’ A
MISSOURI DIVISION OF HEALTH — STANDARD CERTI — - .
DEPARTMENT OF PUBLIC HEALTH AND wzl.3 1%‘5 OF DEATH - 63 00 0 5
DO NOT WRITE Registration Pimlﬂ No. ____%f "_Primary Registration District No. istrar’s No. _\.: 55 STATE FILE NUMBER

ONM THIS STUB b A v R [T T

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whore deceased llved. If instituti Residence
». COUNTY a. STATE

VS 300

. .0 OU;NTY Sl SO admiasion)
Rev. 4/59 Mo i £ NS

ar e

b. C‘I)T.Y (i outside corporate limits, glve TOWNSHIP only) Langth of stay in th |[. < CITY Ingide Limits

OR .
oWN g, Louls 1925 : Stolouis 4705128 |ve)f nagR
c. zu&.épl;lmio%F (If NOT in hospital, give location) Intide Limits . (If qutside, give location) Reside on Ferm

WSITUTION.  Botheeda General Hospital'® NoO 3616 Juniata YO NefX
3. NAME OF DECEASED First Middla s 4. DATE Month Day Year ‘

{Type or print} OF
Margaret 'Donnoll Quinn DEATH Jamary 17,1963

5. SEX 6. COLOR OR RACE 7. Marrisd [0  Never Married [] PB DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 3 YEAR { IF UNDER 24 HR

White Widowad E Oiverced [ l/ 1879 84 Months | Days | Hours l Min.

le
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during ﬁ.b,, ugguwwge evan I retired) Oun Home Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__Robert Emmett O'Donnell Louise Evans : Charles James Quinn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, w or unknown) Il,'lf “kg'“ war or dates of servi - slla L. - i o Ave

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | /OWTH
 IMMEDIATE CAUSE (a) MW 7 —
Conditions, if any, DUE TO (b) m WM

which-gave rise 1o

sbove ceuse_ (a), Co. . ¢.
stating the under- DUE TO (¢} A £0 /

lying cause lest.

PART 1l. OTHER SIGMNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but. not related 1o, the t.rrnlnll PART Iil. If decessed was female WEE
thare a pregnancy in last 90 days,

diseass condition given in PART |
M\ F“/L d "ﬂ /\aw ] 0 Yes I E] Na l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE "20b. DESCRIBE H URY CuU D. (Enter pature of injury in PART )| or PART 1l of item 18.}
PERFORMED a a [m] ;54..4 A

DATE AMENDED

\d

WM

b

o |~
S

j

o

DOCUMENT

YES ] NO
20c..TIME. OF - Hour Month, Day, ‘l’aa{

INJURY M .
"

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home. 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (]

- 21, ) atténded the d ed from { q R4 10—-—-L£{—£—3—and last saw,. Imn alive o

.+ Death occurred at ) _ %{4@4"" on the date stated above, and to the best of my knowledge, from the causes stated.

22n. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE 5IGNED

. K4 o
m o (g ly g : 7902 M‘&k_"&_r%@ﬁ&i
X 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIGN (City, town, of county)

23a. BURIAL, CREMATION,
1/21/63 ¢ X Mias

REMOVAL (Specify)
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGIS

Alexander & Sons 6175 Delmar Blwd JAN 18
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NG.] SHOULD READ

BY AFFIDAVIT OF




Dr.Prestaon C Eall
3902 lafayette Ave o _
Pr.1-8074  ::pol.:c , ' ssef o+ afuod, 43
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STATEMENT BY LICENSED EMBALMER

3

! hereby cerfify that the body whose name is recorded on the. reverse side of this certificate was embsimed by me,

or by i : Student Embalmer No.

working under my perscnal supervision.

Student
: Signature of Student Embalmer

P. O. Address.

. Lo / /77— é 3
Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDW (Fallure to cornply
with the above constitutes grounds for revocation of license).
If. embglmad by,a STUDENT, he also shall s§n in_his O N handwrmng. W\ en
SRUEL i fhfscbody is‘riof. ‘embalmad fact should Belso"stted abbve (4 1< ga\Ls\L I8k
bl - . A

1 . 5ely wamiad 2VIC gpol o aebrexsli




