.ll FILED AUG 6

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. wO. t!i —

1943 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. D137, m._{Li_ (4 Regisirar's No,

23595
3091

State File No.

! BIRTH WO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lved. If inetitatlon: residence befars
a. COUNTY a. STATE b. COUNTY
Jackson Arkansas
b. CITY (I outeide corpurats limits, write RURAL and give D) S;MLYEI:LGT‘}: O'F.l c. ng (If outalds oorporate Limite, write RUEAL and give townahip) ? ;. ;r
'rovm a s it P TOWN Hope . 'y / S
d. FULL NAME OF {If mot in hospital or institution, give sireet addrems or location) d. STREET af rural, loeation)
HOSPITAL OR ADDRESS ap 4 ¥ . () 2
INSTITUTION. City Market R
33&!&%&% 8. {First) b.- (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Fred J. Quandt DEATH  July 15, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrn| & 0iOER © YEAR | & DWOER & M3,
. WIDOWEI?. DIVORCED (Bpecity) last birthday) Momh-l Days | Hours | Min.
Male White Married Sent., A0 1889 59 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhuoﬁonla oowatry) 12, CITIZEN OF WHAT
dons during most of working Life, svan if retired) / DUSTRY COUNTRY?
Farmer Farmer New York State / U,S,.
Hlsu. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unknown, Unknown . Ethel duandt
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yed, 80, 0t tmknown) | (T yes, wive war or dates of service) NO. i
— —_ ‘ — Coroners Office K.C, Mo,

<18, CAUSE OF DEATH
. Enter only one et per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean | ANTECEDENT CAUSES

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFICATION BETWEEN
.
-J::knntzzzﬂh:;&f ﬂtf=¢—4éi‘!ﬁd!m:__é:___

Morbid conditiona, if ony, giring DUE TO (b)
rize to the above cause (a) stating
the underlying cavae lost, .

tAe mode of dying, such
as heart fellure, asthenda,
de. It means the dis-

case, infury, or complica- DUE TO (65

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the dhmenrmnditbnmuﬂngdmh

tiom which caused death,

- » 71
19 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - /9/ ' 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.,inor ITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, stress, offioe bdf.. e10.) o0 -
HOMICIDE *
210, TIME - (Mowh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : ~ WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I attended the deceased from

, 19 , lo , 19 , that I last saw the deceased

m., from the causes and on thc date stated above.

alive on , 19_4 , and,that death occurred ab
Fe.BIGNATURE /' 5 -, - ( ug i 2
UpﬂnﬁMDrZic ;23 N

-

% : : 3. DATE SIGNED

7~/ 6

24a. BURIAL, CREMA- | 24b, DA 4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, wwn.memnt:r) (Btate}
TION, REMOVAL (Bpesity) .
Reomaval ghg —_ Shr‘eveport,A:i.a. 7
DATE REC'D BY LOCAL | R R'S SIGNATURE UNERAL DI ns ADORESS
?2-/6 - -~ K.C. ,Mo.
{ d Emb » Stx ott Reverse Side)




" . working under my persona! supervision.

STATEMENT BY LICENSED EMBALMER

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

s et eeemtee et A ereet oo e eeees e At eet s et see st neme e et eeee e amecsee e emeeeenmn Student Embalmer ¥o.

STgned.civessresncassnncannas tessssentsanesannn o Licensed Embalmer No 4273 .
Student Embalimer 2

"P. 0. Address——... S2G u. ,J.tlo..,* oo

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

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




