SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬁ_g___}'rimary Registration District No. i_l_g&.j.----chilfrar'l No. ___5_.8_2‘

TMERT OF PUSBLIC MEALTH AND WELMARE

 HEEDrANG -4-196-

~-51-02404"7

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence before
a 2. COUNTY Boone a. STATE iissouri b COuNTY Boone admission)
% b. Coll"aY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘l;r Inside Limits
o * ]
risbur
5 town  Harrisburg EQM h KA. Town Har g Yoo 0 NoY
w €. L%éP?TﬁTEOgF {If NOT in hospital, give location) Inside B imits d. ASSEEREE‘SS (If outside, give locstion) Reside on Farm
= msTiuTion  Route 1 Yes O No¥ Route 1 Yer g Ne DD
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
BENJ AMIN NEWTON McQUITTY A August 5, 1961
5. SEX 6. COLOR OR RACE 7. Married K] Never Married {1 {8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNhDER 1 YEAR | If UNDER 24 HR
R - . Months Days H Min.
Male ¥hite Widowed [] Divorced [ 8-10—188)4 76 ay ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
duri - . . .
Uringe BT pggrine fife, even if retired) Farming Howard County, Mo. U.S.A.
13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fielding McQuitty Mary Goslin Maye Settles
15. WAS DECEASED EVER N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT Addrass Harrisburg
{Yes, no, or ypknown} [ {If yes, give war or dates of service) . . .
e s None Mrs. Benjamin N. McQuitty, Missouri
- 18. CAUSE OF DEATH (Emar only one causa per line for'(a), (b), and | INTERVAL B EEN
5 PART I. DEAYH WAS CAUSED BY: (ﬁ%ATH
w g IMMEDIATE CAUSE (o) 4.7
o bl -~
! a Conditions, if any, DUE TO {b) ™ /
I "u'.; wbhoi:h gave risu( r,o P
z sbove couse [(a), . M g 4 ;'
= tat the under-
Isy?n.g"g cause fast. DUE TO (c} II%%
z PART H. OTHER S TO DEATH but not reMte th nrmlnnl PART 11, If decassed &® female was
g disesse there & pregnancy in last 50 days.
§ A IDY“]DN"IDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT _ SUIC HOMI E 20b. DESCRIBE HO INJYRY CCCURRED. (Enter natu f injury in PART | or PART Il of item 18.)
&% PERFORMED? m}
v YES O, NO w
6 20c. TIME OF Hour _Month, Day, Year .
a INJURY a.m. -
% R L
] .20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O A -~
‘ § ~ . 2). 1 antendad the deceasad fr 7~ ! and last u@iw [ £yl ‘7@ /
o] Death accwrr, 1. ﬂhe date stated sbove, and to the best of my knowled om the causes stated.
- [ 4
8 B 222, 8 4 TWRE {Deg of title} 2;7(9 ADDRE 22c. DATE SIGNED
' UI') = H . - ” -/ -
| i 23, BURIAL, cuxnom, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘{/1.1. LOCATION {Cit) flown, or Eounty) [State)
O’ o Sgecify) a : - .
2 & esat Aug, 8, 196 Harrisburg Cemetery Boone Co , Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
1] P .
= = | Parker Funeral Service, Columbia, Mo, A‘Lﬂ_g S & A
{Licensed Embaimer’s StatenMnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. di%f W
Student Signe /J_O ﬂ A # '

Signature of Student Embalmer
Licensed Embalmyslo. 2t 715?;

P. O. Addre

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

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.




