JRI_DIVISION OF HEALTH -

EILED VS NOV 3 1960

Registration District Ne.

3—18-—---___rrlmw Registration .lma

H

Ragistrar’s No

STATE FILE NUMBER

NDED
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. 1f institution: Residence befors
. s COUNTY asTAlE MOe bocoony St. Louls admission
b, C(I)'I’;Y (I cutside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CC')];!Y Inside Limits
own  St, Louls 14 mo. rown Riehmond Helghts Ye O NoO
. :'lg.épﬁAMEOOF {If NOT in hospital, give location} Inside Limits d. AS;SEEETSS (If cutside, give location) Reside on Farm
AL OR
. mstution Hamilton Med. Center |v.% wno 7569 Hiaswatha Ave., |[va0 nen
3. !:AME OF DE]CEASED First Middle Laar 4, DOAJE Manth Day Yeoar
4 (Type or print . o= -
Elmenr E. Mc Quillin DEATH 10 26 60
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [] I DA TH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
' M ] e mlite WidowedRel Divarced ] g Manths | Days Hours—l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDU_STRY BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
f king |# it retired
PRIV > REE, e Newspaper Camp Point, Ill. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ezrea No Q;ui]‘.ij.n.- Sarah Thomas Ida Mae Me Quillin:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, n r unknown) |{If yes, give war or dates of service}
Mo | Mrs, Opal Becker, 7569 Hiawatha
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: C - . . QONSET AND DEATH
g IMMEDIATE CAUSE {a) NERR I 2E D 4%7‘?:4/0 SCLLEACS T Yrimmas -
L
k o]
Q Conditions, if any, DUE TO (b)
wt::Ch gove rise t;:
above cause (a),
tating the under-
I‘v=ng cluuunlul DUE TO {c) ’%n 4 0
F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in lest 90 days.
§ rD Yes I 1 Ne l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART (I of item 18.}
= PERFORMED? a a ]
v YesO NoO(X
-
X | 20c. TIME OF  Hour  Month, Day, Yesr
&5 INJURY a.m.
g p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straat, office bidg., eic.)
NOT WHILE AT WORK []
21, | attended the deceased from 8" L;" [;g fu_L.-ZS_:éQ__‘nd last saw :::‘ alive on_l 0 -2 F:— F‘O
-
Doath occurred at 7 L] 15 P . on the date stated sbove, and to the best of my knowledge, from the causes stated,
B 22s. SIGMATURE | 77 (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
! p .
- ) . L. % d . 3720 Washington Ave. 10-28-
z 23s. BURIAL, CREMATfIyC))N, 22b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] REMOVAL (Speci
| remov 10/31/60 Highland Cemetery Hemilton Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246, REGISTRAR’S SIGNATURE
%] Drehmann-Harral 1905 Union OCT 28 13860 .
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

. ' Licensed Embalmer No. & Z fz

P. O. Address _4% M

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to con
.. 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. : -




