MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-002246
DEPARTMENT OF PUBLIG HEALTH AND WELFARE

Registration District No. _I¥P LJrlmnry Registration District No. _2:5'__ _a__i Registrar's-No. 1 g ) o STATE FILE NUMBER

'‘AMENDED i ; . -
1. PLACE OF DEATH ) E . 2: USUAL RESIDENCE (Where deceased tived. If Institution: Residence before

+COUNTY Johnson' = A M ssourt > " rackson, sdmission)

b. Céli“Y {If outside corporate limits, give TOWNSHIP only) Length of stay.in tb c..Cé‘l;( . ] Inside Limits

TOWN - nonteprpiew Township 7 days, TOWN  ponsas City, Yo @l NoD
FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET. {If outiide, give location)’ Reside on Farm
HOSP Al OR i ADDRESS

""s“'”"""Reszdence.R.R.IA.War’rensbur’fu No¥iMayfair Trailer Court,U.S.40FE, |Ys0 Noft
3. NAME OF DECEASED Firat Widdle Tost % DATE Wonth ~ Bay Your,

(Type or print) .
ERMA  AGNES _ QUINLIVAN DEAM Jonuary 24th, 1963
- 5. .5EX . 6. COLOR OR RACE 7. Married3]  Never Married [J 8. DATE OF BIRTH |9 AGE (last.birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

- Widowed [J Diverced [1 Meonths | Days | Hours T  Min.

Female White : 2-I3-1910| &2
102 USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY
durlng most-of working life, even if retired) .

e wife, home ' North Dakota, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Alex Johnson, Lovella Michelson, William J. Quinlivan,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, known) [ (1f , dates of i .
™" R0 [0 e ooy = = Gladys Warford,Warrensburg, Missouri

18, CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH

IMMEDIATE CAUSE () __Coronary occlusion, none

DO NOT WRITE
ON THIS $TUB

VS 300
Rev. 4/59

lp5/s0
2800§ |

DATE AMENDED

DOCUMENT

Conditions, 1 any,] DUETO®) Artertesclerotic Hegrt Disease, 4 to 5 yrs.
whdnmnutu] Lo P PR - -

above cause (a), K
stating tha u .
lying cause last, DUE TO (¢)

‘PART II. QTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEAYH but not related .to the terminal PART Iil. if decensed was female was
) divease condition given in PART | (a) ) * there a prsgnancy in last 90 days.

nvul DNo!DUn!mown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY GCCURRED: (Enfer nature of Injury in-PART | or PART 1l of item 18
PERFORMED? a .0
YES[J NOD¥

20c. TIME OF Hour Month, Day, Year
INJURY ‘aam;
p.m.
20d. INJURY OCCURRED , 305, PLACE OF INJURY. (o.0., in of about home; | 207. CITY, TOWN, OR LOCATION
WHILE AT WORK [’ farm, factory, street, office bldg., etc.} .
NOT WHILE AT WCRK (3
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MEDICAL CERTIFICATION

21. 1 atrended the decessed from tom Jaldml Q65  and last saw Wiealive on__NNEVET,

Death oocunﬁ at 6:0Q A.M, m on the date stated abuve, and to the best of my knowladge, from the causes stated.

Degres or tiie) | 225. ADDRESS 22c. DATE SIGNED
M. DL Warrensburg Missouri, J-26-T1963

23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

USE BLACK INK
OR
TYPEWRITER RIBBON

"SHOULD READ

BURBAL, CR TION,
surtal o | 1-s9-1963 Buckner C
r 27~ er
24. FUN;‘RAL DIRECTOR ADDRESS" . RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU!

BY AFFIDAVIT OF .

ITEM NO.

The Brauningers, Warrensburg, Mo, ' 3-
(Licensed Embalmrgmumm on Reverse Side)
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STATEMENY. BY LICENSED EMBALMER

| hereby céﬁify:—tﬁai -ﬂ'—fe body \n."-hbsré n;rr;;é 'ii r.ét;:r‘ded on the, ;'ever'.{e s;ae g}—fﬁi's certificate was embalmgc! by me,:

[

-or;By S IS N _, Student Embalmer No.

working under my personal supervision.

Student, o e . e - Si A g kit I
T . e . . i I Pkl y RPN
- PO -7 “ . - -

2 of Stud ,z. al

3
1
1
H

I.lcensed Embalmer No. ?3 77

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING
with the above constitutes grounds for revocation of license). -
If. embalmed bv a STUDENT, he also shall sign in his OWN handwnnng
:If this bedy is not embalmed fact should: be so 'stated above,




