N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
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Primary Registration Distriet Na._éé:k__ﬂo 3 (

1, PLACE 01? DEA'I‘H.
(a) Couaty.

Nodaway

/

(b) City or town

Meavrvyille I

0

(If outalde city ér town limits, wite “RURAL" and name of tawnsbip)

(¢) Name of hospital or inatitution:

St.Francls Hospitel

{If not in hospital or institation, writs atrest number or location)

(d) Length of atay: In Lospital or {nstitution

Inthis community.

4 years

{Specily whethor

yours, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state Migsouri 1] County_ﬂﬂdaﬂag__

(¢) City or town M a_'r yvi lle
{If votaide city or towa limits, wejte “BURAL*)
(d) Street No. 315 East 3rd St

{11 rura), glve locatlon)

{£} If foreign born, howlongin 1. 8. A.%, years.

3 (o PRINT  Ruth McQuinn

250

8. (b) If veteran,

NAINe War,

8. (c) Social Security
No. I

&. Coloror

6. (o) Single, widowed, married,

| 21. T hereby certity that T sttended the deceased nnm_Qa.v._L.l:_L‘k

MEDICAL' CERTIFICATION

20, DATE OF DEATH: Mmlth day

Yw_j.ij.l.wm..baur__Lml M_ M.

2192 w0

4. Sex Fe ma 19 race. Wh ite) djvorcad...w..l_g..omw || thatIlastsawh._._aa alive unw____hunr— 9 - 19_2¢
8. (fﬂ } Naine ¢f hushagd or wife., ... 6. {¢) Age of husband or wife if || and that death oceurred on the date and hour atated above. Duration
aurilce LI¢ Qu lnn AlVO o _years Ixi:med.!ate cause of death . !
7. Birth date of deceased June 30 1869 -uﬂwﬂﬁwm__— l‘dazo
(Month) (Day) (Yeoar)
3. AGE: Years Months | Days I less than one day Dus to P _
70 4 11 niv
hr. min, 'J v
Due to
9. Birthplac kel P :
(City, tawp, of county) (Stats or forelgn country)} - |
; Oth diti MM_
10. Usual pation Housewife f" (l::lnc::wusznmy within 8 months of desth} 2%:
11. Industry or business. J PHYBICIAN
Mafor findings: ——am -
g { 12. Name___ 028 Gl ass Of oper oderine
2 L 15, Birtbplace s S _gr_;'han.d "[T wﬁig:%isﬁ
¥, wa, county, tals or mﬂ mﬁ, e ahou a
14, Maiden me_mmm—__ Ot autopey charged sta-
. B Pittsburg Penn ety
g | 16 Birtbplace P T ey £2. If death was due to external eauses, £ll in the following:
16. (&) m‘o s own «(a) Accident, sulcide, or homitide (specify)__.——
(5) Address 14 7 (%) Date of occurrence. "~
1, (@ Surial (b) Date thereof 11 13-39 (e) Where did tnjury occur?. o I N
{Burtal, cramation, or removal) g auth) (Day) (Year) || (&) Didinjury occurfn or sbout bume, on farm, {n Industrial place, in pablic place?
(© Place: burlal or cremstion.b.s gglumbla Gonceptlon —
) P
18. {a) Signatare of funers dircetar Al Whils at work? e Mmoot lnrm-y_.._.,.._.............._...
. J’_ﬂ K
() Adds , 28, Signatare. ‘6(- L O D.--.ama-
19. - = p N
(a)(b. Toceived local reglstrir) ¢ (Rogistrar's slgoninre) ( Addrmw SN Date anJLZZLZ 7

(Licsnsed Emh.lmu‘fﬁumm on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oOr by.vcvcuicerenrenne

, Registered Apprentice No

Slg-ned ‘ / )ﬁ
Licensed Embaimer No / 509‘ CQ\

i * : P. Q. Address.._ f__ 1 _

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

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




