THE DIVISION OF HEALTH OF MISS0OURS 400;72

.S, No.300 - ’
fIEDDEC 2- 1357  STANDARD CERTIFICATE OF DEATH 610 Fie Nowrorm e -
BIRTH NO. REG. DIST. NO. _ﬁéi_ PRIMARY REG. DIST. KO. ﬂg_ Registrar's No 4 £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. COUNTY . Teem e - . STATE - . b. COUNTY adimimion).
s Harrison 2 Missauri Harrison/
b. CITY (11 outeide corpurate Umits, write RURAL and give c. LENGTH OF e. CITY d. In Residence within llmuts of
OR waship) AY (in place) OR . # gity or jncorporsied fown?
town Rural Fox Creek  “"7|}'"Waeks | vownMt. Moriah RS ~ I I
d. FHéIS-P'IqTI'AAﬁ‘_EO%F (H wot l:n hospital or institution, give street address or loeation) . AsDrgE%EE;S (If raral, givs location) o Fl / A
INSTITUTION 9 miles Fast of Bethany, Mo.
3. NAME OF (First b. (Middle c. (Last)
DECEASED o { ‘“h) ( ) 4DATE  (Month) (Day) (Yew)
(Type or Print) John Sherman McQuerry pEATH November 18, 1957
5. SEX 1 6. COLOR QR RACE | 7. MARRIED, l‘élEggR hEISRRIED. ,2 .8, DATE OF BIRTH 9.[1.\'GE (n;:;)-n ;; uz.u |Dvi'.|.l F UNDER & WXS.
. {Bpacify. t oD ays | Houre | Min,
Male White o January 29 1888 59 l l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (City aad § Foraign Co J” Z 12. CITIZEN OF WHAT
done duyi Xing life, svanif rotired) | - . DUSTRY . ¥ tete of Forelgn Contey COUNTRYT
P orkiastie- o General Farming | Harrison Twp. Mercer Co., Mo. U, AL
! 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Harvey McQuerry | Rachel Gibsen | Lenors McQuerry. as
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.u.oankovrn) (i yea, give war or dates ol service) N . .
o one Claudie McQuerry RFD  Bethany, Missour
MED!} CERTIFICATION . INTERVAL BETWEEN
18. CAUSE OF DEATH CAL ONEY A Do
Eoteronyovsmunyer | LSS ORENONRL D paire 4 -
line for (s), (b, and (c) (8) — =L Z
: ANTECEDENT CAUSES 4
*This does not meen
the mode of dying, such | Morbid conditions, if any, glsing DUE TO {(b) 2wt

case, injury, or complica-

o# heart fallure, asthenda, mc u‘: a‘ffr :lﬁcoa ﬂﬂag‘a) 'stating M
de. be dise {
¢ Ii means the dis DUETO(:)&M% ﬂf&%éw /I/A;/ ﬁWﬂfzﬁ
pd

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ol P I.
related Lo the diseare or condition cansing death. \ \\ \\
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? 2
TION / ? / x
YES D NO @
21a. ACCIDENT (Bpecify) 2ib. PLACE QF INJURY (e.x..inorabont | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE " bome, farm, Instory, street, affios bldg..e0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hourd 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
C WHILE AT ROT WHILE .
o INJURY WORK AT WORK

2. g hereby cerdify tlfat I gilended the deceased from _A_f_\iﬁ_, 18 , lo ,M [ ¥ . 197 V4 , that 1 last saw the deceased
- alive o & 19-’. , and that death occurred at 5330D m., from the couses and on the date stated above.

232 /S1GNA E (Dregres or tiﬂeL 23b. ADDRESS 23¢. DATE SIGNED
£ 4 ' D. 0. ‘Bethany, Missouri. 11/21/57
_zr%,;au ERMI'A‘}. CREMA- 76 DATE 24c. NAME OF CEMETERY OR CREMAWNON (O1ty, town, or county) " {Btate)
(Bpwaiiy) . . -
BErPal ™" | Nov. 21, 1957. Hemilton Cemeteryeiins RID_Nill Grove Missouri
DATE REC'D BY LOC.:\_SL REGISTRAR'S SIGNATURE . 2 ; . ADDRESS
/25857 /47&/& Wy e, :
v 7(1"“_!#“ Crokal s S

TE PLAENLY-=USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -~

(.
=
Q\J WRI




STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmyg

by me, Y Af/--.. : ' , Student Embalmer No...

working under my personal supervision..

Student
Signature of Student Exbalmer

Yo vi:Ndte: The above MUST BE~ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
i, f embalmed by a STUDENT, he also.shall sign in his OWN ha‘ndwntmg. Can
¢ this body is not embalmed, fact skculd be 30 stated above.




