5,300 FILED DEC 5 1955 THE DIVISION OF HEALTH OF MISSOURI 3596 @

a8 STANDARD CERTIFICATE OF DEATH 51018 File Nowwsommaoemsm s i
" BIRTH NO, REG. DIST. WO, _3_3___ PRIMARY REG. Di15T. WO. .3_0_0_6.._ Kegisirar's No......a...zn.?.. ................
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY - . a. STATE . . b. COUNTY adinirion,
Boone Missouri Boone
b. %};Y (11 outeide corpur-u: limita, write RUML“dw‘:-:mp) & ALyE?l‘fll;I' pﬂ:: € ng ‘ a5 tn&uaemcwi.nwumwe:#
a town  Columbia TowN  Golumbia _ RTD
g d. FH%PN'#ANE‘_EOORF (If oot in hospital or institution, give sirect addrom or location} . ASDT!?;EE‘TS (f raral, give locatlon) G/ [} J
O INSTITUTION Boorne County Hospltal 3 Blair Court o
ﬁ 3 NAME OF 8 (Flrst) b. (Middle) c. (Last) s DATE (Monlt) (Dsy)  (Yesr)
= { Type or Print) ADDIE DOZIER QUINN peati Nov. 30, 1955
a 5, SEX ! 6. COLOR OR RACE | 7. MARIR%%, IBIE\}"(E)ECP‘E'SRRIED. L_a- DATE OF BIRTH 9.]:65[;;? years| IF UNDER 1 YEAR | IF uKDER U Hms,
[ . . (Bpec! it day) |Moznthe| Days | Houre { Min.
5‘ Female| White | idowed Oct. 7, 1859 96 . ] I
2 10a. USHAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . . A
[0 dobe during most of -orldnzlﬂo.l:unni! :.:r:n b DUSTRY (City sad Stete er- Foreign Gm_n“” a: 12cglf};i|12.§§?0FWHAT
A Hone At Home Boone County, Missouri. U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
q b Abram Turner . . Nancy O0'Neal P S 3
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< Yeou, nob?r unknowo) | {If yon, xive war or dates of service} NO. . . . N
2 lo —_— _— Cannie R. Quinn, Columbia, Mo,
| ([7e. cAUSE of DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only anecausaper | I DISEASE OR CONDITION . . TH
E line for (a), (b, and (¢} DIRECTLY LEADING TQ DEATH‘(u)

ANTECEDENT CAUSES

*This does nol mean -—
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
a8 heart fatlure, asthenda, | rise to the above cause (o} stating

&)
3
& de. It means the dis. | the underlying cauze Last. ? 2[/{ -~ , —
o caze, injury, or complica- DUE TO (¢} ;
’ P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death bud 10t
| 5 related to the disease or condition causing death.
I; 1%a. DATE OF OP'IE'RAN. 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 ——TION ] — :
= ves (] wo
o 21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.z-. inorabout | 2i¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICID boms, farm, factory, strest. offica bldg., exa.)
<] HOMICIDE e -
g 21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT T o, ~ —
‘| INJURY 5" | " WoRK T
P
; 22. I hereby certi] y that I altended fhe deceased from _8.:_2_2, IQQ, lo _M, 1 , that T last saw the deceased
= alive on 19 y and that death occurred at 32 1BP . m., from the causes and on the date stated above.
E 23a. SIGFJ P {Degree or title}?| 23b. AD I 23c. D% SIGNED
E 24a. Naga | 6! ‘}.ALCR'EMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ity, town, or county) (State)
£ TION, &Sty | Doe, 2, 1955 Columbia Cemetery Columbia, Missouri.
-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 _FUNERAL DI RECTOR'S 81 GNATURE ACDRESS
REG. 3 . Mo
%MAQM nsenFuneral donies) bolimbost, o,

(Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IME, OF DY .o iiiriam oo ttitt i e eenetamtes i eae i e aanaaaanaaaan st e aenas , Student Embalmer No....--.-..

working under my personal supervision..

Student ..o iierrinreiiararasastasrsaraaa s Signed....
Signature of Student Embalmer

P. O. Address —¢ Ltfpc ™7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




