058 e DIVISION OF HEALTH OF MISSOURI Coe

200 FILED MAY 2

. STANDARD CERTIFICATE OF DEATH . State File Not-F il d Bi ........ .
BIRTH NO. REG. DIST. NO. l PRIMARY REG. DI1ST. uo.&QQﬁ_. Registrar's No ’.‘....g...................
l. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lved. If jostitution: reld before
a. COUNTY Adair a, STATE Miggouri b. COUNTYsulllva sd.nimion) .
b. CITY (] cutzide corpurate imita, write RURAL ;nd‘:::uw CSI'ALYE:‘STQ}: p'?:;‘ . ng 4 l:é!w "mmmw%nng
TowN Firksville 7?7 _weeks ToWN Green Castle - ¥ gt
d. T&P?AB{EOOF (If pot in hospltal or institution, xive stregt sddrem or looatlon) w: STREET (If rursl, give location) "0‘5 kc'
STk Kirkeville Osteovathic Hpen %ﬁ‘ No street addrPas |
(MWPﬁw M Edmund U[ LEY DEATH 2/ JSé

9. AGE (In years| ir unoER 1 TEAR | ¥ twDER u Rng,

OLOR OR RACE | 7. MARRIED, NEVER MARRIED, «'['8. DXTE OF BI
w 1," ﬁiﬂhdﬂv) Months| Days | Houn ' Min.

WED, DIVORCED (8pectfyi~ May 17, 1383

10a USUAL OCCUPATION (vaeh!ndof k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; " 12. CITIZEN
ons during mmolworuuuh.ovul.lnd::) - DUSTRY (City sad Stets or Forsige Country} C COUNTRY?FWHAT

Stock buver Livestock Green Cagtle, Migsouri [JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
William E. Quigley Mary M. Beas 1 e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-Na . of tnknown) I {If you, Kive war or dutes of service) k"‘ ' NO.
—————————— en't know Mrs. G. . Guileg Green Castle Mo,
18. CAUSE OF DEATH y 'é’.ﬁ?%"ih%%:‘ﬁi"

Enter oply cnecauseper | 1. DISEASE OR CONDITION
\ine for (a), (by, and (o) | DIRECTLY LEADINGTO DEATH'(a)

*This does not mean ANTECEDENT CAUSE "

the maode of dying, such |  Afortid conditions, if any, gising DUE TO (b)
a8 heart folire, axthenio, | rise to the above cause (o) stating

de. Ji means the dis- | the wnderlying couse lot. /f
case, infury, or complica- . DUE TO (e}

tion which munf deultb. 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but nof . . -
related to the disease or condition cansing deadd.

13a. DATE OF oPE%AN 19b. MAJOR FINDINGS OF OPERATI 20, AUTOPSY?
Har /2 195 [L3X | wOw
L TH Accml-.'NT’ (Boociiy) 21b. PLACE OF INJURY ¢ 2te. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
UICIDE hozos, [arms, fastory, strest. ofSee bidy..me) |
HOMICIDE A . ;
214. TIME (Month) UDwy) (Year) (Hoar) zu INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
NOT WHILE
INJURY : = | "worx L] "ATwoRK
22, J hereby cerizfy that I atiended the deceased from M 198€ 10 > , IBLC,' that I last saw the deceaced
alive on ) 1342 ©, and that death occurred at _é._a.fﬂn Sromffhe causes and on Lhe date stated above.
2. SI1G LR (Degres or title) :} 23b. ADDRESS . DATE SIGNED
A Y..)W A ' A7s¢
1A 4o, NBSIE OF CEMETERY OR CREMATARY | 24d. LOCATION (Gl town, of co )
TIGN, REMOVAL s
burial

Apr. 24 198 Green Castle Cemetery Gresp Cagt

25, EYNERAL DIRECTOR' S 81 GNATYRE Y anBireaa
s, £ e, e E2, 0
r's Statement on Reverse Side — 7 .

. WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF By Lttt cieiiitiar e riaa e,

working under my personal supervision..

Student.....oviiiiniiiierrcrrrererraen s rrae e narns Signed...
i Signature of Student Exbslmer

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




