
                     JOPLIN GENEALOGY QUERY FORM

YOUR NAME;_________________________________________________   MEMBER:    YES     NO

ADDRESS__________________________________CITY____________________STATE________ZIP______________

PH#________________________________E-MAIL_________________________________________________________

PLEASE TYPE OR PRINT (BLACK INK ONLY) ENTRIES, ONE ANCESTOR OR RELATIVE TO BE THE SUBJECT OF YOUR 
QUERY.  THEY SHOULD HAVE LILVED IN MISSOURI FOR AT LEAST A SHORT TIME. USE STANDARD FORM FOR DATES, 
E.G., EX: 07 DEC. 1894. FILLING IN EACH BLANK THAT YOU CAN, BUT SKIP ANY THAT YOU CANNOT COMPLETE. 
PLACE A QUESTION MARK BEFORE ANY ENTRY THAT IS SPECULATIVE. WRITE CA BEFORE ANY ENTRY THAT IS 
APPROXIMATE. IF YOU NEED INFORMATION ABOUT SOMEONE ELSE, SAY, A PARENT, SIBLING OR CHILD OF THE 
SUBJECT, PLEASE COMELETE A SEPARATE FORM.  QUERIES ARE PUBLISHED AS SPACE PERMITS.  IF YOUR QUERY 
DOES NOT APPEAR WITHIN THREE ISSUES, PLEASE RE-SUBMIT IT.

SUBJECT'S 
NAME:________________________________________________________________________________________

DATE AND PLACE OF BIRTH:_________________________________________________________________________

DATE AND PLACE OF DEATH:________________________________________________________________________

FATHER, W/ HIS BIRTH AND DEATH YEARS:___________________________________________________________

MOTHER, (MAIDEN NAME) W/ BIRTH AND DEATH YEARS:______________________________________________ 

                                                                                                                                                                                                       

SPOUSE (MAIDEN NAME IF WIFE) :____________________________________________________________________

DATE AND PLACE OF BIRTH:_________________________________________________________________________

DATE AND PLACE OF DEATH:________________________________________________________________________

DATE AND PLACE OF WEDDING:_____________________________________________________________________

SIBLILNGS:________________________________________________________________________________________

CHILDREN:_________________________________________________________________________________________

PLACE(S) OF RESIDENCE:___________________________________________________________________________

ADDITIONAL INFO ON SUBJECT:_____________________________________________________________________

ENTER LIKE DATA FOR ANY OTHER SPOUSE(S) ON THE BACK OF THIS FORM.

Queryform300709.odt




