THE DIVISION OF HEALIH Or MISS0OURI

. Mo.300 : . |
e | ALEBNOY 17 155 STANDARD CERTIFICATE OF DEATH S 3*?882 \
' BIRTH KO. : REG. DIST. NO, _JA‘Z_m? T. NO. M Kegistrar's No 5 7 7
3 1. PLACE OF DEATH . 7 2. ENCE (Whaere decotasd lived. f iostltution: residenes befars
. COUNTY ’ TE o) . COUNT adminion),
/4_ a ~ Callaway & sm L MAS ou ri ° ballaWa,Y
/ b. C|'£Y (11 oétaide corpurata Umits, write RURAL and .:-:hl X €. I?EHSZ;I: OF <. Clg;f (If Bisalde mponu limita, ﬂhﬂm and give township)
4 { o) - )
Towi 5 ul ton o §? e town = Ful ton PrL 4
d. FHOL:I_;P#A{EO%F {1 tot in hoepltal or oatitgtion, give strest address or looation) d. Agnrgl;EEErSS . (I rursl, give locadlon) v
msTiTuTIoN 813 W. 7th Street 8137 W, 7th Street
3 NAME OF ™ s (Fint) b. (Middle) o (Last) 4DATE  (Math) (Dsy)  (Yeap)
(typeor ity Albert Levi Qualls oeam  Nov. 13 1952
5. SEX a 6. COLOR OR RACE | 7. \P"IIARR[ED. BIE\‘;ER DESRRIED.’ 8. DATE OF BIRTH 9. AGE un n)an ll: ﬂ:i 'D'g ; OMDER L NRE.
(Bpectt birthday] o Miz,
Male white | "Wdowed " &4 Nov. 5,1879 I #3 l |
10a. USUAL OCCUPATION (ivekindof work | 10b. KIND OF BUSINESS on IN- | 1f. BIRTHPLACE ad State or ,m a Country) 12, CITIZEN OF WHAT
mdile gopotworkia i e rvind) | o 0 o ing DUSTRY CallaWay doun ty L SHUNTRYT
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Qualls . { Martha Goodman Ella Qualls
E’ WAS DE“C;EASE,D E\(IHER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- or Dow) war or dates of A
=R | G tmetwme ! no Mrs. C.H.Ross Mexico Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bzm
. DISEASE OR CONDITION . - .
e et | "oiReEtLY LEABING 16 EAT e —Qf-,:z_oam{f ' | Lo,
SThis doet nol megn ANTECEDENT CAUSES
the mode of dping, such gorlwtkmbfum i r;ng .gzgm DUE TO (b)
oo heartfulure, auhemic, | Ihe undertying couse fast. - - e —r
eait, infury, or complice- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditione contribduting to the death but 2ot M :
relaled to the disease or condilion causing deat& !
. AUTOPSY?

19a. DATE OF OP.FIF&q 19b. MAJOR FINDINGS,OF. OPERATION . : - A
' /5 I X ves [ wo [

21a. ACCIDENT (Bpacity) ZIb.PLﬂCEOFINJURY (o.x.. Jnorabout | 21c. (CITY, TOWN. OR' TOWNSHIP) (COUNTY) - . {STATE)
SUICIDE, - bama, farm, fastory, strest, offios bldg ., ete.} o .
HOMICIDE - - i . i f \ :

2id. TIME , (Momth) (Day) (Year) (Hour) 2ie. INJ!JR‘Y OCCURRED | 2If. HOW DID INJURY OCCUR?T

_INJURY - & T v L] o wons . L

2. I herely cert;}y that T attended the deceased from ?—- , 19 S.‘,’lo /- 2 , 19 'r_"",'that I last saw the deceazed
alive on = 1952 and lhat death occurred%@m., from the causes and on the date stated above.

2. SIGN r title) | 23b. ADDR Y N 23¢. DATE SIGNED

_ﬂ;/// 2B | M, Awseer | 155

24a. BURIAL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR gEMATO . zw LOCATION (Gity. town, oF cotmity) (Gtate)
TIQN. REMOVAL (Specdty} G .

urial # | Nov, 15/52] uni ty-Cem tepw Calwood Misasouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /7 ?{;{ Q) |5 FUNERAL DIRECTOR™S 1GNATURE ADDRESS

Her 45./952 ‘ un ] Full

(Licensed Embalmaer’s Summm on R Side)

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

f— , irerey_Jtudent Embaimer No.

working under my persona! supervision. ) , M
Signed / 6"""7 2

SLUdONL cevsenccsssssrrasnsncsssesrssnnssns

Student Embalmer

Licensed Err-nbalmcr No 3722

£

) ' P. O. Addresstiulton Missouria. .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




