No. 2
}-13-40
17-39

1 x231%)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FEl AN 170,

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

42912

145

State File No.

3021

Registrar's No

1. PLACE OF DEATH:
(a) County. JaS'DeI'

e bb City

(If ontaide city or town [umh. write “RURAL" ond name of township)

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(@) Sate._ MASSOUrL ... & County_dJa sper

() Nnme of | hog:ital or institution:

Wa..

Mineral Street._

(lf not in !wnml.nl or institation, write street number or locat.lon)

(d) Length of stay: In hospital or institution

{c) Cityortown

Webbb City

(d) Street No

(If outside city or town limits, write “RURAL"™)

1115 Wessu Mineral Street

: {Specily whether (If rurnl, give location)
In this community. 87 years -~ |1
yeors, months or days) " || (&) If foreign born, how long In 1. 8. A.T. years.
. MEDICAL CERTIFICATION
. fr“:’;ﬁ“ﬂifm John ‘. Qualls - ‘
20. DATE OF DEATH: Month___DBC o day. 24th
3. (8) If veteran, 3. (¢) Social Securdty year.. 1940 e hoUL. ....?..:05 e minute P.M
sk No ify th ded the d sed
21, ia;reby certily that ] atten L e ecea!
5. Color or 6. () Single, widewedy-mzrrieds L S & ﬂa_@ ;54 19“‘9
4. Sex... M.- TAGEw w"‘"""”"' S that I last saw h. #2*% alive an /8-1(6 IDKb.
6. (b) Namq.of husband oF Wife i —. 6. (c) Age of hugband or wife i and that death occurred on the date and hour stated above. ]
éin g ie . Duration
e eemereemamemrenne Immediate cause of death _{} > -
7. Birth date of deceased February 9 18 53 7 n i
{Monith) (Day) {¥Yenr) T bt g AT LA pp.o&é,
- B 7
8. AGE: Years Months Days If lesa than one day Die to
87 10 15 br. .
Due to PR J
o. Binnplce LAWK ENGCE. COMDLY . _Missouri .
City, l.oin. or county} Sr.au or foreign muntry}
mpioyee Other conditions.
10. Usual occupation b4 2 {Include pregnanoy within 3 montha of desth)
1. Industry or business]Ma A...—-B.ﬂ.l.lr..aﬁ.dm ..............; - - - PHYSICIAN
ﬁ{u Name. D013 € _Qualls ajor fidings: | , i
~ - ' nderline
E 13, Birthplace. . _ﬂo da 1=} Teun .. " e thhelgtése{g
Stats or forel try, ' ~ w] =
E 14. Maiden name é(‘li z'é’, BE ﬁ}‘f Jard ¢ w___ m:“_“____)__ Of autopsy. shuuclgsbme
5 { 15. Birthplace no_darta Term L) tatically.
= {City, tawp, ar county) (State or forcign comatry) 22, If death was due to external causes, fill in the following:
16. () Informant.>” /M = /‘/ 0.// (e) Accident, suidde, or homidde (spedify)

(%) -Address

Webb Ci{.y. Missouri

v @ JBurial ..

{Burial, cremation, or removal)
(¢) Place: burial or cremahothl.n«MHQ
(o) Signature of funeral directo
(¥) Address__
19. (¢ )

18.

_Hebb Citfc
{Date received local registrar) {Registrar's signatore) .

{5) Date zhmf_l%( 27/40 .

) (Day} (Year)

Mon!

uri

Zde2X A M.

(5) Date of occurrence

() Where did Injury occtur?,

ty or tawn)

(Ci ty) (State)
(d) Did injury occur In or about home, on farm. in indullrlal p!aa. in pnblu: place?

(Licensed Embalmer’s Statemcnt on Beverse Side)




.‘.__, . e \ﬁ-ﬂ.——' 4 ot g ft

— e e

4

STATEMENT BY LICENSED EMBALMER

_working under my personal dupervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure o comply wi
the above constitutes grounds for revocation of license.) - € . :
If this body is not embalmed, fact should be go stated ahbove.




