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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

f, disecses in Part | must be casually ralated.

Q0

56

Corener connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFI

FLED 0CT 21 1957

Registration District No. .

CATE OF DEATH

STATE FILE NUMBER

9230.. Primary Registration Distriet No. ﬁ_g_@%,, Registrar's No. .J,Q.‘...._.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Mbntlgomer'y a. STATE MO. b. COUNTY FR ANKEI"NSIOM
b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY tg Inside Limits
OR OR -
Tows MoK1ttrick,Mo. Loutre|vso Ngm Towm UNION A greX neo
- - " " N a -
c. Sgls_#l_:_i:éﬂ%'?F {(If NOT inhospital, givelocation)|Length of stay in Ib 4 STREET (1 o"“ide'@i‘" locarian) Reside on Farm
INSTITUTION aooress 19 N, OAK ST. YesO Mo
3 MAME oF First Middle Last 4. DATE Month Day Year
OF
(Type o print) ROBERT IVY QUILLEN l satw OCT, 16, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
£l marmfo (Xnever marrieo O] P | ’ﬁ'é‘"“""’ g P B
MALE WHITE wipowep [} oworceo [} DEC o 2 » 1927 20 I

"] 10a. USUAL OCCUPATION (Give kind of wotk done

- d 106. KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)

1. BIRTHPLACE (City and atate ar country) ([12. CITIZEN OF WHAT COUNTRY?

TRUCK DRIVER | UNION, MO. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LOWARN QUILLEN HAZEL MATNEY
I(SY“W:E; EE"C"E:"EE’E’EVE‘?I Ltl.-i.:‘_z.':“ﬂrl:fgui?}:fis?h) 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
YES  |WORLD WAR # 2 [196-28-5819 Leona QUILLEN  UNION, MO. ,

I8. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:

.
INTERVAL BETWEEN.. _
ONSET AND DEATH

21 ] attended the d ed from . ta

mMEDIATE cause (o) Cru8her In truck weeck, and burnt up/
Conditions, if any,
whick gave r'éa nfa DUE To (B)
ratrog e wnder '
tlating the under-
= lving cause lost. BUE TO (c}
g PART H. OTHER SIGNIFICAKT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(na) . :’hé»;!‘; g:;ggf;\’
k T
9 . vesDJ) wo 1
:E 20g. ACCIDENT SUICiDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.) ’
& p & g 0
3 Crushed to desth in truck wreck and purnt after
2| e TIME OF  Hour  Month, Day, Year
%] INJURY _a.m. s " -
5| 1,30 »m= 10-16-57 truck caught fire. =
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION "J COUNTY STATE
WHILE AT &3 NOT WHILE 0 Jarm, factory, strec, office bidg., ete.) '
WORK AT WORK DPiViﬂg Truck McoKittrick, Mont £omery , Mo,

her Ve

and last saw him alive on - ,

Death occurred at m on the date

atated above; and to the bent of my knowledge, from the causes atated.

22a. SIGNATURE

L J. feee

{Degree or title) -

2

22b. ADDRESS 22¢. DATE SIGNED

Coroner, Jonesburg, Mo, 10-16-571'
23a. gtsr:g\\:."_cngua‘r;%. 23h. DATE - %= I'23c. NAME OF CEMETERY °_“ CREMATORY 23d. LOCATION (Cily, tou'n. or county) {State)
BU‘RIAE 0=19~57 IMMACULATE CONCEPTION | - UNION, MO.

24 NERAL DIRECTOR ADDRESS 25. DA

UNION, MO.

@t [ 8-(P57.

26. REGISTRAR'S SIGNATURE

288 cinte o Beatks

TE RECD. BY LOCAL REG,

{Licensad Embalmer’s Statement on Roverse Side)




<

W, *nmapi ' . STATEMENT.BY LICENSED:EMBALMER

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

byme, or by ............. S S , Student Embalmer No..........

"working under my personal supervision.. - . -
-r
P A S A ot e T S SLR BER I S S ST " QJL
Student...... .......................................... e Signed . X At A (] mw .....
Signature of Student Embalmer AL A CRS SR AR Y - =0 C;‘:. T
¢ : v : C to- . ' ‘Licensed Embalmer No.. 2495
G S R T O IV TN S Jewoot s Bl T
- P. O. Address &~ m .
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
_ta ,_comply with the above constxtutes grounds for revocatlon‘of license). )
If embalmed 't')y a STUDENT, hé ‘also shall sign in his OWN handwriting. T -
If th:.sivbody is not embalmed, fact should be so-stated above. m e



