Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g
FILED VS AUG 3 0 1960 33, STATE FiL afe

IpED Registration District No. ____3_1_,‘ ______ _Primary Registration District No. ____ = ________Registrar's No. ..~~~ % ____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY St .FI‘anCOlS B STATEMo. b. COUNTY v:ame admission)
b. Col‘l;f (I outsidn corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'LY Inside Limies
ownBismarck 2 Motsg, own  Piedmont Yes A, No 1)
€. T—l%é?:q‘rﬂe OF (If NOT in hospitsl, give location) Inside Limits d. AS[EIEEEE'I'SS (If cutside, give location) Reside on Farm
INSTITUTIOR olonial Rest Home Yes [ No [ "5@_9 B o R Yeu O No/'af
3. (P:AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ype ar print)
FRED Ce. QUINN pEATH  Aug 23 ,1960
5. SEX &, COLOR OR RACE 7. Married (X Mever Married [] |8. DATE OF BIRTH | %- AGE (last birthday) | IF UNhDER ] YEAR _IF UNDER 24 HR
i ad i ad ths ays Hours Min,
Male White wawed O ovewdD p_52_1878 82 g g [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTEY
duri ost of working life, even if ratired) . . . . .
Miniater Missioniary Baptiist Hgstlggs Onterio__ USA
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME LV 14. NAME OF HUSBAND OR WIFE .
John Quinn Sarah Smith Emma Quinn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, or unknown}[ (If yes, i war or dates of servica}
No [ NOR None Mrs.Ermma Quinn Piedmont, M, .
= 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b}, and {c). il et IETERVAI. BETWEEN
E PART . DEATH WAS CAUSED B ONSET AND DEATH
] IMMEDIATE CAUSE (a) Cerebral thrombosis 2 days
i
Q
=] Conditions, if any, DUE TO (b}
which gave rise to
above c':uu dll).
Hating e e | bueto v Generalized arteriosclerosis years
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH bul not related fo the terminal PART 1Il. If decessed was femals was
.9_ diseasa condition given in PART | {a) there a pregnancy in last 90 days.”
; ’[:] Yes I O N- I [m] Unlmawni
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Ener nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? m} g a
v YES [0 NO'
- . o +
Z 1 T20c. TIME OF © HouF  Month, Day, Year
a INJURY a.m.
E 7 p.m. » ht
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION T COUNTY STAIE
WHILE AT WORK O form, factory, straed, office bidg., ste.)
NOT WHILE AT WORK []
2171 attended the deceased fronx_—7_:2“_690—._0T_ iqi 8—23-60 and last sew m'“"‘ on 8-21-60
~ * Death occurred at hd l"’ ®22%m on the date sisted sbove, and to the best of my knowledge, from the causes stated.
w 20, SIGNATURE p= fegres o fitle] 72b, ADDRESS 2. DATE SIGNED
O
- . D Ironton, 1‘-1 ssouri 8-25-460
<>( 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d (OCATION {City, town, or counry} {Srate)
f=] REMOVAL (Specify} . Pi t M i
z | Burial Aug. 25,1960 Masonic iledmont M, ssour
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S STSNATUR|
> . - - — é
o| Coder F,H. Piedmont,M.ssouri Quriey 2.8 /940 ) \MM
< {Licensed Embalmar’s Sla!emergon anefd Side)} ﬂ v




g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recor onm\the reverse side of this certificate was embalmed by
or by Student Embalmer Neo.
working under my personal supervision. N
Student ed Al L]

with the above constitutes grounds for revocation of license).

Signature of Student Embalmer — i

Rat o Licensed Embalmer No. _‘L.Zg—’
* e - P.O. Addressw

Note:..The above MUST BE SIGNED BY THE ,LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

If embalmed by a STUDENT, he also shall sign in his OWN handwratmg
If this body is not embalmed, fact should be so stated above. .

»




