THE DIVISION OF HEALTH OF MISSOURI A6

. MNo,300 ]
e, ] EILED JAN 23 1952 STANDARD CERTIFICATE OF DEATH Stae Fie Mo
| BIRTH NO. . REG. DIST. No. -‘Q E PRIMARY REG. DIST. N.QAL./ Registrar's Na.....ﬁg...é....._...._.
. ; 1. PLACE OF DEATH g - z. USUAL RESIDENCE\ (Where decmsed lved. 1f insd residance bafore
. . COUNTY . STATE . p b. COUN - adainfon).
M : Jasper : Missouri "Sasper - :
b. CITY (1f cutride corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outalde corparate timits, wrte RUBAL and give towaahip) -
} OR | STAY (fa this placef| 9-
TOWN Joplin 25_yrs TOWN Joplin 24425
, FULL NAME OF (If oot ia hospital or Enstitati 0. glve strect add or k )] d. STREET (1? rural, give loeation) d’
HOSPITAL OR . 5 ADDRESS ..
INSTITUTION 1002 Ei 2ndi 1002 E: 2nd
3'3‘5%%%5%% 8. (First) b. (-h_llddle) e (xjan) . ‘ 4 DATE (Month) (Dsy) (Yemr)
(Type or Print) Charles: Eb. Quigley piam Jans 17, 1952
5. SEX d | 6. COLOR OR RACE | 7. -MAD%MED Nle\ygscgsnglng | & DATE OF BIRTH 9. AGE Ga rean] v ivoce ,Dum.. e
. . . - H Min
Male white rTied g ™ | Oet. 16, 1687 | BA l =]
10a. USUAL OCCUPATION (Qweind ot wock- | 10b. KIND OF BUSINESS OR R IN: | 1. BIRTHPLACE (3t or forsign sommtey) / 12, CITIZEN OF WHAT
myont of wor! e, aven i ref Yy .
machines; machine shop Bedford, Inds: UERNTRY?
“Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown . unknown | Grace Quigley
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sEcunurg 17. INFORMANT' 5 51 GNATURE GR NAME ADORESS
. Do, of DOWD, » xlve war or dates of sarvios . . 1
unknown | - , Grace: Quigley, 1002 E, 2nd
18. CAUSE, CF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
nstos (8, o ana v | PIRECTLY LEABING 00BNy /04 2220 35 5 2 Afr)%fyv Ceg)usioN| Suddos

:h:?;s?a;:g.mnﬁ: :Jorbid w:;::uﬁw ping DUE TO (mF 77/ 0 ( 71 ’)’/ &X 7(‘4 7’0 V.4 ﬁ 248 /S /i %)7/‘ é 5

.||-0% heart fallure, asthenda, .| - rite fo the above cauae (0} stating..
ete. It means the dis the underlying cause last,

cate, bnfurs, or complica- . DUETO( [é)’a 22 4 x> v/ 7//5" ?’ V f )é‘?’off- "%&75
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Ernpr Aer 5@ 23/q [vic /motrary F3I/47. //tfd 95

et to he dtseest o conditon amuring apath A o) 72& 427 Xpyg T ' S Ao s

| 19a- DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION é/ il 7,, v 'V/ 75 L, ﬂ/é.;, 0. //5),/, fz&?ﬂﬁgs.y

Zla ACCIDENRT , {Bpecity) 21b. PLACEOF INJURY (ax..fn orabout Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . _ (STATE)
) SUICIDE borne, farm, fastory, steeet, office bidg.. e1a.) : ’ -
HOMICIDE
214. TIME (Month} (Day) (Year) {Hsur) - | 21s. INJURY OGZURRED 21t. HOW DID INJURY OCCUR? ‘2_/
oy O [l s =29/
2. I hereby certify that I attended the deceased from 1996, to 427195 2 thaf I tast saw the deceased .
alive on an. /Y 19)'?' and that death’ occurred atm m., om the causer’and on the dale staled above.
Zc. DATE SIGNED
/=052

2. SIGNATYRE . -'V( 23b. ADDRESS
22 % | 2 .
2 ag&léuvl. cm:m 246 DATE 24;. NAME OF CEMETERY OR GREMATORY . | 24d. ity, town, or county) - (State)

ria I—é“Q-SZ ~ 1 I0Cr Ce:neterv.ﬁ : 1 " Neosho, Missouri

WRITE PLAINLY-—USING UNFADING B;LACK INE—MAKE A PERMANENT RECORD

DA'I‘E RECD BY ch,qL 25 FUMERAL DIRECTOR'S SIGNATURE . ADDRESS

7% -J-fG e teve Park er Mortuary, Joplin,, Mo‘




RECEIVED /-&/-8 2. }
Jasper County Health Office

County File MNumber 22454

Oate Filed -_.._Z ..-.'---54. :.'5:?:... I

STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ___

working under my personal supervision. Student Embalmer MG.eosversnonosses “rsessenan sy
- signed .S _LH]... <
s' lllllllll ‘v ............... LE R ENNENRNNEN) k]
gnes Student Embaimer . Licensed”Embalmer No z Z..L. ?
P. 0. Address. SZop ..Zg“.-_-,m .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to cowply with
the sbove constitutes grounds for revocation of license,)

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

- t



