' THE DIVISION OF HEAL TH OF MISSOURI 58_0178!?}?
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- 1-56

Coroner cannot ¢certify to o death due to noturgl couses.

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.

STANDARD CERTIFICATE OF DEATH
. '[ L-D J U N 2 1958-gisrration District Na. ...,/...;.K...._....Primary Registratian District No

STATE FILE NUMBER

___________________________ R,g.,"c,,u,53é

1. PLACE GF DEATH
o. COUNTY (Greene

2. USUAL RESIDENCE (Where decocsed tived.
o STATE California

If inatitution: Residence beiore

b. COUNTY  Mgdog “™ "

b. CITY {If outside corporate limits, give TOWNMSHIF only)

T%TVN Springfield,

Inside Limits

YesK No D

e. CITY
or Alturos
TOWN

Inside Limits

~r
No A

% 0 [f&i(

YesO

e. FULL NAME OF (IF §QTin elcc}flon) Length of stay in 1b

HOSPITAL OR I'e jca d. STREET o It outside, give location) Reside on Farm

% INSTITUTION BT p,.., canars ) 20 days Xboress Winoma Farms Yefh Moo

3 ﬁ:& l?t' First Middle Lost 4. DATE Month Day Year
D : . OF

(Type or print) Lawrence Mark Quinn veath  May 23 1958

5. SEX 6. COLOR OR RACE 7. marriED [ MEVER Marmiep [J{ 8- DATE OF BIRTH IB. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

. fost hirthday) [yionthe | Daw | Howrs | Afin,
Male b White wivoweo 1 22 owoneep i Harch 3, 1907 51 _ J -

10a. GSUAL OCCUPATION (Qige kind of wofk done | 100 KIND OF BUSINESS OR INDUSTRY
durinc mm:ufportinv! 2, € en if retired)

Heavy equipmen pera op Construction

12. CITIZEN OF WHAT COUNTRY?,

UUS.A‘ |

11. BIRTHPLACE (Ciry crnf mtafe or country) ’ 0
S5t. Louis, Missouri

13. FATHER'S NAME
Lawrence Quinn (deceased)

14. MOTHER'S MAIDEN NAME
Caroline (unknown) Quinn (deceased)

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.
tFea, mo. or unknewn) | (IS ypee. give war or dates of servics)

No Unknown

17. INFORMANT Address

Files~LICFP

18. CAUSE OF DEATH [Enier only one cause per line for (a), (B}, and (¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

20d, INJURY OCCURRED

WHILE AT
WORK

2, PLACE OF INJURY (e, ., in or ahout home,
Jarm, factory, street, office bldg., ete.)
TRV,

ranly

G NOT WHILE
AT WORK

IMMEDIATE CAUSE (a} Cachexia 3 mo.
Condirions, ifany, ) pue To ¢y _ & _IcCinoma, squamous cell, metastatic (primary
which gare risg fo
e couge 4 .

. fating ,“;‘;,;"‘,ﬁ;j oue 7o ()__gite, undetermined) 19/% |3 yrs.
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19, WAS AUTOPSY
- PERFORMED? /
hi vesEl wo 0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Par{ I or Part 11 of item 14.)
g O | (] JHHEREEEEERRRERNEEEEHEBREERESEEEMHE v
3 20¢. '{'II;EROF Hour  Month, Day, Year i
£ MR FEHEEERERERENGHRESERERERHRREEERE
[}
=

20f. CITY, TOWHN, OR LOCATION COUNTY STATE |

3EEENEEREEEREREE0RN

Death occurred at M

z'ff!?al?gn IQ%C#QEE“}?:EI Febmary 6’ 195.bl‘o I.lay 23’ 1955

m on the date stated above; and to the best of my knowledge, from the causes stated.

T .
and last saw }ﬁ‘;‘n alive on Lﬂll’_lgia_

Clinical Director

2 nﬁ; E (Beptyeor Ifhmter, .D.

22¢, DATE SIGNED

q 226 aooRess redjcal Center for
26,58

Federal Prisoners, Springfield [lay

23q. olaL. cagunq?n‘. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. of county} (State)
EMOVAL {SRecify . B N
B 5% May 29, 1948 Hazelwood - 8 rlngfleld MlSSOU.I‘i

24, FUNERAL DIRECTOR ADDRESS

AYRE-GOODVWIN, Springfield, Mo.

25. DATE RECD. BY LOCAL REG,

S -27-04

{Licensed Embolmer’s Statement on Reverse 5ide)] =~ ©




o

— it
— e —————— ————

. - ‘ STATEMENT BY LICENSED EMBALMER

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

Lo o s T o 0 ..., Student Embalmer No..........

working under my personal supervision..

Student - coooo e Signed.@M...é..M‘w

Signature of Student Embalmer

Licensed Embalmer No. 7[?/

\ .
. - . : P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
. to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. = |




