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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

" DOCUMENT

BY AFFIDAVIT OF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

—62-013898 |

22 Tt STATE FILE NUMBER
Regi ﬁ! oE District No. ___-___36..0.-..____.Pfimary Regittration District No, ___é_____s______hqismr‘s Ne. _Ll.é. .............

AD O ™ snrn

AR & 7§ J204

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Vernon s STATEMO o b. COUNTYT, sWwrence edmissian)
b. c(_IJIRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
town Washington twnshpe. 8 mos.10 diis. o Aurora, Yes X No [J
c. L%SLFNI'AME QOF (If NOT in hospital, give location) Inside Limits d. ASE)E\EEETSS (1 sutside, give location) Reside on Farm
NeTution State: Hospital No. 3 Yes O NoXd 620 N. Fliott Yes 0 No[J
3 NAME OF DECEASED Middle Last 4. DATE Month [ Year
(e o prinn James Hobert Qualls O, March 18 1962
5. SEX 5. COLOR OR RACE 7. Married (1 Never Married O] 0. DME OF 9. AGE {last birthdsy} |IF UNDER 1 YEAR | IF UNDER 24 HR
M ﬁR Widowed X, Divorced [ %'b 1 Monihs | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
caﬂmgnorking life, even if retired) Ra ising cat‘tle Shellknob’ MO. A:mer.

13b. MOTHER’S MAIDEN NAME

Unknpwn

13a. FATHER'S NAME 14.

James R. Qualls

NAME OF HUSBAND OR WIFE

Hattie V., Qualls

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT

(¥psano, or unknown) | (If yes, give war or dates of service)
HKiéwa |

1%%6ﬁcumw NO.

Address

Hospita 1 Records. Nevada. Mo,

Y

) 34 -
i S ]

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a) , Bronchial Pneumonia

2

INTERVAL BETWEEI‘I
QONSET AND DEATH

days

setom Arterioclerotic Heart Disease

Conditions, if any,

Years

which gave rise to
above cause {a},
stating the under-

lying couse last. DUE TO (¢)

g PART 11. OTHER SIGNIFICANT CONDI;‘:'OI.NS CONTRIBUTING TO DEATH but not refated to the terminal PART IIL. I:1 deceased was Tnmnfc was
t i .
St.hronic Brain dS?ﬂd‘P%’fﬁb“'E%%é “&.th Senile Brain mSease’with ere a pregnancy in lsat 90 deys
g Pgsychotic Reaction {0 Yes | O N | O Unknown
=1 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nasturs of Injury in PART | or PART |1 of item 18.)
& PERFORMED! [m] m] a
v YES [0 "NO
I | "20c.TIME OF  Hour  Month, Day, Year
a ~ INJURY arm.
; - - p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORX (]
aulndadd&d o EQF'_SIZ{/O]- 3/1t/62 and [ast saw :;L alive on 3/18/6? nd
fﬂéﬁ?"@d"&%‘#gmﬁf\ £ m on the date stated above, and to the best of my knowledge, from the causes stated.
2%a. S1G U&u or_pt) 22h. ADDRESS 22c. DATE SIGNED
3 /18/62
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME O TERY OR ERFPATORY 234, LOCATION {City, town, of county) (Stote}
REMOVAL (Spedfy) /g " . .
24. FUNERAL DIRECTOR RESS G. |26. ISTRAR'S SIGNATU

25. DATE RECD. BY LOCAL)

L) -

{Licensed Embalmer‘s Statemant on Reverse Side)

S §

v




STATEMENT. BY LICENSED EMBALMER

. - ey

| 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. T g !
Student. - Signed 2

Signature of Student Embalmer

,_.
Licensed Embalmer No

o P. O. Address %—o—#—’ ,‘LO

N

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

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

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




