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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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TECDJuL 11 1938

1. PLACE OF DEATH
(a) CounlyCQle

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

{b) TownlhlpJe.fferson

(e) City

CERTIFICATE OF DEATH ’ gol 6 8 2

Do not nuse this space.
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i Beglstration District No. 2l
Primary Registration District No....... 59-q3 Registered No.,...... ’7 ..........................
() BUPREE INO.......cieeceecicccriireiie | ceetriesecertietsimsonsrerebta s tas bt bbe s remre seeetbbes b emsesa ettt smemsnsmestossermretensstnssssssoseneee. B St
(If death occurred in Hoapital or Institution, write its name instead of street and number) '

4(0) Length of residence ln ¢ity or lown where death occurred yrs. mos. ds. {f) Howlongln U. 8., If of lorelgn birth? yra. mos, ds.

2. PRINT FULL NAME Mrs..CGynthia.Jane. Wade . A s
@ Residence, No..... ek D31, Elston, Mo St. D
{Ususl place of abode, il no strect address, write county or city) (It nonresident, give city or town und State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Female White

DIVORCED {writ

Widow

¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR = R 13.}(

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(ORMWIFEOF  W\m, Zmmet, fade

I HEREBY CERTQFV t 1 attended deceased from
........ WAL L., |3 BRTS,
Ijahtaaw hvgf!./ alive on...... ty Sevherriere L W o "..d. Death iasaid

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 2h=3=12A/R% to have occurred on the datesfated abaove, at...eS—Ghm.
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of ilhportance were as follown:
day, .coenn hrs. —
73 3 28 [] SO mia. 4 p Date of sasel
F4 8. Trade, professlon, or particularkind of ;= . o 0 |prromeeeeees
o work done, as sawyer, bookkeeper, etc, ... L.oLlaewife ...
'; 9. Industry or business in which work i
n, was done, as saw mill, bank, ste
3 10. Date deceased laat worked at 11, Total time (years)
§ this eccupation (month and spent in this
T L) D OCEUPRHON. ...cveerrencecrrerecennns N A

r-e'

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR Towu;........l!;.l.s.t..QIl..,. Mo

-

Eluname  John Steely
i ‘ . :
% | sipmace cmygnroms - Date o
Lole What test confirmed dlagnoss?........................ 'Was there an autopsy™.............
x .
W | 15. MAIDEN NAME Kebecca “hane 23. If death was due to external causes (violenee), fill in also the following
v
'5 16, Bl RT}:erlaACE ilu}'\f OR TOWN) ; . x‘\:::;;:ill;ide or ho::tddn
COUNTRY n, oceur
z {STATEOR ) Cole U ounty 3 ko, i (Specily city or town, county, and State)

1. INFORMANT..._ V.2TNon _Yads

Specily whether injury oceurred in indnsiry, in home, or in public place.

(ADDRESS) Jefferson City, lé

o , Ro.#1

Manner of injury.
ature of Injury

If 80, specify...

(Signad)....... L. ol L ] on S ¥ A, ]
N .~

L0, @? 31 (Address)...
L+ if ’
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Nole: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
1 with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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