5 .

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDo_Q) %

! BIRTH NO.

HLED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, /5 Z

15 1943

PRIMARY REG. DIST. MO

Yasg

Sim‘f File No

2’?241

Kegistrar's No. ../ bl .-é.................

1. PLACE OF DEATH

a, COUNTY

a. STATE

2. USUAL RESIDENCE (Whars 4

d Heed. 1f i

Tratlan

befors

b. COUNTY J as pa r adnieaton).

. Enter only one cause per

Jaspar MO .
b. CITY (I outide corpurste litmits, write RURAL and give ¢. LENGTH OF c. CITY ({If outslde corporate limits, write RURAL aod give townshiz)
ls) township) | STAY (o this place) R
TOWN Jasper c yrB. j|. TOWN Jasper
d. FULL NAME OF (If not in hespital or institution, give sirect addrees or looatlon) d. STREET (I runal, give loeation) y
HOSPITAL OR ADDRESS :
INSTITUTION i
3. 545%5&55%% a. (First) b. (Middley ¢, (Last) i 4. DoA;E (Motth)  (Day) gm) \)
{ T¥pe or Print) Loulise Quade vean  Sept. 1, 1949 V'
5. SEX / 6, COLOR OR RACE | 7. MARIEEB EE‘}ISECEDBISLED.J 8. DATE OF BIRTH 'A 9, I:A.GE {Ia years Ll:' T :Dm. I UNDER B W3S,
{ ly N t oni ays | Hours | Min.
Female /| White  [wido | _Now. 30, 1877 LT M |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND DF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or foreign amntry) 12. CITIZEN OF WHAT
done during mot of working Lifs, niliglnd) DUSTRY UNTRY?
houssw1ie Mo. oS .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
genry Buhrmann |Cchristina Fredelking Fred Quade
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, no, or ynknown} I , xlve war or dates of service) .
o g (Il yeum, e, HTB. Amle S}_mmons, Libel‘al, MO .
INTERVAL BETWEEN
.18, CAUSE OF DEATH ONSET AND DEATH

Hne for (8), (b}, and {c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,”
ee. It memna the diz-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFIGATION e
0ot
: /i

ANTECEDENT CAUSES

Morbid_eonditions, if any, giving DUE TO (b)m s

rize to the abose cause (a) stating
the underlying cause last.

W?M;M:

care, infury, or complica- DUE TO (¢}
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ :
= Conditions contributing to the death but not d( (O Ox
relaled to the disease or condition causing death.
'19a, DATE OF OP'FI%A!G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
’ ves [ wo 4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borow, farm, Inctory. strest, offics bidy.. ete,)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT no‘rwutLED
_INJURY . WORK AT WORIK, e
2. I hereby ify that I atlended the deceased from g. % , 19 , lo ,» 19—, that I last saw the deceased
alive on EL"‘ 194(£ and that death occurréd at A m. from the causes and on the date staled above.
23a. SIGNATURE {Degreo or-titie) 23b. ADD) | 23¢. DATE SIGNED
L T FmattD. | ) §—I1—YF
BUR!AL CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR WEMA RY ZM mTION (Clty,, tovm. or ¢county) (Gtate)
TION REM T.(Tdhl
Burla 9-4-49 gvangelical St.ot.t.s 01t.y : Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /30- 2. runs Jonr* ‘ADDRE3S
_ REG, £ 3 QQ E - h. Y 3 agper, MO.
o ! ’ A » /\

Pa. - Al hL.Emba!M- Sumnm on Reverse Side}



RECEIVED 9-12-49
Jasper County Health Office

............

. . STATEMENT BY LICENSED EMBALMER

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

Db 0. ] Al e

working under my personal supervision,

Student ..ciserrsccasncnanane hsrarssasasee Signgd___zgzé,__ _____ 0 JA_J{Z}-’ [

Student Embalmer
Licenzed Embalmer No y/ 2 c/

P. O. Address_é,a_... it 2P Pn,

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,)

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

......................... ., Student Embalaer No.




