THE DIVISION OF HEALTH OF MISSOURI

17456

.300 .
30 FILkD JUN 6 jg53 STANDARD CERTIFICATE OF DEATH State File No..
. " |UnerTH wo. REG. DIST. no._Z'Lrummv REG. DIST. mﬁﬂlé_ Registrar's No / 4—"7
&,') I. PLCSI(J:E OF DEATH 7 z USSTI:;AL RESIDENCE (Where deceased lived. If loath ,.Jd..,,,. before
. . NTY . . adinfon).
A ’ COLE T MISSOURT > COUNTY 5 ACKEON ="
,\ b. CITY (I outelda corpornte limits, welte RURAL and give ¢, LENGTH OF ¢. CITY (If cuwide corporate limits, write RURAL and give townahin)
OR township) | STAY (in this place) :
b TOWN  JEFFERSON CITY moS. | _TOW __ KANSAS CITY 3/4 5
d. FH!‘SLP?!PALE.EO%F {If not in hoapital or instl; ve strect add: dAsJDRREEE% ' ‘..A (If rural, glve losation) /
L iNSTITUTION AS 04/ 7y -ﬂvllfﬂn 44 L3_.3 _PASEQ
3. EI;IEACBEE 28 8. (First) . b. (Middle) ¢, (Last) 3. DSTE (Month) (Dey)  (Yean
(Tvpe or Print) ULAS QUILLING DEATH fAY 29 1953
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BiRTH 9. AGE Un years| I 0xoen | AR | © DoER 10 azn,
WIDOWED, DIVORCED (Bpecify) . Iast birthday} |Months Hours { Min.
MALE NEGRO DIVORCED % | Nov. 15, 1900 52 N
102, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreisn ountry) &>/| 2. SITIZEN OF wAT
doz:?::motwn ng lile, even if retired) STRY . COUNTRY?
£L. . GARDENER LIBERTY, CLAY CO. MISSOURI U. S.
13a. FATHER' 5 paue 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MANNIE QUILLING NOT KNOWN g NOT KNOWN
E{. WAS nff&:ss? E\(IIER mﬂu .S. ARMdED r—;t;.mcssr 16. SOCIAL SECUR;;r‘r 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
"YES WW 2 - joh2-h3 NOT KNOWN MISSCOURI STATE PENITENTIARY RECORDS
-|| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enter only oneceusoper | . DISEASE OR CONDITION GNSET AND DEATH

line for (s}, (b}, and (c)

*This doer not mean .
the mode of dying, such
ax heart fallure, asthenia,
ede. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5 LEGAL, EXECUTION

ANTECEDENT CAUSES
CYANTIDE GAS

Morbid conditions, if any, gising DUE TO (b)
rise {0 the above couse (a) stating )
the underlying cause last,

DUE TO (o) INHALATION CF FUMES

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relted to the disease or condition causing death. B

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD-,

19a. DATE OF OPERA."| 135, MAJOR FINDINGS OF OPERATION : : ’ ' é« / 2. AUTOPSY?
FEX || wwl
21a. ACCIDENT (@pecity) 21b, PLACEOF INJURY (5., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) } (STATE)
horaw, farm, fagtory. street, offiow bidy.,et0.) * 1
HOMICIDE ;
21d. TIME  (Moath) “(Day) (Tear) (Hous) | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ]
ek £ OF . WHILEAT[™] NOT WHILE| ;
h J‘ - INJURY - = | “woRk AT WORK i,
2 || 2 1 hereby certify that I. altcndcd the deceased fromDead_on views 19—, 'that I 'lasi satw the decensed
E aliveon 4 -2 % | 1 , and that death occurred at/* (ol 'from the causes and on the date stated above.
2 fl 2, SIBNATURE {J (Degpaortitle) | 23b, Annnsss Zkc. DATE SIGNED
e |l (.. %ﬁu D, - JEFFERSON.CITY, MISSOURI [
& E? 2aFBURTAL TREMA- /| 2%. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, of county) Btate)
. (Bpweity) .
28 B et |~ .2.4-/?4_? /;//tLMO naya LTy, - Mo

(| 5. FuMeRaL ola{c?on S SIGMATURE “aooRESS

Brpoy—BriwN KlLH70-

'S SIGNATURE

el A L5 riloa, £

DATEREC'DBYLC;:E%L
G-6-53

22,

(Licensed Embalmer's Statement on Reverse Side)




|

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme..

working under my personal supervision.

Signed.....'.....'... svastsarssstsssnnaas

Student Embalmer

P. 0. Address
ALMER. in his OWN

) Note: The sbove MUST BE SIGNED BY THE LICENS
the sbove constitutes grounds for tevocation of license.)

If this body is tiot embalmed, fact should be so-stated aboves - ' ' ' T

t

2



