No. 300 BLLD JUN 7 1958 cx ANMARR (ERTIEI ATE (F (E AT 17054

N , STANDARD CERTIFICATE OF DEATH SHate File No. oo e
0 "oiarn wo. /oL REG. DIST. NO, .-_iLermv REG. DIST. N.M Regisivar's No /J-/
‘_‘, 1, PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Where decossed lived. If institation: realdonce before
i | s COUNTY o4 prancois & STATE 3 egourd b.CONTYSE , Pranttty
b. CITY (11 cutslds eorporate Umita, write RURAL and give ¢. LENGTH OF || <. CITY 4. In Fesidence within Limita of
OR townahip) ¥ _(jo this place} OR = dty ted town?
Toun  Degloge °| YA om Desloge - s
. FULL_MAME OF (If pot i bospital o ion, give street addrees ot location) STREET - 1 roral. give location) q’O
HGSPITA od
" yespiraL on 403 No Main TRODRESS 403 N, Main d
NAME OF a. (First) b. (Middle) c. (Lest) & DATE (Montt)  (Day)
2 e RstD ), (Year)
(Tyoeor Prins)  GEOTEE Lester Qualls DEATH 28”1857
5. SEX {>| & COLOR OR RACE | 7. MARF&EB nygncgsntglsg / 8. DATE OF BIRTH 9. A?E h&;:;;,. o | YL | ¥ UNOER 4 nES.
Hours .
Male ite rled ~ ™ |June 2, 1901 | B3 Ty Bp || =
|0a usu.eu. OCCUPATION (Gwiekindotwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
¢ worki u’. wven if ) U Y {City ead Stete or Foreign Country) OUNTR
Rete. Hotormaen St. Joe Lead €04 Desloge, Missouri O | (goungr
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR_W|FE
iGeorge Qualls Katherine Weitzel Mildred Qualls
- I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 717. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(’ﬁ a0, orunlmo-n) ] {H yes, give war or dates of service)

Unknown O |Mildred Qualls Desloge, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - WAL e
 Enter only onecauseper | 1. DISEASE OR CONDITION _ - . N AZ- - H
Jine for (e, (o, and (@ | PIRECTLY LEADING TO DEATH'(a) /44444.4 z Dorag ol M g—; £ s -

“This does mot mean ANTECEDENT CAUSES ~

the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (D)
as keart failure, asthenia, | rise to the above cause (a) stoting

ede. It means the dla- the underlying caude last.

care, injury, or complico- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
reloted to the disease or condition causing death.

19a. DATE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

7[7 -7 X ves (] wo [K
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, street, office bldg.. e10.)
HOMICIDE
2td. TIME - (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY ' m. WORK ORK

2. I hereby cerfify that I auended the deceased from %L IPﬁ lo ,@z&& I&if that I last saw the deceased
alive on , and that death ofcurred at 5. 3] Ba, #m., from t¥e causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNAT (Degree or 23b. ADDR 23, DATE SIGNED
%%NB}QJERM%{’ CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Etate)

. (Bpeclty) -
Buria i 611/54 arkview Cemetery Farmington, Mo.

ATE RECD BY LoGAL | R AR "3‘,‘3’_’ o 'S Heslog &, "Hd.

byfmer's Statement on Reverse Side)




&661 9r 834

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or By «o.orniiiiaiiaiiiaiirnriiinase e r s eas febesssinenrearaaraaas feraneen , Student Embalmer No..-.........

working under my personal supervision..

Student.....ooon i e i
Signesture of Student Embslmor

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

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

¢ this body is not embalmed, fact should be so stated above.

P
-




