0. 2

17-39
X25300

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e JUL 15 19564

DEPARTMENT OF COMMERCE

Registration DIatri.ct No.....a.l.g........_.._

+ . i

MISSOURI STATE BOARD OF HEALTH

Busmay oF e ‘Cg"s"s _STAN'DARD CERTIFICATE OF DEATH st rite o R 1 4 68
Primary Registration District Nozo,f{" Regisirar's No, / é 7

1. PLACE OF D TIIx -

LE

(4} County..... o M s s eremgrreeeeree g

) Cltyortown JEFFZ{?SGN Cf?"y

{If outside cil.y or towa limijts, write *
{c} Name of hosp:r.al of mst:tuuon

ST LTMARY. S HoSp

*RUBRAL" ond name of township)

[ TAL O

(If notin hospital or mal.ltuuon writa ureﬂt

(d)} Length of stay: In hospital or institution...

In this community.

mby locatio:

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state MISTIYRL . & Couny A L.LA WA /Z )
{¢) Cityortown 6' 0 TH R’é-

{[f outside city or owa Limits, write * RURAV 0

{d) Street No. R VRAL. AevTE

(I rural, give location}

{e) Citizen of foreign counu—y? N d (Yes or No)

If yes .name country

SR LILY  KATHERINE WANE

3. () If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION ’ "

20. DATE OF DEATIH: Monthad UNE.._aay

year 9// hour___. 1_.& S mmnte..: o P M.
AY

name war. No,
2t. I hereby certify that 1 attended the decea.u:d) from,

5. Calor or 5. (a) Single, widowed, married, ]95// a ﬂE - 19?/
4. uFEMAL,E /act:.WH]Té @voxced..&..ll\’ﬁéﬁ... that  lagt saw h.€or’ _ aliveon. ) () A& 2 0. ¥
6. (by Name of husband or wife......ocirercneee 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati

ration
alive_... years || Immediate cause of death . il
7. Birth date of deceased............. MAY .................... .2& & . GA E DJ d -!?‘E J p//PA 79 /? "V
{Moath) (Day) (Yeor) FA } LUR&"

8. AGE: Years Montha Days 1f less than one day

o s

min

9. Birthplace 6‘ U TH R JE

hr.
N MY

(Cicy, tow?, nty)

10. Usual occupation ... .52 0 P

{State ar forvign country}

™

1 lndustry or bysiness

13. Birthplace.. &R.o .l/ ER

15. Birthplace... I\, N_-SA.L._C {

("ll.y town, or county)

MOTHER FATHER

16. (a) Infurmant..WlL.L.‘..sHE&QE”T“WADC

® Addrm..............(r." _H'/E L1E .

i7. (a) fernn (&) Date t

{Burial, cTemation. or remot

{¢) Place: burial or cremation.

18. {a) Signature of funeral irec!a;'._... -
{b) Address.....__._..../Z.

19. [v— - . b)
(a)(Dﬂ.er% %uz ar) @

{,2 vane WILELS HERBERT WADE
{14 Maiden name... ﬁ'wﬁ“'“ & } S/‘J" y nwm")_

") c.a Lo.RARQD.

Due t0......f, REHAT“/?’T,Z]M‘J, [R—

__________  ldodorelirn

Due to..... JA'UN&/CE /{fﬁajlﬂﬁfcﬁ
NTERNAL. . A EMIRTIAAL f

Othercondldnm la‘ 90 D ﬂ VJCﬁ/q..S‘/A-

(Ioclude pregnancy within 3 months of death)

ral / Jrf AA!-SA,-}_.F

State or foreign country)

e J 0

hereof.....

(Regnmr (] d y tare)

Mo Enal PHYSICIAN
5T operations. . 7
- ' i & V‘ . Underline
the cause to
S 1 which death
Of autopsy...emeer=s 2 should be
. charged sta-
. tigtically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)....mwm o
(b) Date of occurrence....y== — _— N - ~
(¢) Where did injury occur? _ww= — - —~ - e
(City or town) {County) (Stata)
(d) Did injury oocur in or about home, on farm, in industrial place, in public place?
tm— pu ~ i S
{Spocify (tm of place} j},
?l

hile at . work?... ... B ¢) Means of injury... _—"’_:":
smmméﬂ%-\ a3 Y\A-AS_—‘(MD orozhez

(Lwenlcd Embalmer’s Statement on@;_r‘ebide)




-

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

. Registered Apprentice No oo ccen

working under my personal supervision.

Signed -

Licensed Embalmer No...

P, O. Address

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

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




