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THE DIVISION OF HEALTH OF MISSOUR|

ﬂLED JUL 8 1057 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W-Mﬂeaufrar:h{o J— Zé.. ........ .

REG. DIST. NO. _/ a_z.

State File No... 29586..

N

DIRECTLY LEARING TO DEATH ¢y

' BARTH NO.
1. PLACE OF.DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Inatitution: residence before
n COUN"'Y a. STATE b. COUNT ad:mimlon?,
* Dunklin Missouri YWew Magrid™™™"
B! CITY" 0l ouuide corporate limita, write RURAL asd give c. LENGTH OF || c. CITY.: . a Is Residence within e I
M wnabipt| STAY.( u;i.pl. ) OR . aci eorporated town?
108 Kennett Lo tomehiv)| STAY Y e e Town Gideon, Missourl - R
d. Fl!'lj(l)-'SLPFTAAbI‘_E OF {If not in hnlni?-ll or institution, give street addrm or loeation) FE.ASDE)RREEEJS 01 lo {If rursl, glve location)
INSTITUTIO 1lin County Memorial o
a SECEES%IE a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Typear Pint)  Cardelis { None ) Qualls DEATH ~ 6=23- 1357
5, SEX 6. COLOR OR RACE | 7. Mﬂggurgg EIE\YEECE[A)RR]ED / 8. DATE OF BIRTH 9. :'Gm.;:.;n 3 o 1 YEAR |  UNDER 44 Was.
(Hpecify, t ¥, on Days | Hours | Mia.
Female White "Merried 11-21-1889 &% "l |
i0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) —
dnmdurin]muhofwurkingﬂlo,.:enﬂﬂ reﬂr:rd) = DUSTRY \ (City and State cr Foreign &untr\r]O 12, ng[%EE{?OFWHAT
Housewife None Higgourl _ eDehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joe Smith Rebececa Smith V.H.Qualls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 160 SQCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (Ii you, eive war or dates of nervice) NO. - : 2
No Mone V.E.Qualls Gideon, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enteronlyonecanseper [ | DISEASE QR CONDITION ggET ED DEATH

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

MEICEFI(:ATION 1
AY I 7

d

Morbid conditions, if any, giving DUE TO (1)
as heart foilure, asthenia, | rise to the above cause (a} stating
ele. It means the dig. | he underlying cause last.

ease, injury, or compli DUE TO (5]

the mode of dying, #uch

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nof
related to the dizease or condition cousing death.

1%a. DATE OF OP'FE)ADI 13b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? L

ves L] Nolg

57bx

(Licensed Embaimer’s

taterpént on H

21a, ACCIDENT . (Bpacify) . 21b. PLACEOF INJURY (a.x..inorebont | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COLUNTY) (STATE)
=" SUICIDE ™' B o | -bétse, tarm, tastory, sirest, offios bldg.. esa.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn 2te. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
’ oF - WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK
) \ZZ I hereby ceﬂtfy tha.t I atiended the deceased from M?HL, 19ﬂ lo Jﬂ% 19_? that I last saw the deceased
Bliveon 22 Quss 1957 and that death occrirred at .__.ﬁ-_ﬁm from th¥ causes and on the date stated above.
GNA' egree or tltle) 23b. ADDRESS : . - 23;. DATE SIGNED
do—ow%yﬁw /\/l B Jo/f [%MA.J] Mo -
UURIAL CR - Zﬁlb DATE e, I\A\IE C‘F CEMETERY OR CREMATORY 24d LOCFATION (City. ww'n,orcounty) v (State)
TION REMOVAL: ¢ = —
urias’ 2619 Hew Malden Ce = el eenur'&n
DATE REC'D BY l.or.:AL -‘REAISTRAR'S SIGNATYRE \ 25. |auruu RORE 35
o 2.4 &5 Pttt ottt MLt £ N X 4 Al o lde | f’]ﬁ M

Stde)



e,
.....

. S'fATEMENT BY LICENSED EMBALMER-

- I hé-re.'l'..vy cértify .that the body whose name -is-recordéd on the reverse side of this certificate was emba
"by me, q::hp et e et aaaaes e m——— S . Student Embalmer No...........
working under my perscnal supervision:.

Student.-............,....................' ............. . . Sig . | - ol optll v rop2——r-gbr- oY
. .  Signature of Student Enbalmer ] ] ’

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fai
. to _comply with the above constitutes grounds for revocation of license), .

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

¥4 this body is not embalmed, fact should be so stated above: : = .




