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] 98 Quilin |9“*“***“’ om  Quilin g8
d. FULL NAME OF (! not In bospltal or (nstivution, give strevs nddrew or losation) d. STREET (12 rural, give location) ' o
9 Wentoron Home Quilin Mo,
B ([ NAMEOF > (First) b. (Miodle) o (Last) LDATE  (Moath) (Dwy) (Yesr)
ooy Mrs. Sarah Jane  Heathcock oAm__ 7-2-1958
E E, st%t‘ 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. :.;E de resa] v ween ¢ n;-: # wom o .
(Bpecity) Monthe Heors § Mia,
: a ema White DO PO 1-13-1870 B8 1™ l
| 10a. USUAL OCC:J'PATION (Civekind of wock | 30b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 0t seate or ,_,,u, Conntsy) 12, CITIZEN OF WHAT
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- E | Hmemems Home Sanford Mo, O TS
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Henry  Sanford D, Know Deceased
ﬁ 1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
nr-.u.-mnn) I (X yum, wtve war or dates of sorvics) NO, v
§ Mrs, Viva Martin Quilin Vo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Nl _Enter coly cnemuseper | 1. DISE.ASE OR CONDITION . 4 ONSET AND DEATH
Z [l iine for (), (b), and (o) | OVRECTLY LEADING TO OEATH® )
g *This docs mot mean | ANTECEDENT CAUSES
S [aemee s ammn | atess ot ¢ o ghiag VETO HMHEZAS
o beart failure, asthenta, e
B |[lac. 1t meons the dis. | e wRderiping conse laxt bl ﬁ M
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; 9a. DATE OF OF%R& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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REG. DIST. NO.

" THE DIVISION OF HEALTH OF MISSOURI —
STANDARD CERTIFICATE OF DEATH 7 om0 2766

f,|Z é PRIMARY REG.% Regisirar's No 4[6 / :
2. USUAL RESI CE (Whers sanoe” bafore

21d. TIME (denth} (Duy) (Yeur) (Houwr) 212, INJURY OOCURRED
I'I'Illll‘l’ NOT WHILE

INJURY AT WORK

21t. HOW DID INJURY OCCUR?

2. I hereby certify that I attended th dmndjmmﬂg_l_t._ 105 to_T= & 1058 that 1 last saw the deceased

aliveon. 3 ~-LPY 1937 and ihat death occurredat

m., from the causes and on the date staled above.

2. SIGNATURE {Dregreo or title)

2. DATE SIGNED

#3b. ADDRESS
MMM ° %{Ma 7 /8-3P.
- 24b, DA NAME OF CEMETERY OR CREMATORY TION (Clty, town, or camty) (Btats)

2a. BURIAL, CREMA-
TIGH, R, et

Steele Mo.

r

T 7-&;1958 Mt. Zion
PATE, BY REG NATURE
7 /26 Wwﬂﬁ:&ﬁ

5. FUNERAL DIIIC‘I’OI'! SIGHATURE
Cobb FPuneral Home

ADDRESS )
BlythevilleArk

==

1 Erdead o Sa

on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body'whmc name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

tees vmneaenaninnaeranaens e e e . Studont Embdalwmer Ro.

Student ..... cevesansersareanaeens S S Signed Q;'c 2 /? ,Q@E

Student Embaloer i/
’ : Licensed Embalmer No..5 / o3 <S

’ B - P. 0. Address }qéé-ﬂx%przeo

A
Mote: The above MUSI' BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWILITH@ (Failure to (% N@,
the above constitutes grounds for revocation of license.) '

U this body is not embalmed, fact should be s0. stated above. .




