. Health,
& Walfare
. Public

h Service

5. 300

=57 I b.

standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r, Coronear, efc. muit use only

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬁ[&ﬂ AUG 2 9 19$mnnon District No.

Yy

Primary Registration District No.

-,-_-__587028'?12

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef '
o COUNTY  DUNKLIN o STATE TSSOURI b SONTY DUNKEYR™™
CITY (if outside corporate limits, give TOWNSHIP only} Inside Limirs < chY 03 ‘57 Inside Limits
om  GLENNONVILLE e xe Tom__ GLENNONVILLE Yes[] No[X
c. FULL WAME OF (If HOT in hespital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOVITALOR UNION TOWNSHIP| Lo YRS. ADDRESS CAMPBELL, MO. RT.L| YeslXnO
3 :ITAME OF I?E;:EASED First Middle Last 4. DS;E Month Day Year
e or print
e ELIZABETH B QUICK oEATHAUG 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF l:I'NDER 24 HRS.
FEMALE [ WHITE woowesk] 3. ovorceoJ| Oct. 8,1885 potihien [Nty [ Oppy | e | M

100. USUAL OCCUPATION {Give kind of work dona

HUTSER T e vt oereed

10b. KIND OF BUSINESS OR

HOMEETIFE

11. BIRTHPLACE {City and stats or country)

LAWEREN CTON,

12. CITIZEN OF WHAT COUNTRY?

mo. © U.S.A,

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF H_IJ‘SBAND OR WIFE

GEORGE SIEBERT MARGARET AUGUSTINE QUICK Deceased
15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yar, "TTO"“""""’]“' Yo, GipR (e o dones of service) NONE ¥RS. TEQO PETER CAMPBELL, MO RT.L
O AR ART . "DEATH wAS CAUSED BY: /7 '%L%“%Lgaézf o
' IMMEDIATE CAUSE (o) _ - M

Caonditions,

ST et Bl Dppluy (Prsahl/DoS

4 ;an o
.g PART 1l THERKGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but m‘/.lu-.d e tertinal dlsease condition glven in PART ) (o) 19. WAS AUTOPSY
hi i PERFORMED?
£ X YES[] NO[]
2| 20a. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v . a d
5[ 20c. TIMEOF .Hour Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. iINJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O form, factery, strest, of?iéo bldg., atc.}
WORK AT WORK

- ” 2
21. | attended tha decaased from ﬂ Ly /=2 Z:
Death occurred ot Q O AN{ on e

v e e e océa/ 77=5F

date stoted above; and to the best ol my lmowlndg

from 1I1- couses stotad.

e

/‘WW p

22¢. pATE/;

23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) / (51_7‘5
REMOVAL wtify -
BURTAE ™ | 8/20/38 ST TERESA GLENNOWVILLE Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
D & K. FUNERAL HOME WALDEN,MO. é’_ 20- /95%

i d Embaot on Reverse Side)




T YIANNN T4 ALNDO:

o 1:‘—85‘3

. .

STATEMENT BY LICENSED EMBALMER

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

DY M&, OF DY it ee e e ettt sn e s eneennenen s Student Embalmer No. oooooeooioeiin,

.working under my personal supervision.
hY

STUENL cereriiiiiii et Signed *Q" ............................... O Nt

Signature of Student Embalmer
Licensed Embalmer NOCE"Ggé

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




