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All diseases in Part | must be causally relared.

[}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR) _
, STANDARD CERTIFICATE OF DEATH 59-012743

é STATE FILE NUMBER
';" - R n Dp 9 n ‘IQWI’ﬂ'u“Qn District No. ,..A,H,..w..,,_,_____,_7__7,,_ _____ Primary Registration Dls'rlct ND _JQ_[_ ______________ Registeor's No _/[_£ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a, COUNTY C OLE ) a. STATE MI SS OURI b. COUNTY C omdmlss?llp
b. CIOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CBTY 0.,2 L lf. Inside Limits
R
TOWN JEFFE,RS "N CI TY 2 NIO . Yes [x Mo [] TOWN JEFF'ERS O NC ITY ¢ Yas@ Mo [ ]
<. Egls_l!'-l'?AAl’iﬁEOgF (I NOT in hospital, give location) | Length of stoy in 1b d. RE {l¢ outside, give location} Reside on Farm
ADD
mstiiution 05 W Elm 5)‘4.05 W Elm Yos [J No[X
3. FTAME OF pEfEASED Firsy Middle Last 4. DS;E Month Day Y ear
ype or print .
STEPHEN ANDREW QUINLAN oeatv APRIL 1L, 1959
5. SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn rs HF UNDER 1 YEAR| IF UNDER 24 HRS-
& MARR'EDDNEVER MARR'EDD 88 le Lini;:y; M Haurs Min_
Male White wioowen[] .3 oivorcen®]| AUZe 25 1 317
10a. USUAL CCCUPATION (Giva kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUMTRY?
during most of working life, even if ratired} DUSTRY
Retired " . $hoe Worker Jefferson City, Mo.| USA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Quinlan Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 1 Address
{Yes, no, or unhmvm}l (It yos, give war or dates of service} lber t Qu 1n an S t L ou 1 8 ’ MO .

18. CAUSE OF DEATH (Enter only one cause,
PART |. DEATH WAS CAUSED BY:/

IMMEDIATE CAUSE (o}

v line for {a), (b}, ond {c).}

INTERVAL BETWEEN
ONBET ANDDEATH,

which gave rise to
above cowss (a},
stating tha under-

Condltions, if any, } DUE TO (b}

g lying couse lost, DUE TO {(c}
= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseoss condition given in PART | (o} 19. WAS AUTOPSY
i ) PERFORM ‘?E]
ro ‘f ad / YES[C] NO
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY GUCURRED. (Enter nature of injury in PART | or PART Il of item 18.
[V
& o 0O O M Lo Lear) o et Lonitd - »
: L =N /) v 2
<] Ae. TIME OF  Howr  Month, Day, Year
3 INJURY  g.m. Aeald fod/ .z Coscwse/
w - 1 -
X £ 3> pum .’l", q‘:?

204. INJURY QCCURRED e, f‘LAC'E OF INJURY(e.f?.,inb?:inbourhc;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE arm, foctory, Atreet, office bldg., etc.

WORK L) AT wORK _ &0 /64-&4_- p (74-"(— - /’Zf-o

” 7 bt
21. | attended the deceased from , to and las¥sow o0 alive on
Deacth occurred at m on the date stated above; and 1o the best of my knowledge, from the couses stated.

. SIGNATURE

iy Bt . S i S5

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. 1ECHAIEN (City, tawn, or county) {Stete)
REMOY AL {Spetify) -
Rupial h/Aa6/59 Resurrection Jefferson City, Mo.

24. F R RECTO| ADDRESS 25. DATE RECD. BY LOCAL REG. 25, G RAl SIGNATl.g!E
MM J G _Mo. /2%&/%‘? /Qf@/&mMW

V v d Embal mpnt on Reverss Side) /




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .............ceue..

DY M, OF BY oot e e e res e te et e e aeaa st e ratry iy e e e esieasianines

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed EmbaTmegr No«,.,.. =750,
P. O. Addresy & fogor S FR0L d

§18,

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

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.




