JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-040708

-
STATE FILE NUMBER
ﬂ!;l:ﬁ /SRegﬁrnag Dlﬂz:gm_-_-il_‘*’...._“_.fﬁmarv Registration District No. bD C\a Reg ‘s No. ‘ q 0
. 1. PLACE OF DEATH 2. MUSUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY . STAT b, COUNTY admission)
Saline - . issouri” —~ Pemiscot . -
b. C(!J‘LY {if ourside corporate limits, give TOWNSHIP only) tength of stay in 1b c, Col'I'RY Inside Limirs
owh  Marshall 4 days TOWN HQ.V q Yos 1 No B
€. ;%ép?‘rﬂ'so%fmiq:al st&t@ﬂ) SChOOl inside Limirs d:g%%EEES {If cutside, give location) Reside on Farm
INSIITUYION& Hog_pltal Yeos [ No<zh - i Yes 0 No BT
3. NAME OF DECEASED First Middle Last 4. DAJE Maonth Day Yaur
(Type or print} Dg.:TH
Cathy Alice W____Qq E. 25 _19A0 :
5. SEX 6. COLOR OR RACE 7. Morrled [0 Nover Marri 8. DATE OF BIRTH | 9 AGE (last birthday] ['IF UN}FE ‘DYEKR IF UNDER 24 HR
" . Mont] H Min.
1a Whi te Widowed [} Divorced ] 3 _2 - 195 1 9 onthy Byt ours in
Isa. U;%JIL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OFf WHAT COUNTRY
during most of working life, even if retired) Me his Tenn S A
13a. FATHER’'S NAME 13b. MOT-HE;;; ;;AIDEN NAME > l‘.- NAME OF HUSBAND OR \;VIFE * *
Charlegs Harold Quertermous| Mary Alice Byars ————
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Records Of mhall State
[Yes, no, or unknown) | (If yes, give wer or dates of service)
None School & Hosp,, Marshall, Mo.
- 18. CAUSE OF DEATH (Entar only one cayss per line for (a}, (b), and [c). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED BY: I ONSET AND DEATH
z immebiate cavst ) Bronchial pneumonia 4 davs
]
o Conditions, if any, DUE TO (b)
which gave rise to]
above cause {(a),
stating the under-
lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART Il If decessed was female was
g disaase conditien given in PART | (8) there a pregnancy in last 90 days.
< . . * .
S| Cerebral Palsy, spastic, chronic invalid [0y [ XN | O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of inJury in PART | or PART |l of item 18.)
& PERFORMED? O a-. m]
U YEs O NOK
' 3| T TimE O Houf  onth, Day, Yer |
a INJURY am.
w p.m.
* 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciary, street, office bidg., etc.)
NOT WHILE AT WORK O
21, | attended the dacessad fr m10_21_19.6.0_.__ ol.o__zs_ﬁo____nnd fast saw h,m alive on 1 n-?'; -6‘0
Death occurred 8!, 6 . 2 l‘ «——m an the date stated sbove, and to the best of my knowledge, from the causes stated,
6 2%a. SIGNATURE ﬁ Degree or titla) O 22b. ADDRESSMarshall State SChOO]. 22c. DATE SIGNED
c A g : Baartii g & Hosp. Marshall,Mo. 10-26-60
?< 38, gg}?\@\f‘" ﬁgm?y N; - . xc. Mmé-br CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o county) (State)
a paci
EIRemovai 10-26-60 agt Woodlawn Cemetery vti, Missouri
<« 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRW TURE
>~ .
oy Campbell-lewis Marshall, Mo. 10 ~20 - bo M

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - Doer o ", Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Vi

Licensed Embaimer No.

¢ i ' P.O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above. A
~m ™S

y T t 3 .




