MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTHM AND WELFARE

7 o E,V IV WATE FILE NUMBER
DO NOT WRITE AMENDED j;& lrrEhon District Ez. E,,,,,ﬁ k;;__-_i___,Prlmary Registration District No. 3 _B___Reglstraf s No

ON THIS STUB i [ JOH
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY He nry a. STATEMA g 50 urib county  He nry admission)
b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . OR .
own  Glinton years own  Clinton YesX1 No O

¢. FULL NAME OF (If NCT in hospital, give location} Inside Limits d. STREET [If cutside, give logation) Reside on Farm
HOSPITAL OR ADDRESS

insutioN. Wet zel Hospital Yes O Nol 515 E. Green Yes O Nofg

3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Year

peorpnm)  LTLLIE ~ MAY ~— MCQUEEN osim  May 16, 1964

5. SEX 6. COLOR OR RACE 7. Married ] Never Married ] [8. DATE OF BIRT 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [X Divorced [] 7 ; él Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during moAt £F WeYiig e, even if refired; None K:ersva.lle , Missouri  USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mannon Smith Eliza J. McCollum John McQueen

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, or unknown) | (If yes, give war or dates of service} . N .
jifs! | None Myrtle Springer, Phoenix, Ariz.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSETVU:I: DEATH
IMMEDIATE CAUSE (a) \'j"o-u_Q.,ur\)\_, |1

Conditions, If any,]  DUE TO (b) MJUEAM QQ/LA-D\\A/_LA 1w

which gave rise to

above c:use d(a), E; QQ 2 I :

stating the under-

lying cause last. DUE TO (<) M

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBE}'ING TO DEATH but nat refated to Qhé terminal @RT Ul If deceased was female was

disease gondition given in PA there a pregnancy in last 90 days.
céhﬂ" 3 @&Q&y_( A 'DYes I ?ND ] [J Unknown

19. WAS AUTOPSY a ACCIDENT &SUICIDE HOM1CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
PERFORMED
YES 3 NO

20c. TIME OF Haour Month, Day, Year
INJURY a.m.
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21, | attended the deceased from Vg - (ﬂ_g,__, 10. S-t L'!Dq and last saw :'er:‘ alive on §- t {a"g L(‘-'

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

F .
22a. TURE ;P m) 22b. ADD% m 22c. D\TE KGNED
m . \‘%'%. . A )

23s. BURIAL, CREMATION, | 23b. DATE 'Qsc. AME OF CEMETERY OR CREMATORY 23d. LOCATION (9iry, town, of county) {Stafg)
REMOVAL (Specify)

Burial 5/19/64 Tebo Cémetery Benry Co. Mo.

24. FUNERAL DIRECTOR d ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Conslaus, Ciinton, Mo. %a‘f/ /?/?57 %//gM é,)(érznu\—-—fv

e
ilicensed Embalmer’'s Stalemr.qron Reverse Side)

v§ 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Signature of Student Embalmer

Licensed Embalmer No.__# éi i /
P. O. Address E ' é,‘;q 2 ;a..g m

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).

i embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
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