Health,

L Welfare

Public

Service

All diseases in Port | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERT

THE DIVISION OF HEALTH OF mISSOUR|

IFICATE OF DEATH

F”-EB%5 Igsagistrmioq District No. 1 0 Ll:'

Primary Raegistration District NO-._.S.?_‘_—.t_!__g___.._._.., Registrer's No.

58—-017741

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. I institution: Residence befofa
a. 'COUNTY Dunklin a. STATE Missouri 5. COUNTY Dunkl i-;i’ )
b. CITY (If sutside corporate limits, give TOWNSHIP only} Inside Limits e CITY L) Insitle Limits
S
Tg\E‘N Rural Yes (] No [R T85,N Parma [ 3 0 Yes ] NoID
<. Eglgé.l_l::\rﬁogf; {If NOT in hospital, give lecation) | Length of stay in 1b d. i.‘I'JT)%EEES (M ourside, give lacation) Reside on Farm
msusution tnroute to Doctpr's O0ffige R, F. D, Yos 0 Ne
3 P!;AME OF DECEASED First Middle Last 4. DATE Manth Day- Yeor
{Type or print} oF :
Thomas Oscar Qualls ceath May 26, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
irthday} [ Months | D Hour Min,
Male b White wooweo[] | oivorceo[J|April 3, 1903 gopirmient fipe [ 31, “

10a. USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSIRESS OR
INDUSTRY

11. BIRTHPLACE {City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

ring most of working life, evan if retired)

D U, S

armer

Bernie, Missouri

« A,

130, FATHER'S NAME

Perry Qualls

13b. MOTHER'S MAIDEN NAME

Ada Simpson

14. NAME OF HUSBAND OR WIFE

{ Lena Qualls

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

{Yas, rﬁa unkmwn]!(l! yos, glve war or dates of servics)

UNitMsw N

Mrs. Lena Qualls, Parma,

P, D.

5.

PART 1.

Condirions, if any,
which gave rise 1o
above cause (o),
stating the under-

UNIKNO

18. CAUSE OF DEATH (Enter only one cquse per line for (a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

w N

INTERVAL BETWEEN
ONSET AND DEATH

(9 MLATES

DUE TO (b EHO&ABL\! CORQNAAY THROMﬂo.CI:S

Yo/

g lying cause last. DUE TO ()
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
z YES [] NoXT)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© 0 O —C
O[ 20c. TIMEOF Howr Month, Day, Year
a [NJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, .ctory, street, office bidg., eic.}
WORK AT WORK
2}. 1 ottended the d d from ., to and lost saw l[:"r:. alive on
Death eccurrad ot 7 :30 P - M. m on the date xtnf_rd above; and to the best of my knowledgs, from the causas stoted.

22b. ADDRESS g M—
I

2. QATE SIGNED

hd
23e. BURIAL, CREMATION,

Iri_a(. wcily)

23b. DATE

5=-29-58

zﬁa.sgv’ufe ! ] o 2 X

23c. NAME OF CEMETERY OR CREMATORY

Malden Memorial Park

234. LOCATION {City, town, or county)

S /[28/5%

(S'm-l

Malden, Missouri

24. FUNERAL DIRECTOR

Duffie-Rainey

ADDRESS

Bernle, Missouri

25. DATE RECD. BY LOCAL REG.

s/25/s%

(Licensed Embalmer’s Skitemant oPReverss Side}

gﬂemimﬁt's ﬂGNZUj
U L4



BY ME, OF DY oo et e e e e e R

s « RECEIVED DUNKLIN COUNTY HEAY

DEPARTMENT ..... G S, =25,
COUNTY FILE NUMBER ... 4257
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: DL
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......cooveeineinns
[T
working under my personal supervision.

SEUAENT  ererininiieeireinreieierereraesernsraenartesnaarrnsnass Signed ., {é.cm {’SCZ‘{..—‘/ ...........

Signature of Student Embalmer
Licensed Embalmer No.. 47/—3

P. O. Address..;&,mzy‘..% =1

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). . .o,

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

If this body is not embalmed, fact should be so stated above. - . _

- —--




