. No, 300
. 10.48

-

FILED AUG

BIRTH NO.

L. PLACE OF DEATH
a, COUNTY Greene

THE DIVISION OF HEALTH QOF MISSOUR ¥
STANDARD CERTIFICATE OF DEATH State Fite ~02??26 ......

REG. DIST. no.__A?_Z PRIMARY REG. DIST. m.m KRegisirar's No

7 USUAL RESIDENGE (Woers devessed Hved. If hotherlon: rei e
a. STATE MiBSOU.I‘i b. COUNTﬁreene adinissipn}.

5 _ 1954

b. CITY (11 cotside corpurate limits, write RURAL sod ive

¢. LENGTH OF c. CITY

d. Is Residencs within Nmits of

OR woabipt| STAY (io this place} OR N rated town?
ToWN Springfield tawnabie! foshiebll  yown Springfield o
d. FHOUS-PT;!I{\AII;.EO%F {If not in hoapital or i ive street sdd orl ASDT&I‘—IESTS (it rura), give loestien) J 5 fé b
INSTITUTION St, John's Hospital 502 W. Locust
3. DNEAC EESOEFD a. (First) b. (Middle) c. (Last} 4, Da}t (Month) (Day) (Year)
(Type or Print; Clifford A. MceQuillin DEATH July 24 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE tlo years| ¥ ChOGR 1 VAR | & UaDEn 11 mat,
Male White WIDOWED, DIVORCED (Speciy ast bisthday) Mom-l Davs | Bours | Mia.
Married June 14, 1897 57 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. .
done during mow o!wetklngl!ti(‘:':::nl:r:th:rdt 3.U RY (City and State or h-rnn Cauntr'y} 'zcngl%Eﬁ?FW]'lAT
Bus Mech c City Utilities Jerico Springs, Missouri Te Se Ae

13a8. FATHER'S NAME

Elmer Mcguillin

14. NAME OF HUSBAND OR WIFE

Mamie 0., MeQuillin

13b. MOTHER'S MAIDEN NAME
Viola Nancy Morrison

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yﬂ.uYoergnkno-n)

18. CAUSE OF DEATH

. Enter only onecause per

1ine for (), (b), and (c)

*Thiz does not mean
the mode of dying, such
as hear? foflure, asthenta,
ete. It means the dis-
casxe, injury, or complica-
tion which caused death.

ph | el ES? &6% :“Tg' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
3. ar b Gf sory] - 3 .
WorId War 1 Mrs, Msmie O. McQuillin-502 W. Locus
) . MEDICAL CERTIFICATION . I‘I:":SEE}L‘A‘]&B%EN
1. PISEASE OR CONDITION H
DIRECTLY LEADING TO DEATH" ¢4 @e\cebva/( Ewm bolus T, o
. 11

Muvad
(Vquc« d c/\ lnj[twohon (_‘l\wombgs

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the nbove cause {a) stating
the underlying canse last.

3 das.

DUE TO {c)
.11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_!E_I%JN 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
#o0/ | w0 wO
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (o.g..1n orsbout | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, faotory, sirset, offoe bldg..ete.}
HOMICIDE .
2187 TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE|

WORK AT WORK

2. I herchy certify that I aliended the deceased from

alive on l&____

T/t 19:5 tf that 1 last saw the deceased

23a. SIGNATURE

FLho oty MD~

wlﬂﬁﬁ. lo %
185 ¢, and that death occurred at Lc_& m., from the causes and on the dale stated above.
(Degree or title) . ATE SIGNED
- P | oetp

WRITE PLAINLY—VUSING UNFADING BLACK INEK--MAKE A PERMANENT REcORD

24n. BURIAL, CREMA-

TION.B%M;{;I.]"M:')

24b. DATE 24c. NAME OF CEMETERY DR CREMA Y 244. LOCATION (Olty, towm, or county) (&’mu)

DATE, REC'D BY LOCAL | R
REG.

July 26-'54 | lenico_Spr_i% Geyetery”/ Jerico Springs, Mo.
. N L D




e ———
STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba

Cl/.-j_’cenn’éa ]
P. O. Addxess'.s.p.r[\nﬂjn'_ﬁld.

-----------

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so siated above. -



