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

DEPARTMENT OF COM MERCE

IR Tisye

Reml!rnt.lon District No._.

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.%lé_ﬂ'..._..

Siate File No...

S

Registrar's No,

1. PLACE OF DEATH:

Knox
Baring

(If outside city or town limits, write "HURAL™ snd name of tawnship)
Name of hospital or institation:

(e} County..
{b) City or town

()

£
{IfpotIn hnlml-ll or institation, write street numbum location)
(d} Leogth of stay:

in hospital or institution
(Specify whethar

In this communlty_.. 70 yrs.
yeara, mnonths or days)

2,

(a)
(e}

(&)

(e}

USUAL RESIDENCE OF DECEASED;

sie Migsouri . (%) County KROX J)'

Baring [

{IT qutaide ity or town limlte, write "RURAL™) (’u?

City or town

Street No.....

(1t raral, give keation)

Citlzen of foreign country?.

{Yes or Na)

If yes, name country.........

3. {a) PRINT

fuid Name . Margaret Quinn

MEDICAL CERTIFICATION 1 ‘;

ey, 7 A

te received Jocal reglstras)

o - TR 20. DATE OF DEATH: Month{/L-
. veteren, . (e 4] Security
war - No. - Yﬂf——/—ﬁ»ﬁ( &./:..... ..... 3..1.__-..... .tintite. . P —
21. I hereby certify that I attended the d from, .&'.. I
¥ /i $. Color ar 6. {a) Single, \ﬂdm;;:ad. wﬁ—' to_ b2 4 j] L. R 19%?
4 Sex................,.m.....T.‘ - ) divorced. ..tk 2 L OC 711 o 1 1ase saw bl alive on, ) et 19 $;S —
6 ) ¢ of husbapd or Wife. oo 6. {¢) Age of husband or wife if || 284 that death eecurred on d#fe 4pd hour -tattd above- ’
omAs Quinn alive. _87 _______ Immediate cause of deat
7. Birth date of deceased..._ OC ¥ = 18 =~ 1870 G At e
) (Dey) {Fort) N7
8. AGE: Yesrs | Months Days If Jess than one day Due to rW W
I 77 2 | 18
hr. min D
3 ue to.
5. Birthplace_CO0P Point I1linois/
- - {Clty, town, or county) - - {State or foreign connwry) | 7T - T
10. Usua! occupation Homekeep er — - czil:;:m within 3 moniba of death)
11. Induastry or business - : ! 5 e : (LX; PHYSICIAN
8 ( 12 neme_ Thomas Reardon ] ajor Budings: N 4 —
g R R 4 4’\ } S Underline
S 13, sitptace uk : _Eglr_elani._)__ i TR [the cause to
¥ L souaLy, tate or Loreizn country) Of aut
5 14. Maiden name %%ﬁre% Higgins " ey /7 !:ga?r:éddage.
E 15, Birthplace i Ireland - == tistically,
g . Birt e ———— Brave e forien o) 22. 1If death was due to external causes, fill in the following:
16. (@) Informant ) {a) Accldent, suicide, or homicide (specify)
(3) Addrees : {¢) Date of occurrence
1 @ __.burial .(6) Date thereof, 200~ 1548 |0 Where i iy vt iy or ) aant) (G
(Buriat, eremation, or remoral) Adai {Month) (Day) (Year) () Did injury occur in or about home, on fnrm. in {ndustrial place, in publlc place?
{¢) Place: burial or madnn_jty%,l i’ <
Specity f place ’
18, (o) Signature of funcal djector.. Z . Wh’l‘. at work?.... ._......E......... ‘(':)” "M‘éan.n) of lninr!'{_ i
@ _Ci bend,_, et 2s S .
. hi4yi:1 DI s
19, (2 e =fO~SE w ) =
¢ £ ] (Registrar's slgnatare) Address_._

=

7 =7

(Licensed Embalmer’s Statement on B-H.rr?g Sh!e!




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, orbyr.

Registered Apprentice No

working under my personal supervision,

S:gncd-W ,,Mé%-a—?’\

Licensed Embalmer NOZ}// -—ﬁ .

P. Q, Address..

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




