£
MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ;63_0048’?4

DEPARTMENT OF PUSLIC HEALTH AND WELEA
T Reaistration District N f . Primary R o District N _‘4 171 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. —Primary Registration’District No. _llsgmh'ar’l Noo Ml )

‘ON s U8 =, EILED), FEBT 11963
1. PLAC 2. USUAL RESIDENCE (Where deceased lived. If ‘institution: Residence. before

Vs 300. +COUNTY  g11ivan ’ o STATE M3 ssouri & COUNYSy311ivan admission)
Rev. 4/5% b: CITY (if cutside corporate limirs, give TOWNSHIP only] _ | Length of stay'in 15 <. CITY . - g Inside Limits

OR
TOWN  Duyncan Twp. , 10 years TOWN  Milan Yes: O No [
c. FULL NAME:OF ‘{1f NOT in hospital, give location) Insida Limits d.: STREEY (i cutside, .give locstion) ‘Reside on Farm
HOSPITAL OR : ) ADDRESS ; _ }
INSTITUTION  Own home Yes O NoXj 7 mi. 8. of Milan Yes: K] Na [
3. #ms OF :‘E,CEASED First Middie Last < oA Fonth Day Year
ype ‘or pr . . ;
Harry Everett Quigley DEATH February 1, 1963
5. SEX 6. COLOR OR RACE | 7. Married &I Never Marrled (1 [8: DATE OF BIRTH | 9. AGE {last birthdey) [IF UNDER.1 YEAR |'IF UNDER 24 HR .
Male White Widowed [ Divorced 01 8/13/1882 80 Months I Days |-Hours Min.
102, USUAL OCCUPATION (Give kind of work-done | 10b. KIND OF BUSINESS OR INDUSTRY T BIRTHPLACE (City and state o country] | 12. CITIZEN OF WHAT COUNTRY
doivo L SLSRL 3T | Livestock Green City, Mo USA
13a. FATHER'S NAME T |13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jonathan Quigley Nancy Ann Fletcher Verda Martha Qu1g1ey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T EAiar ceenaits iy, |17, INFORMANT Address
(Yes; no, °'ﬁ'g"°“'"’ (1F yes ‘ Mrs, Harry B. Quigley, Milan, Mo.

18. CAUSE OF DEATH (Enter only one.cavse per life oo wma o= ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N CINSET AND DEATI

-t
IMMEDIATE CAUSE () - ; e

Conditioris, if_@n’{v,:' " bUETO (b)_W Yirere | 29 J{Aﬂn

which gavs rise 1o

i Wl W | .
statin ur . .
Iwngg cause last. DUE TO (¢} m&&é——a jor 3
PART il. OTHER 5IGNIFICANT COND'TlONs CONTRIBUTING TO DEATH but-not relsted to the terminal PART 1Il: 1f deceased femala.

disease.condition ‘given in PART. ! (a) there & pregnancy |n last 90 days.
— ]_D Yes I O No 1 [ Unknown

1050

DATE AMENDED

DOCUMENT

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature;ofinjury-in PART | or PART Ii of item-18.)
PERFORME! m] ] .

YesO NO3 - ——

20: TIME OF Hour Month, Day; Year
MIURY. A,
gm N B
F0d. INJURY GCCURRED 20e. .PLACE OF INJUI!Y {e.g., in orisbout home, [ 20f. CITY, TOWN, OR LOCATION . COUNTY:
WHILE AT WORK' farm, fiictory, itfeet, offlce bidg:, ete.)

NOT WHILE AT Wi Ill( a e - ——

‘21, | attended: the deceased frqm_—M#_ iu_z._.L__z__—and last laﬂc‘h,malwn on__Z =/ = é 3
- yath d q"j/p m m on the date stated sbove, and to thie bast of my knowledge, from the causes stated.

Death occurred at
22n. SIGNATURE " {Degres. or title] 22b. ADDRESS 72¢. DATE SIGNED
Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY'OR ‘cgsm.Trdﬁv_— 23d. LOCATION [City, town; or county} (State)
REMOVAL (Sperify) 6" Mt, Olivet Cemetery Green City, Mo.

Burial |Beb, 4, 1963 7
ERAL DIRECTOR APPRESS 5. DATE RECD..BY LOCAL REG.

|l - 74 3

Embalmer’s Statement on- Reverse Sids)
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK: INK
OR. .
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on i!i'ne reverse side of this certificate was embalmed by me,

or by _' Student Embalmer No.
working under my personal .supervision.

Student

Signature of Student Embalmer:

Licensed Emba!merZo:

P..O. Address / ;%
Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above.constitutes grounds for revocation of: license), !

if.embajmed by a STUDENT, he also shall sign in his OWN halndwrmng
. |f this body is not embalmed fact should be so stated above. ‘
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