ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _f)i_{)3m1i

RTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
AMENDED Registration District No. ..----.Q.-.?._Z_......Primlry Reglistration District No. _é..e..?..z____ﬂeginur': No. _..___./__LQ__.g.“_
FItEIr\l—p I ') 'IUR‘
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased {ived. If institution: Residence before
P a. COUNTY RAY 2 sTatMi ssouri b. comwnrCarroll admission)
LI +
% b. CgRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cg; Inside Limits
s TOWN Richmond -Tws P minutes own  Norborne Yo B No DD
: c. ;%éPI;ITJ:TEOgF {If NOT in hosplm glve Iocmen] Inside Limits d. .EI;%E!EETSS {if cutside, give locatien) Reside on Farm
% Wemon 5 M1 W Highway hﬁlo Yes O No [ 30l W Ll-t’h Yes O N&O
(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or pring) OF
Jeanette Quaintance Kassen DEATH Sept. Lhth,1961
5. sex emale s cotor or race 7. Morried X)  Never Married [1 8. DATE OF BIRTH | 9. AGE ({last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
White Widowed [ Divorced (1 |7 o 27 _32 : 28 Months ] Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
> during rkingelifa even if retired)
: "B KETP e Home Norborne,Mo. U.S.A.
2 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] .
] Dwight E. Quaintance Ruth E.Jore s Johm Thomas EKassen
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT Address
C [Yes, no, or unknown) [{If yes, give war or dates of service)
, A f Dr.D.E. Quaintance, Norborne, Ma
1 [ 18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
- E PART I. DEATH WAS CAUSED . ONSET AND DEATH
m s MMEDIATE cause ) Practure of skull
o g
]
1S a Conditions, ifany,} DuETo___Internal injurles
, "7, which gave rise to
- |2 above cause (a), .
- |= stating the under-
} lying cause [ast. DUE TO (¢}
; z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femasle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
? ‘:’ ][j‘resl 0 Mo I {0 Unknown
i E 19. WAS AUTOPSY | 20a. ACCBENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16}
3 D
] gl TEEVNCH = o 2 car accident
. -
? Z | 20cTWME OF  How  Month, Day, Yaar
1 = INJURY L
g 1 %~ 9-4=- 61 |5 mike west Richmond, Mo., Hiway 10
g ? L4
: 20d. TNJURY OCCURRED Z0e. ?I.ACE OF INJURY (e. ™ in o about I;omn, 201. CITY, TOWN, OR LOCATION cfo{umv STATE
WHILE AT WORK OJ arm, fact stroet, office 9., efc
NOT WHILE AT wonm Hiway 10 5 mi. w. Richmond, ay Missour
fm]
h .
‘z‘ 21. | attended the deceased from. = ta and lest saw h:; alive on
9 Death occurred at 1: 30 P _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Pa
a u SIGNATURE {Degree or tile} Z2¢. DATE SIGNED
o (@]
1 E 2 &=
?{ s, BURIAL, CREAKATION, {State)
o =] EMOVAL [Specify)
z T Burial
= o G %g 25. DAY
et > I
= = ‘9 / Yer |

{Licensed Embalmer’s Statement on Reverie Side)
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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 me

or by Student Embalmer No.

i
working under my personal supervision.

Student

Signa!qre.of Student Embalmer ..

' : _ . e . . . Licensed Embalmer No. {-0 2‘
P. O. Address GW‘__

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).
;o : 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.

. ¢ . o . . ' ind




