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WRITE P.LAIN;IJY—US]NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

\

“FILED OCT 24 1958

IFh VI IY W TR vl Wiy TV Wr

dona during most of working life, sven if reiired)

Farmer

Gen'l, Farming

STANDARD CERTIFICATE OF. DEATH . State File No..
"BIRTH NO. /a?. ‘/‘ REG. DIST. NO. &i PRIMARY REG. DIST. uori\'LZi Kegistrar's No ,_‘.4’1' o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxsed” lived.” i !n-ﬁmdpn residones before
a. COUNTY : o ‘ - 2. STATE, b. COUNTY sdamiselon).
Jefferson Missouri efferson
b. %’IF;Y (It outcide corpurale limita, writa RURAL -ndwt'i::. bioh csr AI?EELT. DE:;} c. CITY -t }-' M“ withia oalts of
TowN  Rursl-Plattin Yrs, ... Byural -Plattin IR
d. FH!._%P?IATE OF 1t got in hoepital or institution, glve strect nddress or location} ':: AS-DTDRREE;’-S ) (1 rural,’give location) » D 3 Q'V*a -
INSTITUTION K4, 1 DeSoto, No. Et. 1 DeSoto 2
3. gs%rggs%% s (First) b. (Middle) c. {Last) 4. DA']!_‘E (Month)  (Day) (Vean
(Typeor Print)  G@OTEE ¥William Quade CEATH  10/6/55
5. SEX ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (I years] I UNDER 1 YEAR | & UNDER 1 HES.
WIDOWED, DIVORCED (8pecity| Last birthday) Menm, Days | Hourn | Mia.
¥ W Mareied Oct. 1, 1886 69 . | |
V0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSD?ET k"i ILBIRTHPLACE (000 (i State or Foreiga Constew) C IZCS{R%IERP‘:'?FWHAT

Jackson, Missouri. U.S.A.

13a. FATHER'S NAME
Ceorge Quade

13b. MOTHER'S MAIDEN

KAME 14. NAME OF HUSBAND OR ¥iFE

Fredricka Nienstesd Marzillia Caachran

I5. WAS DECEASED EVER IN U_S. ARMED

(Yes, no, or unknown)

o)

{If you, xive war or dates of service)

FORCES? | 16. SOCIAL SECURII;FJ

None

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
¥rs, Ceor:e Quade PRt., 1 DeSoto.iNo.

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION ONSE:EEAND DEATH
lne for (a), (b), and {(c) DIRECTLY LEADING TO DEATH _(a)
“This does mot mean ANTECEDENT CAUSES . {/
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa heart foilure, asthenia, | rite o the aboor cause (a) daoting
e It means the dis. | ihe underlping cavse last. tga (
caze, Injury, or complica- DUE TO (c).
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the direase or condition cansing death.
19a. DATE OF OP'FI%}\I. 195. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
. ves L] wo
21a. ACCIDENT * (Bpecify} 21b. PLACEOF INJURY (o.c..inorabowt | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, strest. office bldg..eta)
HOMICIDE T .
21d. TIME (Month) (Day) (Year) (Hour? | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WoRrk AT WORK
27 hereby cerhfy :hat d—front rH=—tr

,,,,, —t———n-timt-death occurred af 330 P m., from the causes and on the dale stated above,

Ze. SIGNATURE or title})| 23b. ADDRESS Z3c. DATE SIGNED
U, O [ Zcee S 0t alren t2zn oy oo
2 BURI g‘}“em; 24b. DATE Z4c. RAME OF cew—:n—:r_w OR CREMATORY | 249.,LOCATION {City, town, o7 ounty) - (Btate)
Rurial 10/10/55 Calvary .. De Soto Mo,
DATE REC'D BY LOCEﬁéL REGISTRAR'S SIGNATURE '¥6-p [ . FUNERAL DIRECTOR'S 81GNATURE ADDRE SS
“anag;{éR' j%%ﬂpv J. Lee Mothershead DeSoto, Mo,

(I fcensed Ernb.lmero Statement on Reverae Side)



UNTY HEALTH DEPT,
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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 emb
DY M, OF DY .ottt ittt ciiitaa it sicttes i atn e aaeenamaaan beceaane , Student Embalmer No...........

working under my personal supervision..

T PR S . Signed. Q/'/L QQWM H‘ (g??’\?/p%

Signature of Student Embalmer

P. O. Addrese QQI \(0'%

/
.................. Sh

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

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

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




