©..300

XC - - A /1 116 163THE DIVISION OF HEALTH OF MISSOURI :
432" STANDARD GERTIFICATE OF DEATH - g picne. FOO?

o at
!i.a-rf,lmED FEB 13 1959 REG. DIST, m._}_égrnmmv REG. 0187, no.iaa_..kegi;trar’; Noﬁ&(a,/ ....... .

i I. PLACE OF DEATH -‘7:: 2. USUAL RESIDENCE {(Whery decessed livad. If inatitotion: residence befors
* OUNYsP, LOUIS T TR uTSSOURT b. COUNTY R
- 0 b. CITY (It outoide corpurate Himits, write RURAL and give ¢. LENGTH OF c. CITY (I!' outslde corporats Umits, write RURAL and give township)
) OR township}| STAY (in this place) OR ‘5‘
a TOWNJEFFERSCN BARRACKS, MO. | DOA TOWN 5T, LOUIS, 20
- d. FULL NAME OF (If not in hospital or institution, give strect address or loention) . STREET (I rural, give location)
o HOSPITAL 5/ "ADDRESS /
U’; INSTHUTION MT TION_HOSP, 0001 CABANNE AVENUE
| E - 3 ]?E%’EES%FD a. (First) b. (Mlddle) ¢. (Last) 8, Dg}-g (Month}  (Day)  (Yean
Bl TTType or Prine) JOHN W. QUILLIAN DEATH  2-2-53
é b 5. sEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (Jo yearn| # unokm 1 YEAR | O wepen 3 kms,
o _ WIDOWED, DIVYQRCED (Bpecify) Igthlﬂ.hd.u) Monﬂn’ Days | Hours | Min.
5 WHLTE MARRTED 7 |_12-15-86 6 - l
m. 10:. UEU{\L OCCUfPATLONu(!GHeHnde: 10b. KIND OF BUS'NESD?J%TH‘Y' 11. BIRTHPLACE (Btats or forelgn country) 12, CITI]Z_ERNOFWHAT
lona most o T L N
& RETIRED Ay in, ARMY WHITE PLAINS, GEORGIA vt
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» HENRY M. QUILLIAN 4 ALICE SMITH l MARTA OUTHITAN
ke 15. WAS DECkEASE;J EVER IN U.5.ARMED FDRCI;:S? 16. SOCIAL SECUREIS’ 1. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
, of unknown, I § oe) 3 A
SRR et W WY | uniwonny VA HOSPITAL REGORDS,JEFF.BRKS,MO0.
I 18. CAUSE OF:IDEATH I, DISEASE OR €O MEDICAL CERTIFICATION '3;52}’1‘,, g%ﬁ%n
i 2|l Enter only onecause . bl R CONDITION
Z A Jige for (85, (5 aod o | DIRECTLY LEADING TO DEATH"(y _ MYOCARDIAT, INFARCTTON
[ . (b,
\%}); Y e This duts mat meay™ ANTECEDENT CAUSES
Yoy || the mode of dying. such, | Morbid conditions, if any, gleing DUE TO (b) R
TE || arheart folurdsthenia)|| rise to the abose cause () siating
> cte. It mc " the dis- the underlying cause last.
/U :nu,injurm complica- DUE TOQ (c}
Z tion which cavised death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuling to the death but not .;
9 related to the disease or condition couving death. <
;.-: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION i (0]
N ves (1 o K
© 21a. ACCIDENT {Bpecify) 21b, PLACEOFRNJURY (e.e..izorabeut | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE _I:;'_i:'n-. farm, factoTy, sirest, office bida., exa.)
7 [{—=="HOMICIDE A — LSS i
g‘ 2, TIMES, Mo (Dad)y (Yeary (Hour) ‘Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il - oOFLY LW T \-T' WHICEAT = hOT wHILE
i INJURY ) @ | work AT WORK
4 I-hereby certzfy that 1 attended the deceased from ) "‘19 e February 3953_ that I last saw the deceased
.s_ \ \‘k ahus on , 19 , and that' deqth occurred at _12@&.__ m, from the causes and on the date stated above.
E I 234, U(l_)egree ortitle) | Z3b. ADDRESS 23:. DATE 5IGNED
H > b M.D. |[VA. HOSPITAL,JEFF.BKS MO. 2-2-53
E: ﬁa BJR[A CREMA- . s§ NAME OF CEMETERY OR CREMATORY -, de LOCATION (City, town, or county) ‘(5tate)
(Bpacity)
& 7| 2=-3=53 Rosehill Cem. ‘ Macon, Georga
-

_%DBY LOCAL REGISTRAR'S SIGNATJURE r L R $ RE 5
|2-3-5 2" - 7 £s offt HEFH R a1 “HoHE 6322 §7Bfand

(Licensed Embalmer’s State:nent on Reverse Side)

P s L




r
- .

STATEMENT BY LICENSED EMBALMER . ; Ve

1 hereby certiiy that the body whose name is recorded on the reverse side of ‘Ius certificate was embalmed by me, or by ___....___|

r . .
’ Student Embalmer No.../

working under my persona! supervision. RN
: 7
= Signed A

I4
-Licensed(émbalmer No J" 1442 ;]
s+ PO Address‘é g 7:-,2_..(&) /&‘4’“‘

Note' _The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ lus OWN' HANDWRITING (Failure to comply

Signed..... srE s e PR EseamsEn e e ana s nae

Student Embalmar

the above constitutes grounds for revocation of license,)
If this body is not embalnded, fact should be so stated above.



