" THE DIVISION OF HEALTH OF MISSOURI 43551

e | FLED JAR 1919541  STANDARD CERTIFICATE OF DEATH Stete Fite No
\ . BIRTH KO. ' REG. DIST. MO, éés PRIMARY REG. DISY. N.M KRegistrar's Ne (q 3 ;
S,(b 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where decsssed llved. 1! insthuticn: resikdescs before
) o QOUNTY TLinn + STATE BisEouni b COUNTYL,} iy dmimion’

b. CITY (11 outsids corpurata limits, write RURAL and glve ¢. LENGTH OF || ¢ CITY t ouide vorporsts liits, write RURAL and give townahlp)

OR townsbip)| STAY. OR . —
rown Marceline, Mo oSSl  town  Bucklin P24
d. FULL NAME OF (If not ia heapital or Institution, pivs strest address or location) d. STREET - (I rural, give location} o
HOSPITALOR .. . . ADDRESS
mstTumion - Dorrell Rest Home
3 NAME OF a. (Firet) b. (Mlddle) ¢ (Las) r ns;ﬁ (Mosth)  (Day)_ (Yew)
{ Twpe or Print) Mary Ellen Quinn DEATH 12 14 53 ‘
S. SEX / 6. COLOR OR RACE | 7. #lmmso NEVER NARKI IED, 4 | 8. DATE OF BIRTH 9, h::c‘;l-: e m:- 1 ¥ o .
ours | Min.
F i POED _ 11/8/1873 gomer [ 8 |
mﬁ"‘" I.ISUALOCCUPATION Ghewiad ot ek 10b. KIND OF BUSINESS OR | g{\; 1. BIRTHPLACE (City aad State or Fareigs Comstey) G 12 cmzzn?r WHAT
ouSewila i Saline, County <. B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Elisha Durbin . | Sarah Vatson Arthur Quinn
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? l 16. SOCIAL szcun;rg 7. INFORMANT' 5 SIGNATURE OR NAME . ‘ADDRESS

(Yea, B0, of unknown) | (11 yeu, give war or dates of servies)

Mrs darie Coulson Bucklin; M

18. CAUSE OF DEATH . DIS OR CONDITION
-1|. Entet only onecamseper | - EASE DITIO
liae fox (&), (), and (0) DIRECTLY LEADING TO DEATH® (5

*Thir doea ol menn ANTECEDENT CAUSES

i/
1A mode of dying, such | Morbid conditions, if eny, giving DUE TO (007
ar hearl fallure, esthenda, | rise to the above cause (u) dding
de. It meana the du- the underlying canae lost. N
case, infury, or complica- DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS: - e T ;

Cunditions m:rtumumdmmw :
related Lo the disease or condition causing death.

19a. DATE OF OP_FI%A’: 19b. - MAJOR FINDINGS OF OPERATION | R v, . . . |2 suroesyr

21a. Awonrr ’ " (Bpecily) T 21b. PLACEOF INJURY (sg..tn oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID| harne, farm, fastory. rirest, ofies bldy., 014 :
Homcms ] - : R

219, TIME (Meath) (Day} (Ywsr) (Hewn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ ’ \'MII..EAT MOT WHILE
INJURY ’ ~ m. AT WORK

¢ deceased jrom% , o M 19'a hat I last saw the deceased
ed

) and thal death rr m., from the causes and on date stated abore.
RES g 2. DATE SIGNED

FoTAT, 24b, DATE zdc. KAME OF
“°"°§‘ %"f%fr“”' 12/18/50 St. ifichael
DATE REC'D BY LOCAL | REGISTRAR'S SI{GNATURE -
13 -\L-5 :

1

" Brookfield, Mo. '

R'S SIGNATURE <« " ADDREZS
’ Q/b(’.oi..u- s

WRITE/EI?IN'LY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD -Sr'




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ...

Stydent Embalimer No.

working under my persona! supervision.
SEtUONt cecurioasnan tesassmasassesavasaasar Si_%.
Student Embalmer .

P. 0. Addmm,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Fa to comply with
the above constitutes grounds for revocation of license.) ' -

If this body is not embalmed, fact should be so. stated above. ] S

+




