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All diteases in Part | must be cuu'mlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 8 1958

THE DIVISION OF HEALTH OF MISSOURI

1758

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

-

I Registration District No. ° Primary Registration District Ne. ... 20 " L. ¥ . Registrar's No._._____
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R“édm“ before
o CONTY  Joffapson o STATE Migssouri b COUNTY T ¢ ¢ oSdmission)
b. CBTRY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CBI'Y Insida Limits
. R !
1om JPeems Rural-Joachim [ve@reiy tom Festus oyl Nl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give locntio‘;\) LR“idg on Farm
o lefferson-Memori3a1 Hosp. ADDRESSRural ‘Route #1 Yes [J Ne§)
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yeor
(Type or print) OF
VIOLET KENNETT QUESNEL DEATH Jan, 3 1958
5. SEX ! 6. COLOR OR RACE T'MARB/EDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (b.i,:':;:;; :::‘P:I:J.ERgLEAR l:::I’DER 2;:“.
female white wooweo[]  oivorceo[]| Oct, 10, 1894| &% |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) a 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY
at home Rolla, Missouri USA
}3o. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES WHITE KENNETT MADELINE SMITH Jules Quesnél
15. WAS DECEASED EVER N U\ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, ki 1f yes, gi d f sorvi
{ l:nnuoorun mwn)‘( yes, give wor or dotes of service) no Jules Quesnel , Festus , MO' RR#l
18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (c).) INTERVAL BETWEEN
PART I. PEATH WAS CAUSED BY, . NSET AND DEATH
IMMEDIATE CAUSE () = i 4 .
-f-—
Canditions, if any, DUE TO {b) M/dr- M__‘C/@‘MS j@v—-‘vvt ? 32X / Py el
w::ch gave rlu( ;o } y
al Y8 COVE® al,
tating th Jer- .’._
g I.ytunqnutcu:om;c:: DUE TO (¢} _MM”MM—’ &‘L‘- / %\/
= PART U, OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH buj net related to the termingl dissase condition gixen igPART | (s} 19. WAS AUTOPSY
5 ﬂu u vel 0 the te al sase #v a PERFORMED7£
i ] P = P T A YES[ ] NO[G—=
£ 206. ACCIDENT  SUICIDE Hoa(cme b. YESCRIBE HOW INJURY occuﬂneo. (Enter nature of injury in PART | or PART [) of item 18.)
w
v ] ] (]
S 20c. TIMEOF Hour Meonth, Day, Year
S INJURY  a.m,
i p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE s farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the da:eeud from M, 10 //'3/ "}/ and last snwwhva on / /,L /J—)/
Deoth pccurred ot J A" M on t‘e date stated above; ond to the best of my knawlod(. fro‘ the couses stated.
22c. SIGhGURE (Degrea or title} 0 w 22c. DATE SIGNED
A ?% Ny NNy 0 LA 113/r2
230. BURIAL, {REMATION, | 730, DaTE (/¥ 23c NAME OF CEMETERY OR CREMATORY/ 23d. LOGATION (Clty, tawn, or county) 7 (state}
REMOV AL {Specify)
removal 1-4-57 Bellefontaine Cemeteny St, Lowis, Miaaguz X

24. FUNERAL DIRECTOR ADDRESS TE BECD. LOCAL REG.
C. R, Lupton & Sons-7233 Delmar / /

{Licensed Embelmer’s Statement off Reverss su.)

t REjSTRA%i SIGNA%




JEFFERSCH CUUNTY HEALTH DEPT
HILLSBORO, MISSOUR '

DATE RECEIVED . g
)=7-2

- - PR, - e, . . - e e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oorviiiiiiiiinitiersnerrrarirristomissiiirnienssnsirriaesensuocasarasestsssnnrriessarsass ., Student Embalmer No. ...................

working under my personal supervision.

SLUAENL veirenrrerererssnerersseressnsaesessnseessssnsensnes Signed %{Jﬂ &m .......

Signature of Student Embaltmer
Licensed Emba%%....
P. 0. Address .70, 4 .,ﬂa

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

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

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



