THE DIVISION OF HEALTH OF MISSOUR!
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. 10.48 )
diRtuwo.__ pEc. oisT. wo. _ 22 4 smimaay mec. DisT. WO .iZL_. chufrgr:Nn 35" -
) .HI. PLACE OF DEATH ' 2. USUAL RESIOENCE (Where devessed Tved. 1f lsthiition: remencs’ moince
a. COUNTY a. STATE Sisee L b, CO . " Admimton).
\\\( I _Merion , . Migsouri - ion: - o/
\g‘ ‘:‘ \: CITY (f outside corpurate Limits, write RURAL and give STAL\FHGTQ?- £F ‘e Cg’g’ {If butekle corparste limite, write RURAL and give townsbip)
township) {in ee) .
\\L\g N TN Taylor 9 _month TOWN Taylor : nfn el
ﬁ N d. FULL NAME OF (ll wot in hospitel or inetitution cive streot add orl ) d. STREET : {1t raral, ghve Jocation} v (3}
o HOSPITAL OR ADDRESS
R\(U INSTITUTION
! %g i e ¥ ,‘ﬁlm) b. (Micdle) /; (L‘ff) 4. DATE (Mcnth)  (Day) - (Year)
(Typeor Prin)  /Gilien Eldon Quinecy- iz~ DEATHG ant &)
°5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTHf . . 9. AGE (1o years| IF UNOER 1 TEAR | ©F peotn 4 A3,
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~ done during most of working ll(h.cvnﬂ uﬂr:: - DUSTRY (Bt or ! oountsy) / 'z-cgll.m'ﬁ':'?': WHAT
Service station 1Gagoline & 011 | Chambersburg, Illinois | U.S.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND OR WIFE
Albert. Quincy ___Ida TFahnesg : '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S "STGNAT! pwns ADDR
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18. CAUSE OF DEATH MEDICAL, CERT! TIC I‘;tTERV:LN:Emrw%H
1. DISEASE OR CONDITION
o e o e | DIRECTLY LEADING TO DEATH® o, St guoms wound Aoad }Nﬁn/
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MG 2 57 S | e i) | S anf w12 gegus bt g
22. I hereby certify that 1 attmdcd the deceased from 19 , b0 , 19 , that I last saw the deceased
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i Sdept. 5, 1957| resnmount Quincy, -T1lidpis.
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| Z-32 - ..1'7 @ ? Sooe, Broels AL m.,/MonI‘o"e:‘ City,~ Mo,
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(Licensed EmPEalmer’s Statement on Reverse Side)




RECEIVED SEP" 111957
MARION CO. HEALTH DEPT, -
DATE-FILED_ SEP 11 1957 -

STATEMENT BY LICENSED EMBALMER

I hell-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalwmer Mo.

......................................... 7 l 0
' Student Embalmer Licensed Embaﬁ
- - : ) . P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failme to'c mply with
the above constitutes grounds for revocation of license.) "

-

If this body is not ‘embalmed, fact should be so stated above. - T '
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