MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH bi3~0C6189
D‘FTARNENT °r Pum-l:eg::a:;’;::n?: :o 'if:_'___l 5_L_Prm|qry Registration Disfri:l No. j o.-.é‘S _Ragistrar’s No. ____b_b STATE.FILE NUMBER )

DO NOT WRITE
_ ONTHIS STUB  AMENOED

j F S e ) 2. USUAL RESIDENCE (Wherl deceased lived. If institution: Residence before

a. COUNTY i o * STATE Trdiana ® Y lake admission)

b. CI‘LY (1€ outside corporate limits, give TOWNSHIP only) Langth of stay in 1b o CITY Inside. Limits
’ OR

TOWN Clinton 8 Mo. TOWN Bamuond Yaa g N6 [

c. i‘l.g.épf:ITAME QF-(If NOT In hulpltll Give lmlﬂon) -Im‘ide Limity ~ d. ASE%ERET (If cutsida, qiva location} Reside on Farm

msmuno;élinton General Hogp, Ye] No[d 1302 173rd St. Yas [ Nag

VS§ 200
Rev. 4/59

DATE AMENDED

28130,

3 3. MAME OF DECEASED First Middle s 4. DATE Month Day Year
(Type or print) . OF
” . __ MYRTLE MAY QUINN_ DEAH Fab, 24, 1963
Q 5. SEX . 6. COLOR;OR RACE 7. Married [)  Never Married'[] [8. DATE OF BIRTH | % AGE [Jast birthday) TIF UNDER t YEAR. _IF UNDER 24 BR
i Widowed [ Divorced [J A/l Mon'rhs-l Days | Hours Min.
’y _Femele White 9| 24

TGa. USUAL OCCUPATION (Give kind of work:dons. | 105, KIND OF BUSINESS OR. INDUSTRY| 11. ‘BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

s i working life, even ifiretired) .
b R g | Elkhart, Indiana TUSA
13a, FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE _
Michel Arter Unknown
15, WAS DECEASED EVER IN'U.S. ARMED. FORCES? 16. SOCIAL SECURITY-NO. . N o 5 .
[Yes,.no, ﬁro_upknowg)l {Ff.yes, give war or dates of service} o 230 1¢: Franklin »

5
6
7

B 2
420 X

10

18. CAUSE OF DEATH (Enter only-one cause per line far (s), (b], and [c}. . g
"PART I, DEATH WAS:CAUSED.BY: ONEET ANp DU
B L]

. IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b} . : »
, which gave rise to oo y : g
" above'..cause (a), -

stating “tha” ‘under- X .
‘lying. cause [ast. DUE TO {x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the rerrmrul PART 1. W decoessed was. famole was
disepse condition given in PART I (&) ) _ there a pregnancy in last $0 days.

[Dves ['ONe | O uskiown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, [Enter nnure,o# injury .in. PART | or_PART.II of item 18.}
PERFORMED?. ] m] O ’ -
YES[] NO 2~

20c; TIME. OF  ~ Hour, Month, Day, Year I
INJURY  am: i
p.m,

20d. 'INJURY OCCURRED' 20e. PLACE.OF INJURY (e.q., in or about homa, | 20f. CITY, TOWN, DR LOCATION
.= WHILE ATWORK . . : farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK.[J

u
12 /-0

-
r4
[*7]
-3
2
&}
e}
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

MEDICAL CERTIFICATION

L A hér .
21, | attended the-deceased from - £ . nd: last saw gipalive o
Death “occurred -at. > m on the date stated above,.and to the beshof my knowledgn, -from’ the causes stated.

2 IGNAP[ r . {Degree ar title) ./ 22b. ADDRESS - ! . ) 22c. DATE SIGNED
ﬁ‘ . ‘.M‘v‘ a’ré ggz:“@ﬁ A Wo'-”‘ 2/
73c. NAME OF CEMETERY OR CREM. Y - d i

Z3a. BURIAL, CREMATION, [ 23b. DATE LOCATION (City, town, or gounty): 7 (Stard

REMOV_AL.(Sfﬁfw Foba. 25, 196 Harmond

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD: BY LOCAL REG. | 24. REGISTRARS SIGNATURE

Vansant Funeral Heme, Clinton, Mo. @ a5- 196 3

[Lie d Embalmer's fient on Réverse Side)

USE BLACK INK

TYPEWRITER RIBBON

-SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.




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 b‘y Student Embalmer No.

working under my personal supervision.

Student Signed_ZMM
Signature, of Student Embalmer o

: | ' : Licensed Embalmier No. o7 2 =z
EETRE o Lo L Wae s PLOL Address_w.

Note: The above “MUST BE SIGNED BY THE LlCENSED EMBALMER in hIS OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of Ilcense) ) . .

If embalmed by a STUDENT, -he also.shall sign in his OWN handwrmng

if thls body is not embalmed fact should be 50 sfated ahove.
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