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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS.

Hiktb NQV 8 19 43’

Registration District No...

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

1. PLACE OF DEATH:
(g} County

onroe Co

(8) City or town,

(If outside cl:y or lownlhmh wriu ‘RURAL" and numu of wwn:.hip)
(¢) Name of hospital or institution: .

LaNrallyn A s

In this community

(If not in hospital or iastitutlon, write atreet cumber or locatisn} I
(d) Length of stay: In hospital or lnstituflon

Entire life

{Specity whether

) @

574 -
Primary Registration District No z - Regisirar's No. -5 A
2. USUAL RESIDENCE OF DECEASED:
7, é"f-”
{a) State...l.lagonri # County....llonnoe 4
s
City or town malloon 'a. Bunzl :
(If outside dity or town Hmits, write “RURAL") 174
{d) Btreet No........
(If rural, give location)
(¢} Citlzen of foreign country?. NO (Yes or No)
il
s

yoars, montha or days}

If yes, name country.

ol FRINT Joseph Anderson Quinley

3. () 1f veteran,

X

name Wwar.

3. {¢) Social Security
No. X

3. Color or

4. Sex I-:al e race Wni t <]

6. (a) Single, widowed, married,

dh.rcn'cedl'...:‘grlrj-ed

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month ot 2 das 3. ]9 & 3
year. hour. b- H é“- minute 67

I hereby certify that I attended the deceased from w - %

19.'1’1.2. to M " 2-' 19.5.’:3

that I last saw h.L. \"n-a.hve on M 2 1#-}.

0. O R G

[}

ledded

{Date received local registzar)

{Pcglistras's cignature) Q

6. (b) Name of husband or wife... .. & () Age of husband or wife if || and that death occurred on the date and hour, mted above Durotion
aracsrt anl&i e T years || Immediate cause of death "
7. Birth date of deceased Oob=12th. 1885 -'3037_5
{Mouth) {Day) (Year)
8. AGE: Years Months Days If less than one day
57 11 20 hr. min G ] KT
f? . Due to. } P} £
9. Bitbplace...Lonrae. Co.. ... 7 L dssourl /4 Lf/
(City, town, or county) (State or fureign couatry) V[ B
Other conditions,
10. Usual occupation Farmi ne {Includs pregnancy within 3 months of dent.h) [ Y
11. Industry or business Sal'ﬂe ORPTr T PHYSICIAN
= 1 ajor findinga: . R
2 ( 12. Name Jilllan Quinl ey Of operations........ \/\Mv_j Undent
3] N ¢ c . : nderline
£ | 13. Birthplace NoL known G] e g‘hﬁg‘é‘:atg
(City, town, ar gounty) u!.s o foreign country) Of autopsy.. \ should be
& ( 14. Maiden name... S ca" SIETCN M i ey jcharged sta-
E ;‘ '5 7 tistically.
% 15. Birthplace. I S —— (Swu?ﬁuglgzumw) 22. If death was due to external causes, £l in the following:
16. {a) !nformanL_.é_l._._KJ.__Q-ui nl ev {8) Accident, suicide, or homicide (specify)
) Address Shelbina, l.o. (®) Date of oceurrence .
17. (e} - Burial (b) Date thereof. 10=4~] 043 1l () Wheredid injury oceur? i w‘m“) s )
(B"“'-Gm',_,“‘:g o peme Q&HO 1 1 1d ihl{"‘“‘h) (Day}) (Yest} {| (g) Did injury occur in or about home, on farm, in Industrial plnce. in publlc place?
{¢) Place: burial or cremation_....> > av ‘0_.‘_
T~ f pl
18, {a) Signature of funeral director.Z_££€A . HEEAA: While at Work?— oo (swlﬁ "(“)” (i,(p .;;,le iUy £y g
@® A Shelbina, Lo, /s ~7
23, Signature... - (M. D.orcthe

[T 7

Address... m 4 M . Date signed ) - ‘f *3

{Licensod Embalmer's Statement on Merm Side)




RECEIVED
Cistriot Health Ofiger ao, 10 ) _

Boteter 525 gy // ~£ 3175
S 5193’3 :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.......

working under my personal supervision

Signed......(... AL LN

.

Licensed Embalmer No

" P. O. Address..— > (Lo
{Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the abhove constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so0 stated above,




