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All disecses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lU:U JUN 4 195&sgis!ro1ior! District No. 2,?"{

Primary Registration District NO&"SL

09—-018774

STATE FILE NUMBER

Regi sfrur'llo... {..17..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY RandO lph a. STATE Mis g ouri b. CDUNTYChar lt ssian}
. CEJTY {If outside corporate limits, give TOWNSHIP anly) Inside Limirs c. CgY Inside Limits
R
TOWN _ Moherly Yes Gl No [ towv  Salisbury Yest] No[]
. EgLFL"I NAME OF {lf NOT in hospiral, give location) | Length of stay w 1b o, d. STREET (If outside, give location} Reside on Farm
o
o horgiacormunity Hosp. | 2 days o APORESSQQOT So,. Maple Yes (7] No
3 FTAME OF DE;:EASED First Middle Last 4, DSTE Month Doy Year
pe or print = F .
vPw o b Norbert Dennis Quinn oearn May 26, 1959
5. SEX 6. COLOR OR RACE({ 7. MARRIED[ ] NEVER MARRIEDK] 8. DATE OF BIRTH 9. AFE E_,.':;,,; ’:::'r:l?fa;\;nn |; UNDER z:l_uns.
- r oy L] ays OUrs .
male o |white o Wooweo[]  ovosceo(]| Oct, 23, 1953 g l
100, USUAL UCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF wHAT COUNTRY?
during most of working life, aven il rerired) IKDUSTRY -
none none Moberlvy, Misgourd o USA

13a. FATHER'S NAME

Norbert Francis Ouinn

13b. MOTHER'S MAIDEN NAME

Alice Maureen Garhart |

14, NAME OF HUSBAMD OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
(Yes, no, or unknqwn}| (Il yas, give wor or daves of service)} -
no mom e e e = none Mra., Norbert OQuinn, Salisburvy, Mo,

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

IMMEDIATE CAUSE (a}

ine for (a), (b}, and (c}.}

INTERVAL BETWEEN
2 ONSET AND DEATH

Condltions, if any, DUE TO (b) -
which gave rlae ta

obove cauvse (o),
stating the wunder-

- - /\ r'/ )
DUE TO {c) ﬁ—é[dl«uwf_,: lM

e Jﬁfé/zﬁw

(Z: lying couse last. .
~ PART H. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING Ts}enﬂ but not related te the terminal dissase condltion glven in PART I (a) 19. WAS AUTOPSY
] - PEREORMED2 /1
£ s/0( YesEGE] |
& [ 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART 1l of item 18.)
w
u g ] O
Lj_ 2Wc. TIME OF Hour  Month, Day, Yeor
3 INJURY  a.m,
X p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)
WORK AT WORK
- — -~ — —
21. t attended the deceased from _ 9 == 237~ 575 4 72y 7 andlast sowialiveon _ 3 = % £- 7
Death oc:uned)gt L:00 A, ’ m on the dote stated ubovc, and to the bell of my knowledge, from the causes stated.
/2??/#//7 L% og ZAW 2 | 225 ADDRESS 4=/ 5 "Zecf [Na ZW 2. DATE SIGHED
-~
g 2 2ot o’ 22053
73e. aunm.‘j(unmu 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Stare}
REMOV AL (Specity) . . - 2
burial 5/28,59 salisbury City Cemeteyy Salisbury, Hissourl

24. FUNERAL DIRECTOR ADDRESS

Chas.B.Winkelmeyer,Salisbury,lo.| &

25. DATE RECD. BY LOCAL REG.

ZE EEGISTRAR'S SIGNATURE

" ¥y

{Licenssd Embalmuer’s Statement on Raverse Side)




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, OF BY Lt s b e nas , Student Embalmer No. ...................

“* working under my personal supervision.

o TT L= 1t SO UUITUSI Signed .\, 7 M@L(/ “

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address A-M7 M

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




