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DEPARTMENT OF COMMERCE
BuRRAU 0f THE CENSUS

ILED APR 7 1344
FReni!nratic:u-: District Nn...._.._...../.Kz

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dletrict No....zd.g..g...;—

s e o LU U S

g

Registrar's Na..._..._._il;aﬂg___

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

sF

{City. town, or county) (Stata ar foreign country)

(@) County RETS CTE (@) State___MISSOUri o comy. dackson 2
b} Cityortown._.... ansas v Kans s Clt -
f!fnuui:'h city or town limita, writs "RURAL" and name of township) (€} City or town a V L)
() Name of hospital or Institution: {1f gutside city o town limits, writs “RURAL") a
4006 Bellefontaine (@) Street No 4006 Bellefontaine
(If ot in hospital or Enstitotion. write stroet number or location) ; (€ raral, give location)
Length of : Inh 1 instituti
(@ Length of stay: o ug ,‘:;' or i on (Spocily whether || (¢} Citizen of foreign country? No (Ves,or No)
In this commumnity 2 _yvears d
yeurn, munths or days) If yes, name country.
;‘U&)‘ sﬁi‘;‘;{. MRS, ANNA QU IGLEY MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Month 8T+ day......o0
S () dlveteran, XX @ soﬁa(;?{cemty year. 194 4 hour. 11 H minute 30 A b
name war. No
21. T hereby certity that 1 attended the deceased from._.. w. &~ 4% _ .
5. Color or 6. (a) Single, widowed, married, 19 1o — 2 o
4. Sex Fe / race Wh 1 tzdi""”'“d--—wj‘—d—oﬂg’—d that [ last saw h.=P ™ aliveon ... B~ 2 3 — A7 S 19.-.......;
6. (b) Name of busband of Wife.....ocoses 6. () Age of hushand or wife if || and shat death occurred on the date and hour stated above. Duration
Theomas Quiglev ative. XX years || Immediate cause of death i,
7. Birth date of deceased... LS DT UAT Y 25 1870
{Month) (Day) (Yanr)
8. AGE: Yeara Months Days If less than one day
7 4 1 0 (O—— | S 1« | | :
A Due to_. Nl it Eer
9. Birthplace £ 1ea8ant Hill Vo, 2

Signature of funeral director_ M2 1 i,
) ) s 01

,_",.MK..A_.......S Ly, Mol -
19. ::)().2?; % ) __/i, m@

ar) {Rexistrar's signatare)

10. Usual oceupation At Home O(Ehc.r l?or:'mnn- T prp—
11. Ilndustry of business e £ PHYSICIAN
é 12, Name. Pennisg Parrell Mag{rogng;:f:;q {/-XL :i J—[ U.;_u
E o i nderline
= : - , . . j
£l st — ; A — A
towp tnis tr

E 14. Maiden mﬂiﬁgr%wﬁﬁg‘r\'aul tw itk Of autopey b I'hmﬂd &s
2 tistically.
S{ 15. Birthplace Ireland 5/ T T e s Bl 1 i b —
= E Cit, Ig.lrn. w?ounli) - (Stata or foreign cozoiry} o .
16. (a) Informant ‘-1’1 a Qulgley ¢a) Accldent, suicide, or homicide (specify).....===

(5 Address 4006 Belilefontalne (&) Date of occurrence e

i Y- - Where did i 2,
17. (a) Bur "L.a 1 - (8 Date-thereof A-28-44 (e} ere did injury cocur e = o
{Burial, cremation. or remaval) (Mtontt) (Daz) (Year) {1 (4) Did injury occur in or about home, on farts, In Lndustrial place, in public place?
(¢) Place: burial or c_remaijnth .Calvary 3 KCK

(Specify t(n- of piace}

While at work? . % ¢) Means of injury.. ..

77y

(ldoensed Embalmer’s Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.. it

-working under my personal supervision. ) J .
. Signed M W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the abave constitutes grounds for revocation of license.)

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




