MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-005011
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 STATE FILE'NUMBER
‘DO NOT WRITE AMENDED Registration District No. _,___,_*L_.anuy Registration District N (= 1= o_g__.Regllfrar: Now e __Z___ -

ON THIS STUB — N W R T .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

- VS 300 (s COUNTY  Adpdp 2. STATM { ggourib SCOUNYAdgir admission)
Rev. 4/59 Py %LY (I outside corporate Nimifs, give TOWNSHIP only) Tength of stay in 15 ey Tnside Limits

TOWN  Kirksville yrse. oW Kirksville Yos ) No OO

ol 7 <. FULL NAME OF (if NOT in hospital, give Tocation) Inside Limits d. STREET (¥ cunside, give location] Resids on Farm
! HOSPITAL OR ADDRESS

2é o ! 7 - INSTITUTION Lauml in HO% Ye;E Ne O 711-N-High Yes O No O
3 3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or print) JOHN T, DEOAF]'H March 3 19 63

4 6 5. SEX 4. COLOR OR RACE 7. Married U Never Married [J [8. DATE OF BIRIH 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
/ male white Widowed (] Divoced 0 | 12 -17 -Ré 76 Months | Days
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 COUNTIRY
PHY PREEEEE o ovon i refired) Druggist Adair County, Mo, U.S.A.

T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND. OR WIFE

John Flynn Br:ldgot Quinn

15, WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL- SECURITY N 17. INFORMANT Addrass

{Yes, no, or unknuwn) {13 ye:, give war or dates of 25 MI‘S John Fl nn Kirksville Mo

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause pe . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY :

IMMEDIATE CAUSE' () Coffox. c_q_/. oS, or/

ONSET AND DEATH

DOCUMENT

Conditions, i sny,)  DUE 1O (b) A'dfe(c ul ot ~1BRR, Liﬁdé o
} DUE TO {¢) /40;.}‘3&6 ////"/Ué?/_z_.dr ] 6?&(/(‘1 ol [ 4

above cause (a),

stating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111 I¥ deceased was female wasl
disease condition given in PART | (a) there a pregnancy in last 90 days.|

lying cause last.
IDYe: I O No l [ Unknown
19, WAS AUTOPSY 20a. ACCE)ENT . SUl%DE HOM{!JClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar natyre of injury in PART | or PART Ll of item 18.}
PE : -

RMED'
YES[J NO

Zoc. JIME OF  Houl  Month, Day, Year |
INJURY a.mm.
pP-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
*|s- - WHILE AT WORK [] farm, factoty, street, office bldg., eic.)
t NOT WHILE AT WORK [J

s
gl. | artended the deceased froi ’ iﬂl__.and last sawm alive on ‘3’ 2‘(0 g

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

s

MEDICAL CERTIFICATION

[al
3

curred at moen fhe date stated above, and to the best of my knowledge, from the causes stated.

o d e S 20 | Fieksis do_I5L%5

Z3b. DATE 23c/NABE OF CEMETERY OR LREMA ON (City, g, or coun < [State}
_Bugial " =142 | A ek law | Bek Lent Ko, SWW /50

FUNERAL DIRECIOR ADDRESS’ 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNA
Davis & Davis, Kirksville, Mo, 3-8-79¢3 ’ﬁ

{Licénsea Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L}

3;[? NETHDY? bﬂ7 73(;/}

o

STATEMENT BY LICENSED EMBALMER

hhl
\ . -
- ‘

I hereby 'oe;tify that the i)ddy whose name is’rémréle‘d. on the reverse side of this certificate was embalmed by me,

‘

or by - - 2 . - Student Embaim
working under my personal supervision. M A M
Student Signed

Signature of Student Embatmer

Licensed Embal er No. h219

P.O. Address. Kirksville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license), - :

If embalmed by a STUDENT, he also shall sign in his OWN handwrtflng

* If_this-body is not embalmed fact should be so stated above. _. --




