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2 USUAL RESIDENCE (Whers Jecstasd Lived.
s. STATE  Missourl

b. COUNTY

3 institotion: reskienos Lafors

Clintoi™e

b. CITY (I oatcids ecrpurnts Umite, write BURAL snd give g,rLEI:tf‘rH_'Bi‘ <. cgg (1 outaide sotporats limits, write BURAL and chre towrship) 002 5-/
TOWN St. Joseph w"'ﬁé“. TOWN  Ceameron )
d. FULL NAME OF {If not in hespital or inathation, give strest addres of | d. STREET - (If rursl. @ive locaston) /
Rermorion  St. Joseph's Hospital ADDRESS  w, 3rd St.
3, NAME OF a. {First) b. (Middle} e, (Last) 4. DATE (Moath) (Day) (Year)
(Typeor Prit) MAURICE McQUINN e April 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. -/ | 6. DATE OF BIRTH 9. AGE o een| ¥ ek | Tk | ¥ woct 4w
Male § | White hever marrled|Sept 8, 1871 g™ ‘ | ™
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Bartholnew McQulnn Mary Ann §. None
15. WAS DECEASE’D E\(rns.n m‘l U.S.ARMdI.ZD l:?RCES‘; 16. SOCIAL szcunﬂn’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(41 » Zlve war or dates of servios
g | Gt None B. V. McQuinn, Cameron, Mo,
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"fﬁ.‘ﬁﬂﬁ?ﬁﬁ; DIRECTLY LEADING TODEATH" oy APOD1leXY 1 hr.
ANTECEDENT CAUSES
*This does not meen -
(b et it oo | Adortia comdisons, {f any, but-:'ro ® Carcinoma of Mouth«bucecal 3 wyrs.
oa heart fallure, asthenia, | ise to the above couat (0). e e e mees a Mucosa . R
cic. Jt means the dis- | 104 Underlying couselost.t - = .
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e aincaes o ondition sy e, 2rteriosclerosis _125 yrs..
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INJURY i | "ok L) 'arwork .
2. 1 hereby U‘y t}mt I .the deceased from June 2 6%@ to _AQI‘_L]._Z}J, 19_53 that T lost saw the deceased
alippog 2222 1~ &b hal death occurred at 72 2t m,, from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

tudant Embalmer No.

working under my personal supervision.

Student ,occecniosiesanrasnasavanen versnnan
Student Embalimer

Licensed Embalmer oJZJSj.j_
. P. 0. Address >4 " .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




