teclth, 7 THE DIVISION OF HEALTH OF MisSouR1 5 8:_'@.3."1535.'7-“ )

, Weliore F”_ED S E P 2 9 1958 STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
P ubli
S-rvl:c R,gisrrution_ Distriet No. / Primary Roglsfrchon Dutrl:l Ne. QZQQQ .......... Roqumw s Ne. Ne. __sz_é_______..
v 1. PL.EgE OF DEATH 2. USUAL RESIDENCE (Where dncmud lived. I institytion: Residence
300 a. couNiy Adair STATE miggouri bl COUNTRL114v aaﬂumm
1-57 b. CIOTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY So Ingide Limits
tomn Kirkagville YesY] No (] o Green City 125 | yaull nd
c. zgls'h?:t‘%gF (i NOT in hespital, give location) | Length of stay in 1b d. iTD%%EE.gs (If outside, give location) Reside on Farm - ' ~
ivsTiTuTion Laughlin Hosp., | 2 monthe No street addregs| veO %X
3. RAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Typa or print) OP
| Ada Jane Quick OEATH Sept, 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS.
] MARRIED [ | NEVER MARRIED[] 9. AGE (In yeara 4TS
i Female Whi te wipoweo [} .2 oivarcen] ] May 21 ’ 1871 B‘?mﬁd"l Moy ] Deys | Hows
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mo: f-efl(ln L n_if retired} INDUST
: *mHougbwite m home Havana, Illinois ' |USA
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HysBAND OR WIFE

John Henninger Altha Faukner John Thomas Quick

iR T

w
= |$. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.L!H INFORMANT Address
= (Yos, wnk {If yos, glve war or dates of service
gQ R e 2 s | None rg. Flizabeth Quick,Green Oity,Mo.
ST R s g . 8 e S
w IMMEDIATE CAUSE (o) hrombophlebi tis both lower extremitles dava
£ - with gangrene .
w Candiions, ifemy, . DUETO (8 _LETrNicious anemia Yeers
- which gove rise to .
Ld above cause (a), }
z » the under-
8 g l;lcr::'g:ousow;un. DUE TO {c) Re c ta 1 carc i aocma 6 manthsg
.g' g ,E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsase cenditlen given in PART | {o} 19 gﬁ:ggggg;
z z[¢ I 54X ves(] N® 2,
- X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
> zj=
] O { O
: 3z
v <H0| 20c. TIMEOF Hour Month, Day, Year
2 wpsd INJURY  a.m.
% ] E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pr— \I‘H[LE ATD NOT WHILE . farm, octory, street, office bldg., eic.)
5 3 AT WORK
f 21. ) attended the dococudgon: ?-3O-SU . o 9-16'58 and last iuwg:_ulinon 9-15-68
% Death occurred ot U AlLb. m on the date stated above; and to the bast of my knowledge, from the causes stated.
- . MA {Degres or tith 22b. ADDRESS 22¢. QATE SIGNED
z VA P, a |Kirksville, Missourl /JC,A?I\
. 230-/3URIAL, CREMATION, | 23b. Dgi‘-i—-— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) v {Stote)
acify)
urial’ |sept. 19,1958 Mt. 0livet Cemetery | Green Citv, Mo,

(‘ 24. EANERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Bl E Pk, Briins % 70 ]g- 2658 | Norw z) Gattyl

{L 1/ d Embolmer’s 5t ) on wau Side)




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

by me, OF BY .o s e e ., Student Embalmer No. ....c....couivieeen

working under my personal supervision.

SHIdEnt oevviririinriiiiia e e
Signature of Student Embalmer

P. O. Address

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). . L -
If enibalmed by a STUDEN'I‘ he also shall sign in‘his OWN hxmdvcrrx’ung-r -

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




