreas
{Yes, no, or unknownt {If yes, pive war ar dates of service)
N O hafodufiafefufafolied NONE WILLIAM A, McQUEEN GATEWOOD, HO,

1B, CAUSE OF DEATH [Enler only one caus : line far fa), ¢). and (c).] F_RVA BETWEEN
PART I, DEATH WAS CAUSED BY: 9 : 4 ET D DEATH
IMMEDIATE CAUSE (2} o~ TR
Conditlona, if antl, | pug O (b) 0.-. /é. =

which gape risg to s 1
cbove ' couse () ) o

atating the wnder-

- lying couse last. DUE TO (¢)

=} PART 1, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT m:uwsu TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n) 13 "’NE:‘SF 3:;2"0-’;*

-

) 3 33\\ yes [ wo 0

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED. (Enter neture of injury in Part Ior Part H of item 18.) C

& as- | (]

(V] 2L et

2 ¢ TIME OF « HouF  Monih, Doy, Year

b MWURY o m.

E P-m,

Z | 20d. INJURY OCCURRED 2e. PLACE OF IRJURY (c. ¢., in 07 achout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm,’ factory, streel, office Wdg., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

to : 7;‘/1.) (4 and last saw !h aiiveon _ <P UA A~ |

< | 121. 1attended the deceased from . 7
Death occurred at —m:m on the da//uad above: and to the best of my knowladge, from the causes stated.
%‘:—/c‘ 2;‘ ﬁvm or !mc)-% O 225. ADDRERE . %” mﬁ‘:gz

0. AL. CREMATION, ?7(: ” 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, fown. or county) / ,Q/m)
EMOVAL ( Specify) v _ .
BURIAL " /74> 194% A,

24. FUNERAL DIRECTOR "ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26.

EDWARDS FUNERAL HOME DONIPHAN, | 7-~¢ 4%

fLI:ensedm&almor s Statement on Reverss Side) V

disegses in Part | rust be casually related. Coroner cannot certify 10 a death due to natural csuses.

WVoctor, coroner, etc. must use cnly s7a

~4
\
L%




_ S— L . N— : V - . - 7 -

STATEMENT BY LICENSED EMBALMER

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

L+ T B T e ieemaaeteiaieaaas , Student Embalmer No,.......

working under my personal supervision..

SEUAERE - eeeeeeycemeeee e e eeeeeeee oz e e e aaeaens Signed Y Wt VJ ........ M—

Signature of Student Embalmer
Licensed Embalmer No.%

P. 0. Address AVt i

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

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

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




