MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s

« JEPAATMENT OF PUBLIC HEALTH AND WELPFA
Reglitearion Diptrict No., )#‘ —Primary Regluication Districr Ne. , ‘s No - STATE FIL
DO NOT WRITE AMENDED &9 S L . A— v Reg - ! S

ON THIS $TUB Y 9 1nna
1. PLACE OF DEATH 2 USUAL RESIDENCE [Where dacested lived. If inshifution: Residonce bafers

Vs 300 & COUNTY Howell L + STAMi ssourit o Howell wdmission)
Rev. 4/59 & CI‘I: I cutside corporate limifs, give TOWNSHIP only) Length of stay in b ﬂ . CIY naide Limits

- L) OR '} -
owN  Mountain View 7 Days town Willow Springs Yoo O No[Y
c. FULL NAME gF {If NOT in hospital, give locstion) Inside Limir “ d. STREET {if cutside, give location) Reside on Farm '

HOSPITAL O . . ADDRESS
INSTUTION 8t ,Francis Hospital [Y=X %O t.#3 - Y )) No O

3. NAME OF DECEASED First Middle Lasr 4. DAIE Manth Day Year

{Type or print) Mitchell é . QUINN D?:TH Nov. 3 ’ 1963

5. SEX 4. COLOR OR RACE 7. Married [ Mever Married [J |8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Divarced nths ] Hours Min.
Male White Kawed O orced O 22/87 76 || 1T
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City ond wtate or country) | 12. CITIZEN OF WHAT COUNTRY

durirﬁmun of working life, even if retired}

arming Fa Mopmouth, I11 U.S,A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eerﬁz gninn Jane Thonpson Mrs Nora Quinn
15. WAS DECEASED EV IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, mﬁ,‘Uown)[ (1f yan, give wor or dates of rerv :MI‘S . Nora Quinn . Rt#3 , Wl llOw

o

0

o

L]

DATE AMENDED

| W
©

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) dc{lre Cdfoh G.)'? QCGI‘deh 2‘

E EN
QNSET AND DEATH

o

DOCUMENT

INSTEAD OF

- . & +
Conditions, if any, DUE 1O (b)
-which gave rita 1o
above :;un d(n). ”
1ating nder- - ‘
lying - caute. fes bue 10 1) _ €3 Y Py [-Q-S‘Q(‘ﬂm P YA :

lying caure lest.
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the tarminal PART 11k If decomsed was female was
disease condition given in PART. | (&) there a pregnancy in last 90 days.

P . ’D Yeu I O Ne I O Unkaown

T9. WAS AUTOPSY | 70, ACCIDENT  SICIDE  WOMICIDE | 20b. DESCRIGE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 1 of item 18.)
PERFORMED? O O )
ves0 NOk

20c. TIME OF  Fioul  -Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O " _

*
her . —
21. { attended the decessed fro . '°—LL%37L63—‘"" lost saw jo slive on__LZﬁ —
k|

__m on the date slated above, and to the best of my knowledge, from 1he causes stated.

| lﬁ}

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

22s. SIGNATURE 21b. ADDRESS 22¢c. DATE SIGNED

Willow Sprlngs, Mo. 11/4/63

23s. BURIAL, CREMATION, | 23b. DATE 230 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate)
REMOVAL (Spocify)

Bjma_%L 11/5/63 City Cemetery willow gprings:,.. Mo
24, FUNERAL DIRECTOR

., ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. 25, TRARSASIGNA 5 ]
Burns - Willow Springs, Mo. Nl ~/F% 3 M oﬁ%

(Licensed Embalmer‘s Statement on Reverss Side)

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision.

Student

ak

Licensed Embalmer No. 3379

A [

- _ P. O. Address_¥1llow Opri . Mo,

r
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revacation of license). :
**" If émbalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




