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Doctor, coroner, atc. must use only standard nomenc)ature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to @ death due to naturol causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLEU JAN 6 1959@ stration District No. ]‘lcipmnnry Registrotion District No. co o weooosrooens

58-044'77"7

STATE FILE NUMBER

e Registrar®s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. I institution: Residence bufo(.)
odmissidn
a. COUNTY LE‘.“JIS o. STATE IJISS OURI b. COUNTY LE‘,‘V IS /
b. CITY (If outside corporste limits, give TOWNSHIP only) | Inside Limirs e. CITY ) (5"‘_:, a Inside Limits
OR . OR
sown UNION TWSP. Yozl Noff toww MAYANOOD 1 vesn ni
c. nﬁg%h!:m%gl: {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (If ourside; give location) Reside on Form
imstituTion 1. mi. No. E. Maywood appress 1 mi, No., E.Maywogd,.X n.o
3. :::‘:r{n Firat Middle Last 4. DATE Month Day Year
oF
(Type or pring) WILLIAM MERRELL QUINN seaw DEC. 2}, 1958
5. SEX .| 6. COLOR OR RACE 7. manrice R Anever marriep [J B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR liF UNDER 24 HRS.
. 886 'ﬂ-'"?!’é‘dﬂﬂ) Months | Daws | Houre | Min,
MALE WHITE wivoweo [J pivorcep [ 7/1’4/1 l
-110a. USUAL OCCUPATION (Give kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City andf atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired) R o
FARMER & STATESMAN | XXXXXXXXXXXX | mMaywoop, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JAMES QUINN SARAH SHACKLEFORD
i‘5y WAS DEC"E:SED)EVE:I! IN U 5, ARMEEGFOR}:ES? N 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
€3, 1o, or unknown) (Ff pra. give war or dates of service
NO XXXXXXXXXXXX |L92-36-9468 mary QUINN Maywood, Mo,

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8), and ()
PART |. DEATH WAS CAUSED BY: CW/ .
IMMEDIATE CAUSE (a)

b e 4 r

ONSET EfD DEATH

— . V
Conditlons, if eny, W S
which gace rise to DUE TO (&)
e cause (8) - . ) -
stating the under- .
> lying cause lost, DUE TO {¢)
=] PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) [N :::%SF Ag;ng‘!
[~ ¢] !
3 33/
2 3 X {vsOwd ©
= Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1§ of item 18.)
§ O (8 a
;‘J 20c. TIME OF Flour  Month, Doy, Year
] INJURY e. m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atrect, office dldg,, etc.) .
WORK AT WORK

v

Deoath occur.

y m— .

& last saw him alive on

- P
21. I attended the decoased from Mh _M% AL M_Ls_
red at /;'? 5" m m on the date stated above; u{td ta the beat of my knowledge, from the causes stated.

/55

22a. MG y : 3 i { Degree or tifle)

22b. ADD,
o

22r, DATE SIGHED

(2 2G5%

23a. BURIAL, CREMATION,

BURTEE™

23c. HAME OF CEMETERY QR CREMATORY

MAYWOOQOD

mig}zzb%‘s

23d. LOCHTION (Cify, town, of counly}

/(smey
YWOOD, MISSOURI

ECTOR

DCRESS
&Lewistown, Mo,

{Licensed Embalmer’s Statement on Reverse Side

25. DATE RECD. BY LOCAL REG.

l"j" 30 “é’i@ { .

26, REGISTRAR'S SIGNATURE
~




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ovvmiiiiiiiiiiaiieiivaes et e naas
Signature of Student Embalmer

Licensed Embalmer No]-&66
P. O. Address LEWISTOWN,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- to comply with the above constitutes grounds for revocation of license}.

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

LY




