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

wr

DEPARTMENT OF COMMERCE

ILED 0C

Relﬂntrution District No....m...%.

STATE BOARD OF HEALTH OF MISSOURI

Bomaas o Cay@g STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... .b_._b___. arenemses

33934
A93,

Slate File No.

Regisirar's No.

1. PLACE OF DEATIL

(&) County Ja BROI'
® Civorwown. TRURALY _Marion Township

(1T ottgide ¢ty of towa limita, write "IRURAL" and aame of I.uwn-hlp) ”
{c) Name of hospital or institution:

Route #2 __ Carthag

a,. .My ssouri.. /_

flf pot o hnlpltnl or institution, writs strost number or lucuilon)
{(d) Length of may: In hospital or institution.
In this community,.....q...__...as_...xﬂar 8

years, months or days)

(Specify whether

2. USUAL RESILENCE OF DECEASED:

fa) State Mi ssouri (® County Ja sper 4/7
@ Ciiyortown.. . RURAL" Marion Township .,

{1l outaide cily or towan limits, write "RURAL™)

sweet o BOMLE £2 Carthage, Mo. . U

(1! rural, glve location) é

No

{d)

{¢) Citizen of foreign country?. {Yes or No)

1f yes, name country.

3. (@ PRINT
FULL NAME . _

Mark Stanley QUIGLEY

3. (0 If veteran, 3. {¢) Social Security

name war. No No. 490- 10 -066
5. Color or 6. {a) Single, widowed, married.
cscMale 0| ..White|  wedMarried

6. (b) Name of husband or wife......

MEDICAL CERTIFICATION

0. DATE OF DEATIH Month DGhObEr ... 1zth.

3_ year-__lm .hour.....l.‘..lQ._._.._ nute. P_Q_M
1. I hereby certify that I attended the deceased fmm%. S,
/ lé‘.. to. ‘ g—*f' l%{

[{ -
that I last saw h.swdeYlive on @-7_', ¢ _? e 1K

-

{Dais roceived kocul resiatrar) {Reaistrnr’s sfenatore)

I and that death occurred on the te and hour stayed abpv: . Durati
. uration
Edith Quigley alive...._ O ___years || 'mmediasg cause of dcath...W A XL .| e
7. Birth date of deceased April T 1873 |l i T ] Tt
(Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to. .__%' M&a&iﬂ _______ I
73 | 6 5 )
T. min.
Due to
9. Birtbplace..... Jnknown . ____ Penn._ 7
{City, tawn, or county) . . - (State or foreign country}
Oth ditions.
10. Usual occupatio 'F'gr‘.m-er [Incelra-l:‘::t:‘nnnc) wlthin 3 mooths of dull-h) f
11. Industry or business A g PHYSICIAN
a Major findings: A F —
(12 Name......Jfferson Quigley ’I Of operations {;‘ "‘\ 2 Uederline
£ : . .
=1 13, Birhplee_UNKnown Penne thecaure to
- (Clty guw umntyi {State or foraixga conotry) Of autopsy. shonld be
= [ 14. Malden name..._, . .nhQ o et e e e et et charged sta-
ﬁ . . !?- (tistically.
g 18, Birthplac&———ial—;-gmy—«-——; Simia o Torelgn sonnife) 22. 1f death was due to external causes, fill in the following:
t6. (o) laformase EAI LR Quig ley Wife (a) Accident, sulcide, or homicide (specify)
®) address ROULE. _&2___._05-1'&1’1&_89 a_._MQH.!.M__ () Date of occurrence
17, (8) s (8) Date thmf_ll_l _ - (c) Where did injury ? {City or tnwn) (Coanty) (Feaesd
{Borisl, cremation. o removal) ) (Moath] (Day) (Y"“’) (d) Did Injury occtr int o about home, on {arm, in Industrial place, in public place?
() Place: burial or cremation.... ALK .Cemet ery. ~
‘:s. (a) Stmture of funeral d:ﬁector_. .._..Ed ) C { ) U lmer * While at wmk?nmmm___(_ﬂ_n:d:y t(“;' Y :I::,) of i e —
5) Add age. SR80l e ufaz
® ; “f,‘ E{.. %JE A % A(M. D. or othe$?® &
19, (a) Q &) - & #

_...... Date .-ig-nnd{?,/

XL

{Licensed Emhbalmer's Statemoeni on Reverse Side)

;“ = = 7 P/



gb -0 -84/

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, or by

, Registered Apprentica=No......
working under my personal supervision,

Gene,. C, Pugh.

Signed

Licensed Embalmer No 4231

P. 0. Address.. G thage. sl ggourdi.

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

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