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No. 300
10.48
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WRITE PLA!N'LY—US_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDNQY 15 1955

STANDARD CERTIFICATE OF DEATH
lt-ES. DIST. NO. :! lﬂ PRIMARY REG. DIST. NO. 1.0.03_ Kegistrar's No.__..g..g..a.é

State File No 3 5@86

/\

%mﬁ‘é*%“ﬁ’i"t Rarl)10-25-1955

BIRTH. NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lbved. 1f 1 dd before
a. COUNTY a. STATE M b. COUNTY adinimiont.
. +*
b. CITY at limits, write RURAL . LENGTH OF . CITY '
cutelds orouraie imts, write B mm‘:’n‘nhip) §TAY (in this place)) ¢ OR ) d':'ell‘l';mm ﬂmmummnug
TOWN  St. Louls Town St. Louls WG
d. FH!.-SLP?'I"AARIH.E OF (11 oot in bospital or Institution, glve street address or looatlon) ..ASI;TII;FEEE;TS {1 rural, give location) 9 Dj "/
INSTITUTION 3503 A Watson Rd. 2 3503 A Watson Rd. AT 10
S DECEASED e (i) - (Miadie & (Lo 4 OO (Mouth)  (Day)  (Yean)
(Twpeor Pinty  ARTHUR w. QUINN : bt Oct. 2l 1955
5 SEX 6. COLOR OR RACE | 7. MARRIEB gIE\}rOEEC%BRRIED °} 8. DATE OF BIRTH b S.I:GE {In r.,ln ; UnoeR |D'-mn“ F CNDER M HES.
. (Ep-db}.- onths Hours | Min.
Hale White ower Nov. 26, 1881 l I
10a. USUAL SELJ{F:ATION (Oh.':.k’:ai;iul-rwk, 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11, 1ag seace or Foraign Couatry) | 12, CITIZEN OF WHAT
Retired ermakdar-Western Pa if;,c R.R.Co._ Boone Co.,Mo. 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥|FE
Meridith Quinn Mary Lisa Peak Late Lena Quinn
i5. WAS DECEASED EVER N 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. runknowa) | (If yes, siyq war or dates of service} NO.
o one Mary Quinn Townsend 3503a Watson Rd.
18. CAUSE OF DEATH _ MEDICAL CERT[FICATION Iﬂggﬁg%rmm
B 1. DISEASE OR CONDITION
- Enter only oneasussper | T by | FADING TO DEATH® a /e )C/— / t//),
line for {a), (b}, and (c} ) (2)
*Thiz does not mean ANTECEDENT CAUSES =g,- W’ﬁ ” J ﬂ"m
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b)
ar heart failure, asthenia, | Tise (o the above couse (o) sating
ele. It means the diy- | he undeslying cause last. .
ease, infury, or compiica- BUE TO (c)
tion whick cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
! Condilions eontributing to the death tut ntot
related to the disease or condition causing death.
19a. DATE OF OP_Igngﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
86 A | vwel] wl¥
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..lnoraboxt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, fastory, sirest, offiee bidg.. sva.} :
HOMICIDE _ , .
2id. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2, I hereby cegify that | attended the deceased from IB.I lo M&. 19{ that I last saw the deceased
alive on , 18 , and that death occurred _J m., from the cauzes and on the dale slated above.
;HRE or tlt.lt) 23b. ADDRESS 3. DATE SIGNED
Niodortr P °l/sok Frovd /6oy
URIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or connty) (Bikte)

Nampa, Idaho

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

25, FURERAL DIRECTOR' 8 81 GNATURE ABDRESS

OCT 24 1955 |

KTiegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student . 2 ofelr . 4 < ! y Signed..W... .......

Licensed Embalmer No...54 .53,

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




