o
=N
<

. o, 300
.

10.48

-

' _FILED MAR 10 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH R e B

REG. DIST. wo. [/ 3-0 PRIMARY REG. DIST. no.ZZ S 2__ Regisirar's No....;:.l.‘...'é. mmmmmm .
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1If insttuth idenos befors
a. COUNTY Gentry a. S'!'A'mo . Gém adminmion},
b. CALY (If outsids porpurste Umits, writs RURAL and give cs.rAl;FHGTH OF ¢, Clc')fg (if outelde corporste limits, write RURAL so give township)
townabin) (in this place) ..
own  Stanberry » 3 rown Stanberry , Mo. o
d. FULL NAME OF (If aot i bospital or institaticn, i add losation) d. STREET (]
HOSPITAL OR o o o hoesuat o T viwot i or lowt avoressN ., A1BRERRE Kve.
mstitution Harmony Hill Rest Home
3DNEACNE‘ESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pini)  MY8. Margaret Jane Quinn peAre  Mar 1 1953
5, 5. 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH % AGE Uz & CwoEx 1 T
¢ emalﬁ Sl verC WIDOWED, DIVORCED (8pecity) last birthday) osca| ‘Das | Hours | Mine
/ dow %% 87 |
10a. USUAL OCCUPATION (Giwvekind ef week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (atate or orsien sootey) / 12, CITIZEN OF WHAT
dnH during most of working lile. even if retired) DUSTRY COUNTRY?
ousew at Home Illinoig U.-S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE = T
- Agsa ¥Wright sR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. I . INFORMANT' 5 &
(¥ee. 00, oz unkoown} | (I yes, glve war or dates of servies) .
no 1 Y0 W R Mr., Homer Wright QuinnEagton , Mo.
18. CAUSE OF DEATH ' o MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousper | I, DISEASE OR CONDITION v z / . ONSET AND DEATH
ino for (8), (b, and (o) | PVREGTLY LEADING TO DEATH*(5) %CA.// P R rﬂ a4 ﬂ},‘(
“This docs not mcan | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gistng DUE TO ()
a# heart feflure, asthenia, ms to the ’:g:a ww;m .. _ . e m
ete, It means the dis- nderl - MI e , /
case, injury, or complica- DUE TO (")_ .S&g.m e %’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - / 7
Conditions contributing to the death but not -
retated to the discass or condition cauring death. Ma/ M«A_ D g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~* ~ oo T e R fmi,d'[rrops?r
TION 17[ L0 / 0] 0
R P | - YES No
21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (s.5..tnorabous | 2T¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, [urm, factory, strest, offies bidy., sta.}
HOMICIDE -
21d. TIME (Month} (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
' ’ WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK ) s

alive on !

22, I hereby certify that I attended the deceased Sfrom _ﬂL 19
195 37 and that death ocourred ot I_¥J_

_Hal , 1950 that I last saw the deceased
:ﬁ , Jrom the causes and on the date staled above.

2. SIG

RW 7} (Degree or title)

Z3c. DATE SIGNED

3"’/ S?_/

Ll loase Lo

WRITE PLAIB.TLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DA

TION.BEIJG%TE:I:; 3/1/52

24c. NAME OF CEMETERY OR CREMATORY 24d. U.I.'ATIﬁN (City, town, or em:lnty)

Memorial Park 8 :

(Btate) *

DATEREC'DBYL%CAL

\aan . 2652

REGISTRAR'S SIGNATURE ’ 4 25. FUN DIRECTOR" S S1GMATURE ABDIE
M%mﬂ on R 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,orby—>__.

e Zal

Studmt Enbalncr

P. O. Address

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

If this body is not embalmed, fact should be zo0 stated above.




