.

. MNo.300

10.48

PERMANENT RECORD

UNFADING BLACK INKE—MAEE A

THE DIVISION OF HEALTH OF MISSOURI 4 51 3
STANDARD CERTIFICATE OF DEATH State File Nov e

FILED MAR 14 1955
REG. DIST. NO. __Za,_g_ PRIMARY REG. DIST. m.m Kegistrar's NG.MJ;‘Q.X....&.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitution: reaidence befors
a. COUNTY a. STATE . b, COUNTY adinimion).
Greene Missouri Greene
b. CITY (i outside eorpurate Umite, writse RURAL and give c. LENGTH OF c. CITY Is Residence within lmits of
. townshipt] STAY (in this place} OR . R Ta gty o incorponwd town?
TOWN gpringfield 3 weeks TOWN  Springfield ® O
d. FULL NAME OF (If not in hoapital or tnstitution, give street sdd or locatlon) . STREET (If rural, give loeation) ]
HOSPITAL OR ) p * ADDRESS ! Z 6
INSTITUTION Burge Hospital O 1006 West Walnut o3 0
3. NAME OF a. (First) b. (MIdale) o. (Last) % DATE (Month)  (Day) .(Yesn)
{ Type or Print) VIRGINIA MC QUIGG JONES DEATH March 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | & UNDER W HES.
' / . WI_DOWED, DIVORCED {Bpecify} . Iast birthday) Monﬂu, Days | Hours | Mia.
Female White Widowed A poril 8, 1861 93 |
10a. USUAL OCCUPATION (Chiekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN
done dusing most of workiag lfe, sven If retired) | - DUSTRY (City wnd State or Foreiga Country) COUNTR“OFWHAT
____Housewife Own Home ‘Greene Co., Missouri QO D.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
« John W McQuigg Elizabeth Roberison ———
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. o1 unknown) | (I yes, give war or dates of sorvice) NO.
Lo None J. W. Jones, Sprlngfleld Missouri
i 3 MEDICAL CERTIFICATION . - . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH' o) _Hynertensive cordiovescular-disesse

. Enter only onecause per
line for {a), (b}, and (e)

25—¥5re~———r

*Thir does nol mean
the mode of dying, such
as heart fatlure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the above coude (a) stating
the underlying cauae laat.

WRITE PLAINLY—USING

ele. It means the dis-
ease, Infury, or complice-
tion which coused death.

DUE TO (c)
it, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%APJ 1Sb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Py %" X ves ] wo Q
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ee..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE hama, farm, factery, steeet, offios bidg., 610}
HOMICIDE
2id, TIME {(Mogth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. J-hereby certi y that I atlended the deceased from _S_ep_t_.__'}__ 1954._ toMar. 7T, 19 55, that Ilost saw the deceased
alivgoy , 1955  and that death occurred at_2=Q5P_ m., from the causes and on the date stated above.
23, SI NyrURE, ’/Q - (Degroe or ttle} | 23b, ADDRESS . 2. DATE SIGNED
2l é(),uﬁ& O Ay | 609 Cherry, Sprinsrield, Mo, | 3/d/s5
242, BURI|AL—CREMA- | 246. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Stata)
TION, REMOVAL (Boedlly)
Buriel March 9, 1955| Clear (reek Cemetzsry - Bear Springfield, Missouri
DATE REC'D BY L%CE%L REGJSTRAR'S SIGNA'I:_URE |2,5 Ft:ﬂ ERAL DI ‘S 81 GNAW ] ADQRESS R[d
ié ~£= /ﬁ%mz e Z

{Licensed Embafmer’s Statement on Reverse Side}
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STATEMENT -BY LICENSED EMBALMER

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

by Me, 0F BY .o iiiiiiririiirrrc ot mnaisas s temsunan . Student Embalmer No....oe....-

working under my personal supervision..

Student....oovooinmamiiiiiieacer i cctrsaseiman -
Signature of Student Embalner

Licensed Embalmer No..ﬁ?(ﬁ.

P. O. Address A
T A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so.stated above, -

( .




