AISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF .DEATH

ARTMENT OF PUBLIC HEALTH AND WEL
Registration District No, ___

Z62-005168

STATE FILE NUMBER

s S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLA T 2. USUAL RESIDENCE (Wherc deceased lived. [f institution: Residence bafore
a a. COUNTY Stodda rd . s1aEM1i ssourie counry Stoddard admission)
% b. C(l)TaY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COlEY Inside Limits
g own Dexter 2 years TOWN Dexter Yuu ) No [
: c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. SET)REEETSS (If cutside, give location) feside on Farm
% insnmution. Kitchen Ave, Yes & No T3 APPRES  Kitchen Ave, Yo O No X
10
3. (":A"EWOFri?aE)CEASED First Middla Last 4. DSF'E Month Day Yaer
vou or o Henry NMI Quade oom Jan. 2, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [J {6.. DATE OF BIRIH | %- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
male white Widowed [J Divorced [] 1 -fs- 9 Manths | Days Hours Min.
10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hamd1e “sgTeSmyn“ =¥ |Handle business | Vergas, Minn. U.S.A.

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
Julius Qu

ade

13b. MOTHER'S MAIDEN NAME
Anna Kuntze

14. NAME OF ﬁUSBAND OR WIFE
Florence Quade

15. WAS DECEASED

{Yes, nﬁa’ unknown)l %vekgi&w&ur gefusif lsgvic&

EVER IN U.S. ARMED FORCES?

8. SOCIAL SECURITY NO.
-none

17. INFORMANT

Florence Quade

Address
Dexter, Mo,

Conditions, if any,
(a),]

DEATH WAS CAUSED B

18. CAUSE OFPDEATH (Enter only one cause per line for {8}, (b), and {c).
ART |

IMMEDIATE cause ( Acute Ciroulatory failure

INTERVAL BETWEEN
QNSET AND DEATH

%;3 hours

- -

7.,

oue 10 ) Coromary Thromboais with myocardial infarctien 3 days

which gave rise to
above cause

stating the under-
lying cause last

DUE TO (c}

Arteriosclerosis

Unknown

C Yoz

D. O} Dexter, Missouri

4 PART I1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
L(J ID Yes | {d Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [} a ju]
U Yes[] NoLX
- N
&{ 20cTimE OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WwORK [J . o
21. 1 arrended the deceased frnm_o.ctA lQ61 - to. Jan' 1962 and last saw i alive on. Jan. 2 L ] 1962
Death occurred at. J&.n. 2 ] 1962 5 05 K_‘Q_rn on the date stated above, and to the best of my knowledge, from the covses stated,
22a. ATURE 22b. ADDRESS 22%c. DATE SIGNED

1/3/62

23a. BURIAL CREMATION | 23b. DATE & 23:. NA&‘ OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State)
REM S
a1~ | 1-4-02 Hagy Cemetery Dexter, Mo,
24, FUNERAI. DIRECTOR ADDRESS TE RECDJ BY LOCAL REG.

Watkins & Sons

Dexter, Mo.

1L/l 2

{Licensed Embalmer” {Srn!emeé on Reverse Side)




- i 1 ‘ -
- - B - - .x - -
. -
- TR faiv ey - .. - FIETRR. v
PRALASTINE & EAND A it .- R S
- b - ' - s
M r . R d
R T ... T L.l - ¥ N
g
2w f-ui-l . ,
s b oem ] . -
< PR Sl S L Toa. e .
. . . - -
. . . - e - vy rre - * . - . - "
" s- . PR T P O s et [T | - .
. r-
¢ LA
- 1 [F - 14 \ ¥ r
¢ v tiy A . - wer o s
- e ! L Fen e R e - - -
P PRI e {ERIPRT Ry | " foaivile z L 4 - . W
- et T e e i reme % - ey
. H B AR & » AT SR

. STATEMENT BY I.l(r:E’l;lSED EMBALMER

oo TovntLe B , prEn o ord
L7 | hereby certify that the body whose; name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

R .
- s o EEa
. ) \:' 2ot .r . wd H

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).

TrONE If embalmed by a STUDENT he diso hall sign in his OWN handwriting.
If .this_body is not embalmed, fact should be so stated above. . r
PR g v e e S " e el KA K ’




