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NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

— -

THE DIVISION OF HEALTH OF MISSOURI

43238

Sullivan

—

v wesme. ALED DEC 9 - 1957 STANDARD CERTIFICATE OF DEATH State Fie No
!."“—“ NO. REG. DIST. ™0, ai l PRIMARY REG. DIST. IO-_M_.EL Kegistrar's No b_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssnd Livad ' If inatiotion: residencesbefone
a. CQUNTY a. STATE

Missouri b. COUNTH\ ] ] {yan Jhews-

b. CITY (I outeide corpurate limits, write RURAL and ¢. LENGTH OF

C. CITY (I ousaide sorporats limits, write RURAL and give township)

Jokn Thomas Quick

|Ada EHenninger

TgwnRural_Penn LWp, oo Sl’ﬁ 'V:'f"""' 1oy Rural-Penn Twp. .\
d. FH(L).SLPI]HTQ\:!EOOF {If not i hoapital or i jon, give streot addreas or 1 d.A%rgl{EEEsg . (If rorsl, sive location) 7 € &
insTimumioNn Home 2 mi 8W Green Clt] 2 mi, SW Green City
3. NAME OF a. (First) b. (Middie)} ¢. (Last)
B orne Willara  Quick |k no¥be o™
5. SEX ' 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| = DR | YEAR | o meveR 1wz,
Male White farried o | 0eg, 24, 1895 | 48" | DT lun | em e
10a. USUAL OCCUPATION (Gveiod ofwark | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stase or torica sy Ol 12, CITIZEN OF WHAT
Yermer ) Gen, Farmin Missouri GunTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Flizabeth Mvers Quick

15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME ADDRESS
no, or wo} | (L ., dates of doa) v . “a s :
o " | TINTIIIZEIE™ | Don 't Know | Mrs, Elizabeth Quick,Green City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEER
couseper | 1. DISEASE OR CONDITION _ T
- nter only onecwusper | T4, [RECTLY LEADING TO DEATH® 1) @on aonary (Dao /USIO ~

line tor (s}, (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

AMorbid conditions, if any, giving DUE TO (b)
rize to the above couse (o) stating . . .
the underlying cause lost. -

+

as heart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {¢)

@oo\'o ANAR Y SG /eazos £33

é ﬂafr‘iﬁ‘

tion twhick caused death.

Conditions contributing lo the death bud nof
related to the dizease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS ~ ’ E

19a. DATE OF OP'FEJAIN;- i19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2—

. “+ 420 ! ves [ no [¥
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bomae, {arm, fastory, street, office bldg.,sta.} . : ! .
HOMICIDE
21d. TIME (Month} {(Day} (Yeas) (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF N WHILEAT[—] NOT WHILE
INJURY ™. | woRK AT WORK

v/

2. I hereby certify that I atiended the deceased from #u
- alive on _ﬂ&an_L Q:z, and that death occurred at

1092 0 Mwﬂ that I last sa the deceased

452Hfrom the causes and on the date staled above.

1i:

i

23a. SIGNATURE’—?@ g % (Dexortitle)z_

_23b. ADDRESS 23¢. DATE SIGNED
CBJ; ;_quc»'néNIIZﬁ&7

BURIAL. CREMA. | 24b. DATE

T?ﬁﬁ”“&“““'qov 27,1957 Mt. Olivet

24c. NAME OF CEMETERY OR CREMATORY

Qﬂee N
24¢. LOCATIONR (O1ty, town, or county) - (State)

Green City, Mo,

Cemetery

\) WRITE PLAI

DATE REC'D BY Lﬂétl.

REGISTRAR'S S|GNATURE |ﬁ EUNERAL DIRECTOR'S llGIe\’URE ;: I\BDEESS

12-2-51

Cc

(Etannd Embalmer's Statememt on Reverse Side)
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: ' 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, or by — .
................ Student Embalmer No.

working under my personal supervision

.......................

Student c.uvavcrnass
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR.ITING (Fallur to comply with
. P

at

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




