No . 300
10. 48

o

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

]

THE DIVISION O.F’ HEALTH OF MISSOURI 1’?808

FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 100. _._.0 Kegistrar's No........ 605......
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare deceased livad., If instizution: residence before
-a..COUNTY | -4 STATE . . ., . b. COUNTY sdaniamlon).
Buchanan Missouri Ruchanan
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Restdence within Lmits of
township) STA_Y {In thia plaes) -;ny or. lnnu'pouwd tawn?
TOWN  St, Joseph life __TomN . daseph g a0
- FULL NAME OF (1f aot ia boepiial or instivution, give strest address or location) || fre' STREET Tt rasat, gve location) i 7
HOSPITAL OR = ADDRESS o l
INSTTUTION  Missouri Methodist Hospitalll = Josce Jdomes Hotel
3. NAME OF . (First b. (Middle c. (Last}
DECEASED . (First) ( ) 4 DATE (Month)  (Day)  (Year)
{Tpe or Print) Bernard B. tuinn DEATH June 9, 1955
5, SEX C| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED-Z | 8. DATE OF BIRTH 9. AGE (Iu years| If UNDER | YEAR | O UNDER 21 boms,
. WlpOWED, DIVORCED (Bpe ) last birthday} Mont-hl, Days | Hours | Min.
male white divorced 48_ . _ . I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . - 12, CITIZEN OF W
dons during mmsolwnrklulua.-:-n:f rcv:r:l) "‘ DUSTRY : [City ead State or Foreigs Councrv} O COUNTRY? HAT
Painter Belf employed 5t., Joseph, Missouri USA
13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE’
Patrick Quinn { Mary W, Welbers _! __Fillen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S §|GNATURE OR NAME ADDRESS
(Yew. no, or unkeown) | (If yes, give war or dates of sorvice) RO.
no —————— 91-10-9099 R, A, Cuinn,3215 Snmmit Kansas Ci % Misconr
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . 1 AL BETWEEN

ONSET AND DEATH

| Enter only onscanwper | 1. DISEASE OR CONDITION Cirrhoisis of the Liver Unk.

DIRECTLY LEADING TQ DEATH'(a)

line for {a), (b), and (c}

“This does ot mean | ANTECEDENT CAUSES Chronic Alcholism Ukn.
the mode of dying, such | Adorbid conditions, if ony, gising DUE TO (b}
s heart failutre, asthenia, | rite to the above cause (a) stating
de. It meons the dis- the underlying cause laxt.
case, injury, or complica- DUE TO (c)
tion which cauged death, | |I. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the ditease or condition cousing death.

198, DATE OF OP_F.iFgN 1Sh. MAJOR FINDINGS OF CPERATION ) 20. AUTOPSY?
-..")/ f / / YES E ND D
21a, ACCIDENT {Bpacify} 216, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa. farm, Tactory, atreet, office bldy., ato.) .
HOMICIDE ' . ‘
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ity mENT ] NoTeins
‘22, I hereby cerlify tg?’ I atiend;g éhe deceased from 6/ 9 , 1955 , lo 6/ 9 , 1952, that I last saw the deceased
alive on and that death occurred a8 300, m., from the causes and on the date stated above.
23a. SIGNA (Degree or tit 23b. ADDRESS Tootle BUlldlng Z3c. DATE SIGNED
m{a WM 2 4 1% St. Joseph, Missouri | 6/10/55
%NBEERMIS\}. CREMA- | 24b. DATE 24:, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) +  {State}
{Bpecity) .
A 1al 6/13/1950 Mt. Olivet Cemetery . St. Josenh, Missouri )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE qy_( . 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS :
17
June 17, 1985 %_MJ;ALMQM_J_%@'M"/‘ QM,

(Licensed Embalmer’s S 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 emb:
BY M, OF DY .. ciiiiiiririenir e cmemrcrecttecetsttaasanaasammsaasrnnans PP PO, . Studeﬁt Embalmer No...........

working under my perscnal supervision.,

Student ... g ey of Studens Babaimer Signed....... %% -““‘""ﬁ/ """ SR
Licensed Embalmer NOQ%D’/

P. O. Address:?’:/.f%,[&%f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be sc stated above.




