THE DIVISION OF HEALTH OF MISSOURI

e l FILED JUN 29 1951 STANDARD CERTIFICATE OF DEATH State File No... oAb A Si
Iaun"m #0.____ _______________________ REG. DIST. N_Qiu_ PRIMARY REG. DIST. NO. b ] 2 | Registrar's No

! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived. 1f fnsti m before

| d a. COUNTY . L’iacon a, STATE MO . b. COUNTYMacon admimion).

¢, LENGTH OF ¢. CITY (1f ouride sorparate imits, write RURAL and give towmship)

b. CITY (}f putelde corpurate mits, writs RUHAL and give
TOWN OVBR Rewds =

STAY (ln this place) OR
‘g daygi TN Chariton o6/ g
d. FULL NAME OF (If oot in hoapital or institation, glre streot add or loeation) d. STREET {If rura!. gve location) a
HOSPITAL OR ADDRESS
iNsiTution  NO' street No. 5 mi. west of Excello
35“;&!\&55%% a. (First) b, (Middle) c. (Last) . | 4. DA'rl:E (Month) (Day) (Year)
(Tepeor Pine);  Liavina Dove Mc@Quitty CEATH  May 30, 1951

5. SEX / 6. COLOR OR RACE | 7. MARRIED, rﬁsvggcnggan ED, | 8. DATE OF BIRTH 9, AGE (Io reuns} w i0ER 1 YEAR | UNDER 1 mm.
- tha
Female White | MWPPEREYORCEDmmat | oy 25, 1880 | D | ouen | 3
302. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2 U occupAT u? u(f(li::.k:n; ::f u:dl; 0 il ol {Btate or forslen cowntry) 0 12, cgldl’d%?; ?F WHAT
cusewli - Macon Co. , Mo,
“lsa._nmzu S NAME : 13b. MOTHER'S MAIDEN NAME | . 7|14 NAME OF, HUSBAND OR WIFE
We Ts Garner | Mary Beason. | ‘LaWrence McQuitt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yea. 6! unkzown) I (IE yos, gtlve war or dates of service)

o el

None- " | Mr. LaWrence

Excéllo, Mo

8. CAUSEOF DEATH ME CERTIFICATION ‘ONSET AND DT
. Enter only onecausayper | I. NDITION . -
Iine for (), (b), and ¢y | DVRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES ¥ 5’ 5
the mode of dring, such | Mortld conditions, if eny, giving DUE TO {b) -
aa heart fallure, asthenia, | rise {0 the above coure (o) stating : I/
cte. It means the dis- | the undeslying cause last. - . ' .
case, injury, or complica- - DUE TO (o) _ . R
tions which equaed decth, | 11. OTHER SIGNIFICANT CONDITIONS - -
Cunditions confributing to the death but not % o+ bl h
related Lo the disease or condition cauring death, o -, |
19a. DATE OF OPTEIROA?'E 19b. MAJOR FINDINGS OF OPERATION o~ 2. AUTOPSY?T
L/ 32X yes L) wo [
21a. ACCIDENT {Bpecity)} 2ib. PLACEOF INJURY (s.g..lnorebout | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bidg..e20.)
HOMICIDE
21d. TIME Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY QOCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify that I atiended the deceased from _M% 1957 1o __2&?..&, 188 ¢ / , that I last saw the deceased
alive on _2?&,_6’_ 19_1 and thal death occurred at _._-‘.L_._.__szi Bfrom the causes and on the dale slated above.

2. SIG E 7’ Y (De Zib. ADD ,zac. DATE SIGNED
o) et ol be o, Mot | 1)5 )57

24a. BURIAL, CREMA DATE zae NAME_OF czmzrsav OR CREMATORY | 24d, KOCATION (Oity, town, or county) = (State)
TION-REMOVAL (Bowcits

7k 2871 A D e, b Z2ed

DA Rﬁ:‘anLOCAL RAR'S SIGNATU / /3"-‘5 25. FUNERAL DIRECTOR'S SIGMATURE 'ADDRE 83
of I, Zf‘ N?Tl Otlo? S oAt 2775'4&7

o
WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD —— —
<

\ (Licensed i) Smumm on Reverse Side)




L
........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
. . " Student Embalmer No........ Ceerreirer e aaean.
working under my personal supervision. tudent mbalmer No
Signed Wg Jet "
78—/
digned..csnsinvrronsnes tietevenanany conens :
Student Embalmer Licensed Embalmer No

P. O. Address g/dm Irzd

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

If this body is not embaltmed, fact should be so stated above.




