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1. PLACE DF DEATH:

o .
(a) County fe] tOddard
() City or town... DEXLEL v 12 7
{If outaids city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution: \ l
., . __' [ LIRS .
{If not in houpital or instivation, !!'riu street number or bocation) H

ttal or institution

. - (Specify wheiher
In this community Gl
+ yearn, months or days)’

{d) Lenm.}: of stay:~ In h

2. USUAL RESIDENCE OF DECEASE™

7eg

@ sue diggourd . o county. Stoddard .
4
(¢) City or town Dexter .
, {If cutsida eity or town limits, write “RURAL™) /
@ Sweet Mo walnut Street
{Lf rural, give localion)
{¢) Citizen of forelgn country? (Yes or No)

If yea, name country

..(9 PRINT  RRANK HARDIN QUICK
3. (b) If veteran, 3. (c) Social Security
NAME WAaT. No.
5. Calor ar ] 6. (a) Single, widowed, ma.n:ied.
. s Hale FAY White } asvoea Married

6. () Name of husband or wife..__._

Permelia E. Quick v BB
7. Birth date of decensed. 36D te 20, 1865

q. () Age of husband or wife if

yeurs

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month...... MaY. . ... day
196 6

year.

5
minnte. l 5 ‘P M

hout

21. I hereby certify that I attended the deceased from .ch‘.'..,.::........A......M.
[ Z b5 O to B BT 194£37
that I last gaw b Laaa.. alive on 6" — 19545 7
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death.>=TA \-Q-M oA R, f

{Manth) {Day) (Year) OO
8. AGE: Years Months Days If less than one day Due to &\ Q &LM (SO {
7 9 8 15 I hr, min
. Due to
9. Birthplace - _ ; ELLQ{.Aa.na_!)_ . % /11‘— -
(City, town, or county. T T{Siate or foreign conntry = {
] % Q
i . L.
10, Usual occupation Re t 1 I‘ed %ﬁﬁ:ﬂ tinns; 'th\;n s :a o]
11. Ind r busi PHYSICIAN
nduaty o o Major ﬁndln;s N
12. Name no recérd : : . Of aperations g\ Underti
- " 5\ et
21 13. Birthplace._ 110, T2 COX4 # FYTNG which death
(City, town wemm ty) (State or foreign country) Of autopsy ‘_) \ should be
§ 4. dotaen rame 0 RETBE . ittt
istically.
g 15. Birthplace..........i%;f.ggﬁgd._m_m e e uZ || 22+ 1f death was due to external causes, fll in the following:
16. (@) nformant Mrs. Permeliag B. Quick () Accident, suicide, or homicide (specify)
@ Add Dexter‘ L“IQ (%) Date of ccourrence
17. {a) removal €3] ‘Date thereof 5=T=4 ) (¢} Whese did injury occur? {City or tawn) (County)
(Burinl, cremation, or remaval) (Month) (Day) {Year) || (f) Did injury occur in or about home, on farm, in industrial place, in pu.bhc Dlace?
(¢} Plade: burial or cremation... Butl er, MO . 5
- f5 typa of place)
18. (a) Signature of funeral director. l m%émx%g;p I?l;'r i CKlmd While at work?. o, ‘Sp::.’..' &wo Zan of Idjur ......W_.____
® Ad[irm > “ | 23, signatas //é .78 .
gna! R e 2L yond
R SO w2
( (Data received locel re (Reristrar s signature) Address.._.... e ¥ qj oot Date sipned. o flm 2. ,
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I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed bymﬁlm

, Registered Apprentice No R L

© working under my persanal supervxsmn : e

o 3479

Licénsed Embalmer No

]

. P.O. Address. D&% ter, Mo,

Note: The'above l\’lUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) - ¢ 2

If thls body is not embalmed, fact should be so stated ahove.




