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WRITE PLAINLY—TSING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

DATE REC'D 8Y LOCAL
h‘:l&—fjnm"

' . BP?
FILED ABR 271 Y853 STANDARD CERTIFICATE OF DEATH State Fite Now, o2
B’
-BIRTH NO. REG. DIST. MO, d &Q PR IMARY REG. DIST. NO-_M Kegisivar's No 40
1. PLACE OF DEATH 2 USUAL RESTDENCE (Whers detstsed thed. ! instituticn: residence befo.s
. COUNTY . TE b. INTY adeismion’.
¢ Dent __§ *HfSsourt LERET
b. CITY (I cutafde corpurata limits, write RURAL wad ¢:::.h ; ¢, LENGTH OF . Cg’g ¢t outside corpornts limits, write RURAL std give towashlp)
shis place)
oM Bunker.Qiwlions Loagy FR1E“™  tomn Bunker 433 J
d. FHSSLP?AT_EOOF {If pot in bunll.-l or Imﬂmt‘m dve #u& addreas or louliou) dA%TgFEEE-SrS (I? rural, give location) d
INSTITUTION X' X
3. NAME OF o. (First) b. (Middle) c. (Lest) 4. DATE (Month) sy}  (Yesr)
DECEASED a
DECEASED  +' Wi]1liam Thomas Quick e ) 8%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVOERCIGEISRRIED. 8. DATE OF BIRTH Q.l:GE.u;:;;n hl; UNOEN 1 YEAR | F peoEm pouxs
ma le white PPEYORCED gmein | Sept 10/62 icloanil e el fel e
10a. USUAL OCCUPATION (Gheklodetnock | 105, KIND OF BUSINESS OR IN. | 10 BIRTRPLACE  (ciey ead Stace o Torsign Comntry) 12, CITIZEN OF WHA1
11fe, aven if retired) Tmber ' ;[111 nOiS ) COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBANL OR WEFE
Wm Quick _ Sarah - Quilck Lou Quick
I5. WAS DE('iEASED E\ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 11. INFaF!MANT 5 SIGNATURE OR NAME ADDRESS
n’u.akmun Bown) | ( r-.drxluwd:lndunln) MI‘S Lou Qﬁ.ick Bunker MO o
18, CAUSE OF DEATH CERTIFICATION INTERVAL angr:d:
.||. Enter anly cnecauss per § 1. DIS SCASE OR CONDITION
line for (a), (b), 80d (c) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES t\ -G[ ‘
*Thls dors nod menn [0
the mode of dping, such | AMordid conditions, if any, gm DUE TO (b) }'T./m.Lb \M
ar beort follure, asthenda, | rise fo the abose cause (o) m
e, It mrans the dis- the undrriying conse lod. .
case, infury, or complion- DUE TO (c) ;
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ..
Conditfons contriduting to the death bul 2ot
- 3 relefed fo the disease or condition cansing deall. - - :
15a. DATE OF OP'FIROAN. 190, MAJOR FINDINGS OF OPERATION - ' . ' 20. AUTOPSY?
"‘ B3¢y X ves [ wo [
21a. ACCIDENT (Bpacity) 215 PLACE OF INJURY (e.g..Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bocoe, farmn, tawtory, sireet, ofBes Bidy., e . o,
HOMICIDE . - .o -
21d. TIME (Memth) (Day) (Year) (Heur) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' mnun HOT WHILE|
INFURY = AT WORK 4 . .
zz.lhercbyurl!qlhgl od from =0 19)7 o XV T 135 i 1 last saw the deceased
alive on % X ,9__2< and that death occurred at 3 + 30Bn., from the causes and on the dotc stated above.
Zh. SIGN m 7/ mor titl)) | 23b. ADDRESS j 2. DATE SIGNED
ruSEL N !,[ ‘(YLO 1553
u.cﬂgRIAL CREHA- 24b. DATE Zlc NAME OF CEHEIERY OR CREMATORY 244, chAtlou (Oity, town.o:ml,) (Bmt)_
4/18/53 Bunker _Cem -
REGISTRAR'G SIGNATURE




STATEMENT BY LICENSED EMBALMER

Iherebyeerﬁfythanhehodywhosemeis@Mmhmﬂﬁdeofthisoeniﬁntememhlmdbyne.orby

Student Embalnmer Ne.
working under my personal snpervision. ( [ [
hY

Lo
Student soeuiaensricansasrrsnrnnsanssaae LD A p=ionG
Student Embaleer B ’ m
}bj Licensed Embalmer Nooec

. 0, Address— .
Note: The sbove MUST BE SIGNED BY in kis OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)

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




