MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-203169
DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
Regisrration District Ne. ______i?._LPrlmary Regriatration District No. __4_0 ﬂ_ze-:__ﬁegmrar s No. “"“%5

F hathed 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before

l a. COUNTY c L ny a STATEN-‘SSOM"I:'. COUNTY c L “Y admission)

b. Cé':{ (If ownide corporate |imits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limits

Town K&NS as C\ Ty AYRS. T KRNS&S C.Tx v ) N D

1 ‘! Qoy c. FULL NAME OF (If NOT in hospiral, give locafion) Indide Limila . {If cutside, givd location) Raside on Farm

0’13 n\%?mmo?fs[ ” Eﬂ :T" @g SI Ha YE!K No [ 5’ “ FA&T 62- s-r: NO. Yes 3 Nox

2
q " 3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) LQV.I ) ;c K Dg{"" A uE. a:-- / 963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE Of BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 H®

‘Y\ ‘\LE \)\'\'\TE Widowed 3 Divorced [ ’ , )- 1964 9? WIT" Hours | Min.

10a, USUAL OCCUPATION (Give kind of work dona | 10b. KEIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri o of working life, even if retired) F QRMGK Os “ - cau.ﬂ- U . s , n .

\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

\WJilliam Quick Sally P eRK:NS Liz: via

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address AN e \r”

S Raleh Quiek- 510 £adT 65 ST. Ko,

18. CAUSE OF DEATH (Enter only one cause per line N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (2] _a&dw v F
' 22 4 o g Le :Z S B
Coqdirion:, ". any, DUE TO (b)

which gave rise to

sbove couse (a),
stating the under-
lying cause [ast. DUE TO {c) |ZLA" Lt

PART 11. OTHER SIGNIFICANT CONDITIONLQONIRIBUTING 10 DEATH but not rela 'lo tha terminsl PART 11k, If docensed ¥ war  female  was
disease condition given in PART | (a} thare & pregnancy in last 90 days.

rD Yes | [ No | O Usknewn

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART 1 or PART 1l of ilem 18.)
PERFORMED? jm} O o
YES[O NO[J

.TIME OF . Houl Month, Day, Year 1
INJURY a.m.
p-m.

_ INJURY QCCURRED 208, PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORX [J

. | antended the deceased from. -2 - /? - 6 '-2’ 10_.&2-_1_/_%-ﬂnd last luw'ti!:‘ alive Dn_f - i, - /'? J\P

Death occurred at ?‘.Ob # ~m on the date stoted shove, and to the best of my knowledge, from the causes srated.

22a. SIGNATURE 2 ?Zree or .Iirln) : -@:0 ‘ 22b ADDRESS d ?/

L
]
inl
L
o
I
o]
=
Lza. BURIAL, C!EMATIOﬂ “73b. DATE . 23d. LOCATI@N (City, mwn,"r county)

Serac” |avaad-i9e3| Cedar Geove Cem. alLem,

DO NOT WRITE AME|
ON THIS STUB NDED

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

24. FUNERAL DIRECTOR ADDRESSNoRmr 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5IGNATURE

L fFra3-63

{Licensed Embalmer’s Statement on Revarse Side}

DW.Newdo MerRs DS~




o AT !
54 £ 5?f7. ’

-
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 : i _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Stdent Embalmer

Licensed Embalmer No. 44%/
P. O. Address. 41/£/1/7 ﬁﬂ

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 handwrmng.

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




