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

FILED JUN 22 1954

THE DIVHIUN OF FEALIHA OF MIOUURS
STANDARD CERTIFICATE OF DEATH

21794

State File No... S
'"BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. m.é@ Kegistrar's No, #
e TWTMITAT F N O R e eeecen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. If laatitatlon: remidence befors
5. COUNTY S oddard a. STATE Missouri b COUNTY Stoddard-d.umm.
b. CITY (f outclds sorpurmte mits, write RURAL and ive ¢ LENGTH OF c. CITY Residence within limits of
OR township) Y (ln this place) OR » cliy qf. incorporal T
vown Dexter YIr'Se || TOWX Dexter e
d. FULL NAME OF (1f not in hospital or institution, mive strect address or location) . STREET (i raral, give location} 74
Wemtorion  Liberty Twp. || TAPORES 13 herty Twp. 23 %
3 gé\cl\éis%f: a. (First). b. {Middle) ] o, (Last) I 4'. DQFE (Month) (Day) (Yean
(Typeor Py William Wesley Quinton oeaH May 31, 1954
5, SEX 0 6. COLOR OR RACE | 7. \,Vdj*D%%!fEEB N!!E‘\ERCI\E&BRRIED. '/ 8. DATE OF BIRTH 9.1.A.GE (I:;:r;;n l: n&q lbﬂ F UNDER u WES.
» , . [1:] i t on! Hours | Min
male white married " | 0ct. 2, 1891 62 l |
10a. USUAL ﬁ‘cg?;:’ou ugc.l-i::.k:n:olturk’ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (((\) vag seute o Forsien Gountrrte)| 12 CITIZENOF wHAT
Tim work Timber business Fredricktown, Mo, N

FATHER' S NAME

lmj

eorge Quinton

13b. MOTHER'S MAIDEN

Katherine Smith )

NAME

14. NAME OF HUSBAND'OR WIFE =—

. Enter anly onecauseper
line for {a), (b), and {(c)

*This does not mean
the mode of dying, such
or heart foflure, asthenia,

1. DISEASE OR CONDITION-
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

/

IS..WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, 2o, or unkoown) | (If yea, rive war o7 dates of servios) . NO. . )
no X X XX Iols Ouinton Dexter , MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
ONSET AND DEATH

Adorbid conditions, if any, glving DUE TO (b}
rise to the above cause (o) stating

Yo

censed Embaimet's Staternent on Reverse Side)

'Watkins Funeral Ser,

de. 1t means the dia- | A underlying nuac Lozt / ¢ WM
cate, infury, or complica- DUE TO (¢) /
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the death but not /
related Lo the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION /X @{
, . /£ ves [ o

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..inorabout | 21c, (CITY, To&yR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma. farm. fastory. rirset, offics bidg.,ez0.)

HOMICIDE /
21d, TIME (Moath) (Day) (Year} ( ) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCC

oF . WHILEAT NOT WHILE

INJURY = | “worx AT WORK

2. I hereby cestify that 3 auend the deceased from 2l L1983 to M, 19&, that I last saw the deceased .

alive on & , and thal death occurred al m., from lhe causes and on the dale staled above.
23, SIGNATURE (Degres or uu@ 23b. ADDR! I . DATE SIGNED

Iow 2o Fhe WY
24s. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countys {Btate)
TI%N. RENOVAL (Bpecify) : .
6 1-54 Snowdenville cem Qe
| 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2372 + ¢ T B B R , Student Embalmer No.............

working under my personal supervision..

LT 1. O Signed. m

Signature of Student Exbaslmer

Licensed Embalmer Noy)7

' P. O. Address D—%/‘@\WH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to’ comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

T* thissbody is not embalmed, fact should be so stated above.

. t x v N S




