THE DIVISION OF HEALTH OF MISSOURI

. 300 o
- FILEDJAN 24 1g55 STANDARD CERTIFICATE OF DEATH St e Mo DO
BIRTHMNO.____________ = REG. DIST. NO, ___Z& PRIMARY REG. DIST. m..ﬁ,i{é Regittrar's No, 7/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosssed lived. If imstitael
a. COUNTY . CLAY O 2. STATE ey b. coum CLINT ONdmhion)
b. %II;Y (I outside corpurate lirmite, write RURAL and give gT I.‘I,ENGE ﬁ?Fl R CgR'Y (If outelds oorporate limits, write RURAL and give townshin)
)
3 T SMITHVILLE, MOS™™["B"Havs™ oW  TRIMBLE, yo. £y 5D
d. FULL NAME OF (I pot in hoapltal or instisution, give strwot address or tout.bn) d. STREET (1 rural, give location) f
HOSPITAL ADDRESS
g INSHITUTIONSM LT HV ILLE COMMUNITY HOSF) >~ None
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) Pt
DECEASED OF T ear)
A fT'vpcmPﬂm) LOLA QUINN | oeath JAN. I8, 1955
g / I 6. COLOR OR RACE | 7. M%%FHEB '5.%‘,’5&;’23“(2'53,, 8. DATE OF BIRTH 9. AGE Un yeans| @ mocr 1 ¥un | v Geex .
P birthday] Hounn
5 FEMALE WHITE RR IED" /lsuse 7, 1880 | ¥4 T I oo M
10a. USUAL occgm‘rton (e ind of work | 10b. KIND OF ausmEsD%gT IN: 1 11. BIRTHPLACE (Siate or forelsn soumtey) 12, cgll"'r'}TZ;E‘NOFWHAT ‘
moat of w s, aYED b B 7
d | “HOUSENTFE™ """ | AT HouB MONTGOMERY cITyy; M0.0 | §V87.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” WILL WRAY . VIRGINIA GREGORY MARET QUINNN
i :5_ WAS DEEkEASE;) E‘:;l;:R m.i U.S. ARMED !;?RCES‘; 16. SOCIAL szcun&rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OT DOWD, oo, give war or dates .,
g K | oty = | NONE MARET QUINN, TRIMBLE, MO.
i |18 causE oF DEATH ME CERTIFICATIO INTERVAL SETWEE
B || Enter only onsceussper | J. DISEASE OR CONDITION
& | inefor a), (b), nad (¢ | PIRECTLY LEADING TO DEATH"(y)
g *This does met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b} &
j o8 heart fallure, asthenta, | riee to the above caute (o) sating . . .- S e e .-
B [ ee. 1t meena the ai. | Uhe underlping couse laxt. ' ’
™ ease, infury, or complica- i BUE TO (o) .
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T
= " Conditions contributing to the death buf not
5 related to the disease or condition cauting death. .
Lt 19a. DATE OF OPE&)?E 19b, MAJOR FINDINGS OF OPERATION . - - S '20. AUTQPSY?
g ‘ %é’—o / ves L] no [
» | 2ts. ACCIDENT (Bpacity) 210, PLACEOF {NJURY (og. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP)  (COUNTY) {STATE)
h SUICIDE . Co bome, farm, factory, atrect, offce bldy., ata.) D f [ :
] HOMICIDE
g 21d. TIME (Mozth)  (Day) (Yesr) (Houw) | 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
CF -| wHiLEAT] NOTWHILE
>!1 INJURY - m | woRK AT WORK
B |2 1 herety certfy that 1 attended dthg deceaaed from /-5 1955 10 L= /F 175 that 1 last iaw the decedsed
- aiveon _{~¢s & 195%% and that death occurred ol _.__7£L m. ﬂm the causes and on the date slated above.
E Ma. SIGNATURE {Degreo or title) | 23b. ADDR % 2. DATE SIGNED
. L ~ - %0 : N .. o ST
E 2 BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) -  (Slate)
N {Epecily) .
£ | _BURTAL 1-20-55 I 0. 0. F, CE SUIT < MO. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIiRECTOR' S 81GNATU D
-y . #9% {lcCOMAS FUNERAL Houlﬁ: syt iriE,

s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byomomcvme.

working under my persona! supervision,

Signed....

algned..........s;;;;;;.E;;;i;;.r........... Licensed Embalmer No.d. 8 % &

- -~

P. O AddtessLﬂJM}%ﬁ%

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

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




