. Ne.300 Fll.E[] FEB 15 1949 THE DIVISION OF HEALTH OF MISSOURI 195}?

-2 STANDARD CERTIFICATE OF DEATH State Fie No
C) 'BIRTH NO. REG. DIST. NO. _...i_é_.g__ PRIMARY REG. DiST. NO.M_‘ Registrar's No...... 42............ .
7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived, If izstitution: refidéies before
a. COUNTY, STA . b. COU adinisatont.
Montgomersy Co, 186 oari. ﬂ%ntoamerw.e%j
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f cutside corporate limits, write RURAL aod give townahip)

STAY (in this place)

wrakip)

TOSNRhinelandrl‘.-io.Rura o Rhineland, Mo. Rural Loutge 5

. FULL _NAME OF (If not in hoepital or instftution, give streot nddrems or loeation) d. STREET (I rursl, give location) ‘)
HOSPITAL OR ADDRESS
INSTITUTION XX /
a.gEACNEIES%FD a. {First) b. {Middle} c. (Last) 4, DSFE {Month) (Day) (Year)
(Typeor Print)  J Ohin Fuller Ouick, DEATH  Peb ©1dJ949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UMGER | YEAR | T ONDER m mEE.
. JDOWED DIVORCED (Bpecify) i Isat birthday) |Months| Days | Hours | Min
_Mele (2] White Merried / Jane I7thISE7[6T !
102. USUAL OCCUPATION (Gwekindofwerk | 10b, KIND OF BUSINESS QR IN- | If. BIRTHPLACE (Stata or forelen eountry} 12. CITIZEN OF WHAT
doe during mont of working life, sven if retéred) #  DUSTRY , ) COUNTRY?
fsrmer hinelsnd ,M2. .« U s
l{l:!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n aick, 1Issbel Cler Cordlie Quick,
I5. WAS DECEASED E IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INE®RMANT' 5 SIGNATURE OR NAME ADDRESS
Yew. 00, or unknown) | (If yes, sive war or dates of ssrvice) NO. L

Na Rhinelend, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN

ONSET
RS | S S, _Dulmonaly OEDENA L
*This docs ot mean A%EDENTCAUSES ﬁzm%ﬂﬂ:Zaf/adf &QA :

the mode of dying, such conditions, if any, giting DUE TO (b)

as beart fallure, asthenia, | Tise Lo the above cause (o} stating
de. It fwm he di:- the underlying cause last. m é Q ﬁ c .
case, njury, o complicg- DUE TO (c) l[?

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but m0l ,
related to the disease or conditlon canting death. | da.a)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘7 L 20. AUTOPSY?
TION % M .
A o . ves (] Y
21a. ACCIDENT (Bpecily) Zlb PLACEOFINJURY {ex..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE, ‘ homs, farm, tactory. sireet, office bldg., ev0.) . .
HOMICIDE y 428
214d. TélFlE {Monthy (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A e S - A W3 e
2. I hereby i 1fy that 1 altended the deceased fro 4 , 18 , to M. -mﬂ, that 1 last saw the deceased
alive on , and that death occurred at ., Jrom the causes and on the dale stated above.
Zia. S1G {Degreo or title) | 23b. AD| 23:. DATE SIGNED
/__%u&c W%mﬂ ﬁf:,,z%g,“z_ BLd, b—%—{ff
%WMIA%LCREMA 24h. DATE 24c., NAME OF CEMETERY @R CREMATORY 24d. LOCATION (City, town, or county) (5tate)
(Bpediy} { '] I o4 s AT -
:5 fr‘f QI Peb EthIS49) ﬁ..;Montz:)meI:q Gitw. kontgomerew Clite, - Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘DATE ) “Df};EAL REGISTRj%SS]GHATZEr; jZ clzs FUHE;AL%CYOR ] Slzh‘l’ukl ;ﬁ!iss

T {licemsed’ Embaimer's ScatefndGifyn Reverse Side)




R RECEY] peid %va
£ogEan cjid VARG ,

‘6 "ON J90J10 uileeH PMsla
aan3ao

6561 2190 gp

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalmer No.

- D.B.Bsker, _
working under my personal supervision, . ‘ , /g) ' )
. Signed / (g y/ _2—7 & é?//éz__. -

Licensed Embalmer No 0378

---------------

STgned....... teerbarasanesee .
Student Eﬂbl|llf‘ - ) )
. P. O. Address__fAmericas, Mo. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If. this body is not embalmed, fact should be so stated above.




