LA AN ki
r"fAI 1 8 1936 MISSOURI STATE BOARD OF HEALTH Do oot uzo this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )
1. PLACE OF DEATH _ 85 14131
County..Buchanan Registration District No . File No -
Primary Registration District No.JLUUl ....... Registered No D24y
St.Joseph..... w00k of PennSt.Missouri River . s. Ward)
2. FuLL name..JODN Charles Quinn "
{2) Besldence.No...‘Zl; ..... SQGTthA .......................................... - - SO, WAL, sttt ee e seepe et et
(Usual place of abode) (It nonresident, give ety or town end State)
Length of residence In city or town where death ocenrred 7] yrs. 2 mos. ds.  HowlongIn U. S.,if of foreign birth? yr. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT

3. SEX 4. COLOR OR RAC| . SINGLE, MARRIED, Wi D,
E |5 ﬁ,:‘,oaim ?wnriis tha?ﬁ) OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
Male x |White Single 2_ 1 HEREBY CERTIFY, That I attseded ¢

5A. IF MARRIED. WIROWED, OR DIVORCED

HUSBAND oF W 7> . 19505t 19.....

(OR) WIFE or 1 lu! sawh alive on s Deathissnid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Janua::[ 29 2 1865 ,|| to have occurred on the date stated above, atd#7 ......m,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as followa:

8. kaidneé p;o!aiiu;. or particular
gawyer, bookkeeper, st .8 LE1red . Bartenden

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.......ici i

10. Date deceased last worked at 11. Total time g;arl)
this octupation {month and spent in thi
year)......., oecupation.......ccereeninnc]

71 R el P YT e facts N e

T

OCCUPATICN

12, BIRTHPLACE (cityortown). 9L o JOSeph
(STATE OR COUNTRY) Milssouri

13. NAME Charles iinn Nmeog ‘;peration M % L v Date of
..................................... ata o

14. BIRTHPLACE (ciTY or Tows), UTLKNOWI. ‘What test confirmed dlamoais?..f,&r;. ] ........... Was there an autopay?... R

( STATE OR COUNTRY) ireland
23, If death was due to external (viol , fill in
15, MAIDEN NAME Elizabeth ;lorden Accident, suicide, or homldde?.ﬁzzﬁf/‘fne;:w s

16. BIRTHPLACE (CITY OR rown);.[[In}{TQwﬁmn Where did Injuty oceur? (Bracify dity s £ Tt
(STATE OR COUNTRY) relan Specily whether injury occurred in Industry, in hifiko, or ing)

. IR B O T | T T \

MOTHER | FATHER

18, BURIAL, CREMATION, OR REMOVALMt , 011 vet Cemet elfWatursotiniury 7 TR ;
" racBb . Joaeph, MO, . oae April 9 1940 24. Was disense or Injary in any way related to corupation of decessed?. ,/A'J_
1. unpertaker B 0. Sldenfaden If 80, specity ) -

P T O o o - et
@MJTW Uln‘d-m » M. D,

! 7
7 ST A LA i (Addm)‘?}r“t;ﬂll‘d_m

N. B.--Everytem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







