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LACEK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING R

1 D
Q,l»

FILED JUL%Q“; 1

BiRTH NO.

1. PLACE OF DEATH
e. COUNTY Newton

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, —Z—L?HFMY REG. DIST. NO. M Regirtrar's No.

State File No.

24348

b

2. USUAL RESIDENCE (Where deceased lived. If institgticn: resideses

s STATEM] ssouri

b. COUNTY Newton lllml:.!:n!

b. CITY (It sutcide corpurate lmits, write RURAL acd give

¢. LENGTH OF

¢, CITY

Tgw Neosho ommble)) FARE N 188w Neosho e HXTR R
. FULL NAME OF (If not in hospital or Institution, give etrest address or locstion) o STREET (If rural, aive location} I\
*.'.?é.'-’,'mm" Sale Memorial Hospital ADDRESS 648 Baxtel: St. %7 3 (v
3. NAME OF s (First) b. (Middle} ¢ {Last) 4. DATE (Month)  (Da:
DECEASED ; 7 e
(Type or Print) Maud Frances Willjams o - June 14, 1956
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH -} 9. AGE (In yeurs| * vNOER | YEAR | I UMOER 21 HEn
Female | | White | HEBREHONE ot "9n20-1889 o e e R b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE

DR 8o e e repir

Clothing sf&FE

y and State or Fereigs Coantry)

SouthWest City, Missour

12, CITIZE}‘}?OF WHAT

|

138, FATHER'S NAME

John Quinby ]

13b. MOTHER'S MAIDEN NAME

Amanda: Quigle

Deceased

14. NAME OF HUSBANDOR WIFE .

ADDRESS

Ig; WAS DECEASE? E\:':ER IN-’U.S. ARMED FORCES? i-l- socuu. sscunrrv 17 INFORMANT'S SIGNATURE OR NAME

». unknown: . dates of sorvice) Y

MG | s Leon Williams, Neosho, Missouri

18. CAUSE OF DEATH ] . MEDICAI. CERTIFICATION Ioﬁg'hgw

| Enter oaume 1,"DISEASE QR CONDITION .

Tt o o a3 s | DIRECTLY LEADING TO DEATH® g M%_ b Mo

“This does not mean | ANTECEDENT CAUSES T .

the wode of dying, such | Adorbid conditione, {f any, giving DUE TO (b) :

es heart foflure, asthenta, | Tite {0 the cbose e (o) dating

cte. It meoma the dig- | UM underlying canae ladt.

ease, injury, or complica- DUE TO (¢)

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS

©or 0 T Conditions contributing to the death but act
relcied to the discase or condition cauting deatd.
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF GPERATION 2. AUTOPSY?
TION
" YES D NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g., lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

\ SUICIDE . . boma, farm, [astory, surest, offios bldg., vw.) . v oar -
HOMICIDE . . . - '

21d. TIME (Month) (Day) {Tear) (Houn | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
OF ‘ WHILEAT ] NOT WHILE

lNJURY [ 1 " WORK ﬁwmx

2. I hereby cert umz I attended the deceased from ot , 19287, that I last saiv the deceased

alive on 19§z_, and tha! deatl/occurred at = == the couses and on the date staled above.

Za. SIGNATUH

A SN

DR.;

Do

2c. DATE SIGNED

&~ /28

s BURIAL, CREMA- | 240, DATE 24c. NAWE'DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) |
o | 6-16-56 1/0.0.F. Cemetery Neosho, Missouri

DATE REC'D BY.  LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S S| GMATURE ADDRESS

7-2- 56 W@;M Clark Funeral Home, Neosho, Mo.
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on Reverse Side)




RECEIVED

District Health Officer Wo. % lcelrye
District Filo Fumwber. _ 77 .G . /2.8 -

Deto Filed.....JUL B 1956

v .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY ME, OF DY ot tiiiiiiie e oioaatraranrrs ot rm et s . , Student Embalmer No...........

working under my personal supervision..

Student . ocioeiiniiarireeiaaeaaoas ir s Signed..” M“-%«&/ .......
Signature of Student Embelmer , 4

' P. O. Ad;dres.....é..‘!': .....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




