Heotth, Dr . Gree ne THE DIYISION OF HEALTH OF MISSOURI 58_03"?128
L Welfore STANDARD CERTIFICAT! oF DEATH STATE FILE NUMBER
Public ‘i')
Service I-“_ED 0 CT ? ? ‘qu&glnmhon District No. -’?-C? 4 Primary R'Bllﬁﬂ’w“ District No ﬂu#j--—--—m— R‘ﬂ's"ﬂf s No. -@j--ﬁé-a— -----
. _1.. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceased lived. |If institution: Residence before
. 300 o. COUNTY Marion a. STATE Mi ssourtl b. COUNTY Ma.r'i on “ ission}
1-57 b. CITY (Hf outside corporata limits, give TOWNSHIP only} | Inside Limits .. CITY . Inside Limits
or Yes (X o (] or Yas[J N
TOWN Hannibal by Town  Paimyral B e
O c. ;3;_}'_' NAEEOOF {If NOT in hospital, give location) | Length of stay in 1b 06 s"doSTREEE-gS {If eutside, give lecation) Reside on Farm
TA ADDR
henTutionst ,B11zabeth RFD _#3 Yes K] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
g Frank J. gninlin DEATH 10/15_/1958
: 5. SEX 4. COLOR OR RACE] 7. wARRIED[ ] NEVER MARRIED(] 8. DATE OF BIRTH 9, AEE Ei:'u:; ::::}?‘E %;LEAR l::::nea 2;:{!5.
Male O |ynite weoweogr] £ owvorceod| 9/20 /1895 & il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY

Part | must be causally reloted.

All diseases In

=Y

a.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

New london,

4

Mo . U.S.A,

13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U&BA.NI? OR WIFE
James W, Quinlin Anna_Hatcher Dorothy Guinlin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, na, or unknawn){ {If yes, give wer or dates of service)
aroniiiuiniehili Nldils Mr, W.W, Quinlin,RFD #3,Hannibsl Mo,

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

ine for (o}, (b}, and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Chronic cor pulmanale 8 yrs
Condiriens, if sny, . DUE TO (b) Bronchiectasis 8 yrs
which gave risa to } - ' '
above cavse (a),
ing th d
i) o vo 526 X
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
bl : PERFORMED?
2 YES[ ] NOX)
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART t or PART 1] of item 18.)
'Y
8 O O O
S Mec. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
& 3 P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:} - farm, factory, streat, office bldy., e1c.) . . .
WORK AT WORK .
21. | gttended the deceased from - - , to | Q- l 5- 5& and last &an’m‘ alive on 10-15- 58
Death occurred at - . m on the date stoted above; ond to the best of my knowledge, from the couses stoted.
L% /;:/;/ {Degres o title) O | 2b. ADDRESS 22¢. DATE SIGNED
- M,D. {100 N. Sixth, Hannibal, Mo. 10-20-58
230, BURIAL, CREMT'ON 235- DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

Burlat” |10/17/58 Barkley Cemetery New London, Mo,
24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE .
H.M.0 'Donnell, Hannibal, Mo. [/ O-20-/ 55 F @bj: MZ)/?;

{Liconsed Embeimer’s Stetemant on Reverse Side)




acT 2 2 1958
RECEIVED |
MARION CO. HEALTH DEPT,

DATE FILED_ 0T 2.2 L

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 i e e e e r e e ra e eo s anem s raes .» Student Embalmer No. ................

wotking under my personal supervision.

Student .oeiiiii e e s s e e eee
Signature of Student Embealmer

..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 s6 stated above.




