MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-009586

DEFPARTMENT OF PUBLIC IjCEA:I.TH 'A_:.;'EL'E‘. o . . - . - /o STATE FILE NUMBER
DO NOT WRITE Wrmr 3 Ty --Primary Registration District No. s No.
ON THIS STUB AMENDED D01 61965
1. PLACE OF DEATH halainnd 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
. COUNTY . b. COU| [E¥1]
vs 300, | I8 . Shelby *S"Missourd ™ ™™ shelby
Rev. 4/59 % b. c&v (I outside corporate limits, give TOWNSHIP only} tength of stay in 1b <. %Tnv Inside Limits
w
] 2 oWN  ghelbyville 4yrs "% Shelbyville,Mo,Rural |"0 %G
[ 5, ,2 O Iy € ;%épﬂﬂE QF (If NOT in hospital, give location) Inside Limits d. STEEREETS {If cutside, give location} Reside on Farm
| - L
2,020 |8 NTPidasent Hill Rest Home |¥=X w0 | Smi.N.W.of Bethel,Mo. Yes g Ne O
9 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
) ‘Leroy; Douglas Quinly DEATH Feb £, 1962
d 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (9. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER lnYEAR :’ UNDER i: HR
_ i R Months ays ours in.
5 2 Liale White Widowed X] Divorced [ NOV,7,1876.. 85 I v
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 COUNTRY
F ) dwring most of working life, even if retired)
2 armer Shelby Co.Missouri,) U.S.A.
7 a 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—d
@ John Samuel McQuire Quinly,. Ella Jane Huse/, Deceased
8 0 v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NQ. |17. INFORMANT Address
—_— < Yes, k I . gi d £ i
9 ‘/ = [Yes, Nbur unknown) |( f ves, give war or dates of servic Earl Q,U1nly R Lent-er , Mi SBOU.I‘i .
——iLL o = 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Q = IMMEDIATE CAUSE [a}
& |5 5
1 o] o
=19 Qo
o [m3 Conditions, if . DUE TO {b
123&‘ '1 W E wohicl':":ln\:e .rilaanro ®
T|Z St theendar
— atin ul -
13 t - t! = :yingg causm  last. DUE TO (5}
g z PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If deceased was female was
g dissasa condition given in PARY | {a) there a pregnancy in last 90 days.
g g IDYHI O No I O Unknown
— & 19. WAS AUTOPSY i 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of itam 18.)
g & PERFORMED? [m} a ]
F 3 YES{O NOO
z |2 | 2 TiMETF  How  Month, Day, Year
3 & INJURY  amm.
" 8 ; p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK []
o o [a] g —
s (o] E é 21. § sttended the decessed fro -~ . _M.‘Land fast saw ::.,- alive OM
@ ; ' [ Death occurred at on the dete stated sbove, and to the best of my knowledge, from the causes stated.
("] =4 .
g E 8 B 272, SIGNATURE {Rgores or title ‘LQ 22b. ADDRES; ‘ 22c. DATE SIGNED
. ,
LB | E 7 JAEY G Wy B-pea
< RI CREMATI.ON 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. IOCATION (Clty, tplen, of county) (Srate}
y (] REMOVA ify) .
g Fa Rria Feb.11,1962|Pleagent Prarie 4mi.N.W.0of Bethel,Mo,.
3 E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[24. REGISTRAR'S SIGNATURE -
=], a] C.W.Musgrove. Bethel, Missouril, Al /I-/9€2 MQ - eyt

{Licensed Embalmer’ l/anmncm on Reverse Slde)




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is‘;;;j;eyn the reverse side of this certificate was embalmed by me,
or by / Student Embalmer No.____

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. /

P.'O. Address %‘

o

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



