pED Registration District No. --_-_,/__Q____..----.._anary Registration District No
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhen deceated lived. 1T imafitution: Residence bofore
. COUNTY . STAJG b. COUNTY. dmissi
: Dunklin ~SBarif, Y6s Angelesg “m=n {
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CCF,TRY Insida Limits i
]
WS 51 em Township Few Hours TOWN  Durate Yed NeD
c. FULL NAME OF (If NOT in hospital, give locaticn) Inside Limits d. STREET {if cutside, give location) Reside on Farm i
HOSPITAL OR ADDRESS
INSTUTION ©§ M4, NW of Senath,ModYeD M@ 161ly Glenford Yes [0 No (¥ i
3. NAME OF DECEASED First Middle Last 4. DATE Morth Day Yuar i
{Type ar print) DEO.:TH
James Leroy Quick June 12, 1960
5. SEX 4. COLOR OR RACE 7. Married () Nevor Married [J [8. DATE OF 8IRTH | 9- AGE (lest hirthday) | IF UNhDER 1 YEAR ::UNDER ‘2’:]“? !
Widowed Diverced opths 12 ] ours n.
Mele White dowed O ered O 721910 19 1
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
duri mon ol working life, even if retired) .
Lebor Farm Work Council Bluffs,Ia,|USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ade]lbert James Quick Svilvig Arlene Bateman iary Anp Hodt Quick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye3. no, or unknown) | {If yej, give war or dates of service)
one hone 537=-36=51153 [Msry Ann Quick, Durate, Celif,
E 18. CAUSE OFPRETATIH [ggz{HuwAgna:GgEBpﬂeYr line for {a), {b), and (c). INTERVAL BE'SQIAE'FL\I
o ) ‘ Accidental Drowning. hodie 1 1% ¥ 5 1
§ IMMEDIATE CAUSE {a}
L
O
(&) Conditions, if any, DUE TO (b}
which gave rise to
above ceute (),
stating the under-]
lying cavie last. DUE TO (c)
z PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared 1o the rerminsl PART 11l 1f deaceasad was female was
g disease condition given in PART | (a) there & pregnancy in last $Q cl.yvs,i
g [0 ves I 0 N- | ) Unknown'
é 19. WAS AUTOPSY 208, ACCgNT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.
8 ETNom o o Drowned in Bar Pit § Mi, NW of Senath,Mo.
3 20c. TIME_OF Hﬁ Manth, Day, Year |
2 19%25 ™8 June 12,1560
20d. INJURY QCCURRED | 20e. PLACE OF INJURY [e.gf.',_ in :;;’abour l')mmu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK a{ sj=et, office g., efc.
NOT WHILE AT WOR BREPLES Salem Twp. Dunklin Mo,
21, | antended the decessed me. te. and last saw :::‘ alive on
Death occurred at. hd ha m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22s. SIGN, f r 1lt|¢) 22b. ADDRESS 22c. DATE SIGNED
5 Qu 1n€%n T wer.’k Coroner Kenmnett Mo, /13/60
< 23a. BURIAL, CREMATION, | 23b. DATE® 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate}
a REMOVAL (Specify) C -
Z | Removal 1l June 1960|City Cemtervy Couneci]l Bluffs,Idows
< | “Z1. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>- (X ]
@| McYaniel Funeral Ser, Kennett, M }u»u— 1, 19bo e . Tt Lokrnen aﬁ'a’,aa:b:’,”

|8
{ticensed Embalmer's Statement on Reverse Side)



JUL 8 195p

STATEMENT BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by
|

or by Student Embalmer No.___

workmg under my personal supervision. oo ‘

. ‘ / _‘w.
Student Signed_{ FZ3303) 73 . ,I ALl Ak
Signature of Student Embalmer

L3 At - v . .. . /
. v . X £

Licensed Embaimer No? -

. - . . f r7/
* P. O. Address/ L &—a2-21 ‘_‘/

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in hls OWN HANDWRlTING (Failure to cg
with the above constitdtes gl‘ounds fof revocation of license). AL

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.



