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;'63- NS"-‘: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 \ 3
—5- UREAU OF THE CENSUS 5 1 4
g 5-17-39 STANDARD CERTIFICATE OF DEATH State File No
) ol xszanlfrﬂa-ED MAY ﬁ 1 5 £3 b
. Registration District No.In¥g U Primary Registration District No... 9 Registrar's No... —&- é .............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 70
(e} County ) ki () State..Misgourdi. . ... ® County.....,..MOmgomery....ﬁ...
® City or town FOrt. Leonard Wood, Missourl . . . .. 1
(If outside cily or town lmita, write "R HAL" und nama of tuwnship) (¢} City or town RR # 'Y Rhinelarﬂ 0
{e) Name of hOSD“al ar institution: & (1 sutalds city or town limits, writs "HURAL")
..Station Hospital C‘-‘-PU 2 aetar® || @) Sueet oo
(ll’nnnu hospitul urin:lil.ulmn write streat numb&ur Tocation) f (1T rural, give locution)
d) Length of stay: In hospital titution....... .. £ - TR '
{d) Length of stay nlxgsp;ia or institution &y (Specify whether [ (¢) Citizen of foreign country? No (Yes or No)
In this community ays ———
yours, munths or days) . If yes, name country.
N MEDICAL CERTIFICATION
3. (a) PRINT 7
FulL NaME...Jack W.. Quick (Pwi). =
ULL NAME...J8 --Q (PyL).... — 20. DATE OF DEATH: Month.. APPAL _ _day.. 23
3. {d) Ii vet . 3. (c) Social tirit
(&) 1f veteran C:'- N -y year....lgAB. .................... hour.ﬁmlnuteﬁs.ﬂ.M
name war hrrtierd No. i
= . 21. [ hereby certilfy that [ attended the deceased from
r Color or 6. {a),Single, widowed, married. 19, , to. 19,0}
4. Sex.me ') race.. Whlte Udivorccd...ﬁlnglg..._... that I last saw h alive on 19........t
6. (5} Name of husband or wife —— 6. (2} Age of husband or wife if and that death occurred on the date and hour stated abave. Duration

)
WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORDQU"

7. Birth date of deceased........... I‘IOVmeer .18’ 1918 i

Immediate cause of dmth(l)l{ﬁmlqmiﬂllarra‘sn
.of skin (History of measles=seven..|7 days

' (ved || _days) (2). Pneumonia,._peribronchial b ...
8, AGE: Years Months Days If lesa than one day Poem. O fﬂ-lllQbeS ..... both. lum?% .
3).Scarlet Fever, .. ... .12 day
24, 5 A 6 . 05 |l (3).Scarlet Fever, days
N d Due to
9. Birthplace.. RANeland Migsouri & .
{City, town, or county) (Stata or foreign country) K /
10, Usual occupaﬁou 301‘“«3‘""‘” 25 m"'3834236.3 cz'iil;i:: 2?::!,?,::;';}[{{;'3 months of death) CK
11. Industry or business..0Q._ 0, 320d° Bnia,ERTC. i B D PHYSICIAN
[--1 . ajor hn n;‘!: r—
Hf 2 Name..... John. Faller Quick. ... — Of operations...... Underline
= | 13. Birthplace...... gnlmcwn ? """"" Eﬁé-l;‘é:im
" (Cld towa, eoul.y) . (State or foreign couotry) Of autopsy AS above . —|should be
= { 14. Moiden pame... (o} S (t:;mtirgeﬁ Bta-
.......... stically.
E 1. Birthplace (CltyUtnrvlrlfr:roc::ﬁy) B e s 22. If death was due to external causes, filt in the following:
16, {a) Informant. U. S.o «MW Rﬁﬂﬂm (2) Accident. suicide, or homicide {specify)
@) Address....... Ieonani Wood,..Missourd ) Date of occurrence
O ?Iunov? ) (®) Date thereof (& p:l)‘ jfbl)%r 3.. (MO 9o did iy oce? (City e tawn)  (Cotuty) {Siate)
: urial, cremation, or removal o 2y {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial of cremation Rineland Eﬁis sour
18. (o) Signature of funeral directorNull & Son Funeral Hom ernle at work? (Spectty “3' 'ﬂ::;:) LTI —
o At 508 West BLh St. Rolla Mo.s .
15, (a) Jad5da ® /G’,&Mq 23. Signature (M. D. or other)—........
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(ks roceivid tocal regisirar}

. Date sgned..........ouo.one
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STATEMENT BY LICENSED EMBALMER .
Tetl - . . : PN :
I . L [ S a
I hereby certlfy that the body whose name is recorded onthe reverse side of thls certificate was embalmed by me, ‘or by“ ........ P
e . . : otw 2] W
R s RA AR : » Registered Apprentice’ No,
" working under my personal supervision, - ' . o s '
. 5 Signed....‘._._'......._....
L4
-'_ - ;

Note: The above MUST BE'SIGNED BY THE LICENSED F]\IBALR"‘" in !us OWN HANDWR]TING
the abave constltutcs grounds for revocation of license.)

(Failure to comply with

If thls l)ody is not embalmed. fact should be so stated above,
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