- THE DIVISION OF HEALTH OF MISSOUR| 58_04’_3025
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2). 1 attended the deceased from M PP - YE .t Aev. (1 v andlan lnwhellvc on }LO‘V. {1 f - r_'}

Death occurred ot »ﬂ—r}f Lt - ¥, k N ’pf _..ﬁ»a (//r’m on the date stated above; and to the best of my knowledge, from the causes stoted.

& Welfare STAN DARD CER"HCA'" OF DEATH STATE FILE NUMBER
- Public §
y Service FIL_EU NOV 1 7 IgsaR_agis:ra:ion‘ District Ne. 3 s‘_’ Primary Registration Dlsrrlci Mo. . | 6 _L_g:é ______ Regutrur 1 No. No., /_/‘;_ ________
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. [f institution: Residence ;:fore
e Y- CONTY gy311ivan o STATE My ggouri > ONEullivalt™™y
b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
town  Polk Twp. Yes [] No X1 ToR. Green Oi ty YesK] o [J
c. FgLIL. NAME OF (If NOT in hospital, give lecation) | Langth of stay in 1b /03d4 STREET {lf outside, give location) Reside on Farm
HOSPITAL OR & ADDRESS
wsrirution Frezier Rest Home 25 days P No street addrese| v:0 nD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . OF
Della Ann Quint ceatiNov. 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 4 F UNDER | YEAR| IF UNDER 24 HRS.
i R MaRRIECK ] NEVER MARRIED(] o bibont [Monthe ] Daye | Fiours - T~ oin:
5 Female White wiooweo[[] ovorcen[ ]| March 30, 1873 8% —— e ] I
0; 108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state or country) c 12. CITIZEN OF WHAT COUNTRY?
= during most of workipg [ife, evan if retirad) DUSTRY .
: Hougenite Farm home Green City, Mo. USA
!:;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_LléBAND OR WIFE
e T. J. Chapman Mary Shephard Charles E. Quint
i i
“é Z [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=8 I unknawn)| (I yes, gi d I sor
2 (Yo k] 1 yomgie o of s of servien) Hone Charles E, Quint,Green City, Mo.
c 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
. W PART k. DEATH WAS CAUSED BY: v o ONSET AND DEAT!
- ur IMMEDIATE CAUSE (o} LA oyt & o My s 22"
4 &
< & ~
< Ey Conditions, if any, DUE TO (b) n AW’ TR & 2
; b which gave riss o [4 i
B |l above couse (o),
5 z stating the under-
€ g z lying couse last. DUE TO ()
E .g 2 E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (&) 19. gégFAé)JTOEPES);
- RM
2: sk 1833 YES[] ~ofd JL
5 > X % | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Zfu
> 8 o M (] O ]
5 5 < NS| 20c. TIMEOF Hour Month, Day, Yeor
2 o a INJURY  a.m,
5.; L‘ X p.m.
£z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D . farm, factory, strest, office bldg., etc.)
d g WORK AT WORK .
£
-
»
-
g
w
2
<

228. SIGNA"EI; {Degree or title) a 22b. ADDRESS - 22c. PATE SIGNED
] "[ .
= - = fﬂ; Gy | Meo B 318

23a. dURFAL. CREMATION, ] 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM (Clty, town, or county) {S1a1e}

BUFLET™ {Nov. 14,1958 Mt. Olivet Cemetery | Green City, Mo,

24. EUNERAL DIRECTOR AL 25. DATE RECD. BY LO‘EA.L REG. 26. REGISTRAR'S SIGNATURE
-CAZ»«M/ fiﬂ-z&(u At Sy PFiAe

{L Wonsed Embalmer’s Stotement on Reverss Stde)
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STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY ooiiiiiiiiiiieii e rra s re et s et s e en e r i rn et raanen e e ., Student Embalmer No. ......c......u.....

working under my personal supervision.

Student ..ooooiiiiii e e Signed ......
Signature of Student Embalmer

Licensed Embalmer Noé/ég?

- P. O. Address .~ Jk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . .o

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting., .,

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




