MAR 24137, MSSOURLSTATE BOARD OF HEALTH | s
CERTI!FICATE OF DEATH

wvnnanre. 076 | e 71684
Pﬂ-mwl!eﬂﬂraﬂnnmxu:lclﬂo....s::?__ a’l;/— Registerod Now. o

................ Bl e Ward)

2 FuLL name. SAMES. FRANKLIN WADE

(») Resldence, No St., Ward, ...
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In elty or town where death oceurred yra. mod. da, How long in U, 8., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, Mannlso.t\g';o‘?m?. oR 21. DATE OF DEATH (MONTH, DAY, AND ma‘?ﬁb.’-s , 18937 19
Male White MHFP TEY
HEREB?CERT[FY. at I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
4ARRIED. WIDO Wi/ L 02/‘% ...... 2l D 1837
omwirEor  Alice 8tubbs saw h—R...... aliveon... 2 ,1987. Death ta aid
6. DATE OF BIRTH (MoNTH. pav.anpvEar) October 12.19 to have occurred on the date stated above, at....ll.ﬂ;....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were a3 follows:
day, ..........hrs. Diate of cusei
3 6 3 83 [ e~ min.
8. Trade, profession, or particular
kind of work done, as spinner, Farmer
sawyer, bookkeeper, ete.......ocveen

9. Industry or business in which
work was done, as silk mlll,

N\
OCCUPATION

saw mill, bank, etc.........ooveeereene
10. Dntfi:aill decenuedﬁlast worl:gd sg 11. Total ti:rim § )
n
Sha ocoopation (month and pentin o ntirh
12. BIRTHPLACE (ciTy or Town).....C1 aY...Co.. Mo
/1 (STATE OR COUNTRY)
/ g 13. NAME Daniel Wade
R 1 14, BIRTHPLACE (cirvorntown. C12Y_Co.Mo, . . |
/ b, (STATE OR COUNTRY)
T 28. 1 death was due to external causes (violence), fill in alao the following:
| 15. MAIDEN NAME Eva Jackson Accident, suicide, or homicide?........courneroesssseeenne Date of injury.........coveeenes L9
g 16. BIRTHPLACE (CITY OR Towu)clﬂ.Y,CQuMQg-_ Where did injury ? LABpecity city oF town, county, aod State)
(STATE OR COUNTRY) Specify whether injury occurred in Induwtry, in home, or in public plnce,
7. inrormant... Daniel) Wade |
(ADDRESS) Flatte o1t Yy ,EQ_ Manner of injury
18. BURIW\'H 2 Y Nature of injury Yop
PLA e DATE = 'J‘,z 24, Was disease or injury jm any occupation of demud‘;/é .......
15.unperTAker.. Lo K. BOlline .. 1t 0, specily
(ADDRESS} Piatie t iy Ho (Signed)..........~5 7

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very ix?npor!:anz

0. FILED 3/ / 193] PPre P20t & M sihranglt (Addr /L/

fReqi:tmr{ ']







