MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
R F“__,Primury Regisiration District Il.ooa________liegisrrar'l 5‘:’.1-8\?@@.-

DEPARATMENT OF PUBLIC HEALTH

AND WELFA

—62-032682

STATE FILE NUMBER

%ON'.‘I%L';%E AMENDED Regigtration District Ne. _______ & 3e3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a, STATE MO. b, COUNTY adrnission)
Rev. 4/59 % b. CCI)'LY {Lf outside carporate limits, giva TOWNSHIP only) Langth of stay in b c. COITRY Inside Limits
5 OWN 8¢, Louls, Mo. oW S, Louis Yo gd NoDD
1 i <, f_‘Lg.SLPI;JTAATEOgF {If NOT in hospital, give location) Inside Limits d. :;RDEREEISS {1f cutside, pive location) Resice on Farm
22 /G 1415 INSTTUTIONS ¢, Touls City Hosp, #1  |"=& %O 4381 West Pine YO Mo
5 3. gme oF ns)censsn First Middie Last 4 DATE Month Day Yoar
Ype or print
. DEATH
Mae 11ty 26
4 ! 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] 18, DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER IDYEAR I}-TUNDER 24 HR
Widowed Divorced Maonths ays ours Min.
5 2 Female White ldowed R werced D 13/8 74 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& i durjing most of working life, even If retired)
z ousewifte qme Grandon, Mo. U,S A,
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
2 John Ezell Nettie Edgar Howard McQuality
8 ’ 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50CIAL SECURITY NO. 17. INFORMANT Address
< (Yes, n r unknown) [{If yes, give war or dates of service)
9 " No | None Mr. Valley F. Sutton, Senath, Mo,
-k A Bl R A S
10 ] . ﬁ
2 o 2 IMMEDIATE CAUSE (a} ML/IJC@[JI/? CernEDT
1 o (]
(W fa]
h] Qo ey —
127757 4 o Ef__. a Conditions, if any, oueto b C £k &@ﬂz /leﬂ fe € / ¢RrRallt
- ich gave rize to .
‘% % :’bc;lye g:;:uw d(a). — P
-— stalin & under-
13 = Iyingg cause last. DUE TO (¢} " nlw 6”‘ 77 S
'—7g z PART 1I. OTHER SIGNIFICANT CONDIFONS' CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased war female was
75 g disease condition given in PART 1 (a} 3 there a pregnapty in last 90 days.
4 «<
= Py} 3/& | {1 Yes ' m'No I O Unknown
z 4
g é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART il of item 18.)
D?
3 Bl S
z bt R NOD
= < Month, D Yoar
rd 5 o | 2. TIME OF Hour onth, Day,
- INJURY a.m.
W o w p.m.
] =
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 WHILE AT WORK [} farm, factory, street, office bidg., efe.)
5 NOT WHILE AT WORK (]
=1 [ - [a]
o s (o) E E‘; 21. | attended the deceased fmm___8=6=62_____, to___&-z-ééz—-—-and last saw 'h.',a,; alive on 8‘26"62
Q@ @ | |® s 4O P M,
; o) Death occurred at H - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
How = )
= g w 8 % 228, SIGNA. w or title) 22b. ADDRESS 122c DATE SIGNED
5 YN v
= & = j ,) ) o . a7 1515 Lafayette A ve 8-26-62
<« | T73a. BURIAL, CREMATION, | 237 PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} [S1ate)
O' e REMOVAL (Specify) 0
b4 | removal 8/29/67 | Lake Charles Cemetery Sﬂ' . Louis County
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRQR’S SIGNATUR
= z| Drehmann-Harral 1905 Union ﬁ' -2 - 54 &~ /7 P-




R

Y

STATEMENT BY LICENSED EMBALMER

- )

| 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.

Student Signed
Signature of Student Embalmer

- - - - Licensed Embalmer Noj;) ,ﬁh

P. O. Address

sn

Nofe: 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).

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

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




