THE DIVISION OF HEALTH OF MIUURI

.5, No.300 ?
o o0 | FILED JAN 15 1958  STANDARD CERTIFICATE OF DEATH s e e FF1 87
" BURTH ND. REG. DIST. MO, //O PRIMARY REG. DIST. NO. _L,é" RE Kegistrar's No_-/_aﬂg_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacossed lived. 1f laatitution: vesidence befurs
» COUNTY  Howard o. STATE  [issourdi b. COUNTY  Howar Grumismion:
b. CITY (11 outcide carpurata Limits, write RURAL and give e, LENGTH OF | . CITY . . ;um withn st of
’ °l 8w  Fayette e S e oara| town New Franklin R e K
d. F:{Jé.ép?_pﬂEo%F {1f not in bospital or instizution, cive ltraot; address or location) A%r§}$EEgS (¥ rural, give location) y""z
INSTITUTIGN Lee Hospital 104 Northn Howard o
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE Month) (D (Yean)
DECEASED N
OECEASED John D. Quinlan oo Dec. 15, V957
5. SEX - &} 6. COLOR'OR-RACE | 7. MJ;«)%R;’IJEB %WSRCEQRRIED 8. DATE OF BIRTH 9. AGE»&'&.’?“ e 1 e | ¥ uoch u
(Bpeci; t on! Da, Hourn -
Male White MATT L =< June 2, 1893 | g4 | | e e
10a. USUAL OCCUPATION (G i wor 10b. SINESS OR IN- | 11, BIR E X
:omdurinlno:utolworiiuHgt:f::okn!;f::r.h-dl; b. KIND OF BUSI DUSI'}?Y THPL-AC . {City and State cc Foreign Country) o EZCSIJHZE’{’_.OFWHAT
hangger Ser. Sta. & Bulk Plant| Audrain County, Missouri Tsa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Quinlan | Jane k. Ludd Atta Rudd Quinlian
ii'. WAS DECkEASE:) E\(IlER IN U.5. ARMED FORCES? | 16, S0CIAL SECUR}“TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 0. or unknown! I you, wive w dates of service) H .
"N T o 442-01-34"F7 Lrs. Atta Quinlan New Franklin, No.
18. CAUSE OF DEATH MEDIC, CERTIFICATION [g;ggﬁg%i"
,Entﬂonlyonemmpg' 1. DISEASE OR CONDITION . . - . . =
line for (a), (), and (¢) | C'RECTLY LEADING TO DEATH (a) —

a8 hear!t failure, asthenta rize {o the above cause (o) stating

de. It means the dig. | the underlying couse last. . Z T— .
ease, injury, or complica- DUE TO {c} 'ﬂ BIWY :

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribling Lo the death but not
related to the dizease or condition causing death.

«This does mot mean | ANTECEDENT CAUSES : : .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (D) _MM- 27449;

19a. DATE OF 0?}5&)@; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
32X s ol
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotts, farm, fastory, streat, office bldg.,eto.}
HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
WHILEAT[—} NOTWHILE|
INJURY WORK AT WORK
—
22, I hereby cerlify that I attended the deceased from — Iﬂ.f% to .l /5" 19577, that T last saw the deceased
aliveon /Xt 19,£], and that death occurred at __,Z& , Jrom the causes and on the date steied above.
23s. SIGNATUW (Dewr tieyC| 23n. % 23c. DATE SIGNED
: 4:9 )4, Apéﬁfh ‘ayiét) (2 -/P-57
24d. LOCATION (City, town, of county) (Btate)

BUERMI AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT
o e | Do, 18, 57 Lit. Pleasant Ce New.Franklin, wissouri

DATE REC'D BY LOCAL RAR'S SIGN%BE 25 FUMERAL DIRECTOR'S S5)1GMATURE
L]

12-17-8F

¥
) .
(S"’ WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statemment on Reverse Side)



il

— -
STATEMENT BY LICENSED EMBALMER )

I heref)y certify that the Lbody whose name is recorded on the reverse side of this certificate was embalm

by me, or 5 ......... . Student Embalmer No,...............

working under my personal supervision..

Student..................o.l... e iersesevereaa s
Signature of Student Embaloer

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

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

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



