No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK I]':\TK—---MAKE A PERMANENT RECORD

MLED MAY 275 1955 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

eec. oist. wo. _ /3 emiwsay rec. st mi@é;

14571
Suffr File No
Rmiﬂra;'l N a.......é;g...._._ .....

(Ticensed Embaimet’s

BIRTH MO,
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. If inmtitation: residencs befors
a. COUNTY ) a. STATE " b. COUNTY ad:nimlon).
Barry Misgsouri Lavwrence
b. CITY (f outside corpurs . . LENGTH OF cIry W .
OR o te limita, writa RURAL mt::“uhip) %I'AY (in this place) “ OR " @ nenﬂ.;‘m _— md
TOWN Monatt . ToWN R F,D,#2,Veronal Mo.*™ Xe
FULL NAME OF . STREET
d. HOSPITAL (Hno&hhﬂﬂnlorhﬁhuﬂu cive strewt sddress or locsticn) ADDR (Ilm.nl.;inlunhn) j
INSTITUTION. 31, Vinecent Hosp, Rural, 7 Miles N,E.Monett,Mo
3 NAME OF a. (Fist) b. (Mlddk) c {Last) 4 DATE (Month)  (Day)  (Yem)
(Typeor Prine) MARGARET - MARIE . QUADE, DEATH May , 8,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 6. DATE OF BIRTH 9. AGE (a years| tr ChoEN 1 FTAR | ¥ BOOR 2 s
WIDOWED, DlVORCED /] last birthday) uom, Dayy | Howrs | Min.
Female | White Married Nov.21, 1916 38 (511 |
m:;m USUAL OCCUPATION (Obetind ol work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i\ vad state or Forcien "““"’6 l[; cgmﬁi OF WHAT
Housewife Hoberg, Missouri U.,5.A.
“laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Benjamin Fritz 4 g {F., R uade ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, xive war or dates of ssrvice} . NO. )
No : None Mr, F, R, Quade , Verona, Missourl
18. CAUSE OF DEATH ° ’ . ' f ATION " VAL BETWEEN
. Enter only onetauseper | I- DISEASE OR CONDITION . * -e AND D‘EATH
Hne for (o), (b, aad (¢) | DVRECTLY LEADING TO DEATH! (of
“This dots not mean | ANTECEDENT CAUSES
the mode of dying, such gwwmwbi‘m if Q(ﬂ’ m DUE TO (b)
as heart falture, asthenia, e to [he a couse (a) .
dte. It means the dig- | ‘he underiying couse lagt . UNIRY PO SRCIPRR W I B 174
care, Infury, or complica- DUE TO (c)
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS ol to i va
Conditions contributing fo the death but nof — T R
“ | o o the Giasons or eondition cuurins death. e FTESX
19a. DATE OF OPERA. | 195. MAJOR nunmss OF OFERATION vrs o) 2 AI.ITOPSY?
_/ v A NDE
2ta. ACCIDENT zm ohmtiﬁv(u,hmbm Alc. (fTY, TOWN, OR TOWNSHIF) (COURTY) (snm
SUICIDE fagiory, sirest. ofios Lidg.ew.) ‘ -
HOMICIDE . LoInebuie
21d. TIME (Month) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY = | “worx AT WORK
22. 1 hereby cerfify that I atiended the ’dgcmed fr 195.’4 , 18525, that I last saw the deceased
olive ondLLL ,__,_ A, and that death accurredatﬁ__A.m Jrom the ghuses and on the dale stated above.
(971\11.15!5 /’ (Degree or f qzab. ADDRESS .. | 2o DATESIGNED
4 y = PR - /
So gl /1/1 VA~ - \agd 5
2 NBURIA\}. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 240, LOCATIG | (Otty, town, or county) 74 (Blate)
’ )
Burial™ | 5/10/55 | Freistatt Cemetery Lawrence. Gounty:, Ma
3}: REC'D BY REGISTRAR'S SIG RE Si2~ 4 |=s. FUNERAL DI RECTOR'S 51 CHATURE DORESS
2040 [P 7). R e fennenns T g TV

thfoent on Rm Side)

=



BARRY COUN P
CASSVILLE, ‘I%)TH UNTT

%

DATE REC, __&™~/ ¢ - S —
\

NO.

- - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

, Student Embalmer No...........

bBY M, OF By .ttt s e

working under my personal supervision..

[ ' P. O. Address,

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.
- I¥ this body is not embalmed, fact should be so stated above,




