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THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEAT

=027351

"1003 SCEGE

PRIMARY REG. DIST. NO. Registrar's No.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where o
& STATET11inois

resdd

d Lived. If &

i St.C1atEr

c. LENGTH OF

b. CITY (1f outnide corpurate limits, write RURAL and give
STAY (in this place)

TownSt.Louls i

c. CITY

OR
ToWN Belleville

d. I» Residenca within

P ot
8‘ .mwu&mr

. FULL NAME OF (If aot in b 1 or i o, Kive streot address or

- STREET (If rora), gvs location)

HOSPITAL O o DRESS

4‘ wstiturion DePaul Hospt. 13 2 511 North 16th Street |
¥ 5‘2@:“&5 S?EFE) 3. (Flrst) b. (Mlddle) c. (Last) - 4, DS.FI:E (Month) (Day) (Yean) |

{Type or Print) Audrey Jean Quade pEATH  6-T-58
5. SEX \ 6. COLOR (‘R RACE | 7. MARRIED, NEVER héSRRIED. 8. DATE OF BIRTH 9. I:-?E {In !Tll l: gr 1 YRR | txoER M RS,

(Bpacify) 0 Heurs | Min
Femalel | White MRRER TR o | 5 15-1806 - i il
102 USUAL OCCUPATION (aivekiodotwark | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ((51y wad Seacs or Toresgn Gouneeri | 12, CITIZENOF WHAT
Sales-~ady Dept,Store Kansas |

13b. MOTHER'S MAIDEN
Maude Penn

13a. FATHER'S NAME

iGeorge W. Smith

NAME 14. NMAME OF HUSBAND'OR ¥IFE
ington George Quade

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, give war or dates of servics)

16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE OR NAME ADDRES-S

{You, ﬁ or unkoown)
pujulpitp giiagenliagige 499 03 4809 Mildred Best 511 N,15th St,Bellevil]
18. CAUSE OF DEATH TION INTERVAL BETWEEN
| Enter only onecause per DISEASE OR CONDITION " ONSET AND DEATH
line for {a), (b), and () DIRECTLY |£ADING TO DEATH® ()
*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbtd conditions, if any, gising DUE TO (b}
a# heart falure, asthenia, | Tie io the above coure (o) sating .
ete. It means the dis- the underlying cause last. ,
eqre, infury, or complice- DUE TO (c)
tion which eatized desth. | 19, OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but nat - 33/1\ .
related to the diacase or condition causing death. > &)
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? +~
v “TION :
ves [ wo BXJ

| 212, ACCIDENT

D

4

alive on

, and that death occurred al__S_Q m.

«  (Bpecily) 121b, PLACE OF INJURY (e.s-.inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : homs, farm, tactory. strest, ofice bldg. #ta}
HOMICIDE

‘21d. TIME (Moath) (Dey) (Year) (Hear) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE /

- INJURY = | “work L_J AT work - A _
2. I hereby deceased from 18 éML 19_-53 that I last saw the deceased
, Jrom thpeauses and on the dale staled above.

cpxtify that I aitended
: K2

2a. SIGNA

{De; T title)
273D D

* 857 I i o o froi L))

Y OR CREMATORY

icenged Embalmer’s Statement on Reverse Side)

24a. BURIAL, CREMA- 24, NAME OF CEMETER 24d. LOCATION (Oity, town, of county) / State)
TiON, REM.OVAL (Bpeciiy} .
Remaval =1¥~58 Kanapolis,Cemetery Kanapolis,Kansas
DATE REC'D BY LOCAL | RE! ! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN G ‘ ﬂ- AJ.W.Clark F.E.1125 Hodiamont Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY .o it iittiiiteiartrnceieratisasaartaasas e rtaassasaeneananas , Student Embalmer No..-coccvuann.-.

working under my personal supervision..

Student .....ooon e . Signed... L7 00
Signature of Student Exbelamer

Licensed Embalmer Noé& é
74
A 4
P. O. Address. M ‘q

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

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

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



