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Deoctor, coroner, otc. must use only standard nai

All diseoses in Part | must be causall

USE ONLY BLACK INK OR RIQBUN TYPEWRITE IF POSSIBLE

FILED DEC 3- 1857

Ragistration District No.,

AL UIYIIUN VP REAL § 61 VT ladlTUIRT

STANDARD CERTIFICATE OF DEATH

e TV I

STATE FILE NUMBER

____.-.3 {3__?_ _________ Primary Ragulrunon Dum:r No. ___.6/: z ________ Raglstmr s No. ..___f_d __________

1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resudanca,before
I . COUNTY Shelby' a. STATE Missouri b. COUNTY Sh 1 b‘}‘_dm";"“‘)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TgﬁrN BlaCk CI‘eek T"{Sp . Yes[] No _TgsiN Shelbina poEr 'AYas Ne []
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) “Reside on Farm
oAl o"p easant, Hillc | 3 Years' ADDRESS vesd te[J
1 3. NAME OF DECEASED First Middle Lost 4, DATE Menth Day Y ear
| (Typm o prind Ella Myrtle Quinn oears Nove 20, 1957
5. SEX 6. COLOR OR RACE 7.“".“[:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE tin z;,, :;uzl:sn ;:EAR r: 1|J,NDER ZL'HRS.
Female White wogleo®@  ovorceo[]| Jan, 24, 1869 st | i I ™

100. USUAL OCCUPATION (Give kind of work done
duting mest of working lifw, sven if ratired)

13a. FATHER*S NAME

Eli Emery

10b. KIND OF BUSINESS OR

INDUSTRY

_Home

11. BIRTHPLACE {Clty and state or country)

Stark County, Illinois

12. CITIZEN OF WHAT COUNTRY?

U.-S‘.A L

13b. MOTHER'S MAIDEN NAME

Mary Johnson

14. NAME OF HUSBAND OR WIFE

James' Albert Quinn

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
or unknawn)] {If yas, give wor or dotes of service)

(Yos, NO

16. SOCIAL SECURITY NO.| 17. INFORMANT

Lester-Farley;

Address

Shelbina., Mo,

PART I.
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH (Enter only one couse per line for {a), (h), and {c}.)
DEATH WAS CAUSED BY:

q%wm

INTERVAL BETWEEN
ONSET AND DEATH

{

Canditions, If any, DUE TO (b)
which gave rise to
ba {a},
e Sl } 4500
% lylng cause lgst, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given In PART | (a} 19. WAS AUTOPSY
byl : PERFORMED?
o YES[] NO 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I of PART Il of item 18.)
¥
5 U = S ..
S| 20c. TIMEOF .Heer Month, Doy, Yoor
'a INJURY a.m.
‘% p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . .. "o
WORK AT WORK . -
21. | attonded the deceosed from /3 ) ‘_kd © — 2 /and last Inw‘;’aflvl on i;‘ ﬁi / g ~f E 5 z
Deoth occurred at AN N S @ on the date stated above; and to the best of my knowledgé, from the causes stated.

22¢. DATE SIGNED

- 22a. SIGNATURE 4
i (;.Z<=C13m5g45

{Degree or title)

5.0 -°

2% DDRESS
\ m&-w_z_’fﬁp

12057

23a. BURIAL, CREuATIO;. 23b. DATE u:TAME 0; CEMETERY OR CREMATORY 23d. LOCATION (’CH!, town, or caynty) {Stats}
EHOVAL ecify) A \ . . ; . . . B
uri 11/22/1957 | Toulon Cemeterv Toulon, : Illinois

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Hayes Funeral Home, Shelbina,Mo.

Hav £ -/1957

26. REGISTRAR'S SIGNATYRE +
Z ; 52 .

{Licensed Embalmer’s Stotemant on Reverse 5ids)



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, or by 7 , Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

.-

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlure
to comply with the above constitutes grounds for revocation of license).
“~1f embalmed by a STUDENT, he also shall sign in his OWN handwriting."

[f this body is not embalmed, fact should be so stated above.




