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E:i—io DEPARTMENT OF COMMERCE MISSOUR} @A%Uéo ALQ JS%A LTH . 2 l 7 9 2
17-39 BUREAV oF THE CENSUS STANDARD CERTIFICATE OF DEATH Stote File No. e

[ X23189 , 5
Registration District No..........;._!g_____ Primary Registration Distriet No...-@ 80 J Regisirar's No
1. PLACE OF . 4 2. USUAL RESIDENCE OF DECEASED,
(8) County._. M ____f* 1 . .
; ) City o fown pnng'hﬁhi (@) State... Missouri ® County* Greene .3 %
{If ontaida city or tows limits, write “RURAL™ and name of township) N s
2. {c} Name of ho:pital or hatitution (¢) City or town - _Sp_I_:j_._I}gflG 14, ’2
P 501 icago 6/ (It outside city or town limits, writs “RURAL™) g
> (11 not in hogpital or institution, wrife street number or location)
(d) Length of stay: In hospital or institution {d) Street No. 501 Chicago
{3pecify whether “ (Lf ruzal, give location) 0
In this community.

years, months or dayx) (¢} 1f forelgn born, how long in U. 5. AP : years.

MEDICAL CERTIFICATION. °

=]
=
=]
:
%
2| > U NAME Sugen Wade
< 20. DATE OF DEATH,: Mont June . ¢y 21

3. (B) If veteran, 3. () Soclal Security 1941 . g 30“,"_" . Pon
v name war. NODIE o Unknown | 7™ .
- 21, 1 hereby certify that I attended the d )-_a.a.i//
2] S. Color or 6. {a) Slnale,) widowed, married, 2 2. 19#’
s {] 4 sex Female,/ ace__Mhite divorced_Hidowed — fAhat T last saw  Ldf live o __&f:._... ........ . li.ﬂ..
& || 6 @ Nameofhusbandorwife . 6. () Age of husband or wife if || 9nd that death occurred on the Durati
Y Sam. Vede avelE GOS8 vears|| 1 ate camse of deat; S Wity ~
ot 7. Birth date of deceased October 27 [ 1875 » = Ryl \ .
E {Month) {Dsy) {Year)

[]
4] 8. AGE: Years Moanths Dayao 1f less than one day Due to._ LA . . m I
E l 65 8 O hr. min ~
- K - Due to.
B il 0. Birthplace Unknown ¢ Missouri o o , o
% (City. town, or county) N (State or foreign country) ‘?J
- . - . Oth ditions. .
. 10. Ustal ooctipation In Hol_ne s ther conditlons T E—
=] 11. Industry or busi : . PHYSICIAN
A (| B f 12 vame Steve Mulling . .. _ . Maerfndigs . | —
g 2\ 1s. Birthptace... J0KTIOWD 7 Kentucky t,i{:%’%’,‘:‘::g
Ci . 3 tarsign coantry, [w. [-Y

3 14, Maiden vame o OFE BETFig - = i Of autopsy it g st
. { 15, Birthplace.. Unknown 7 W. Virginia : i Sttt stically.
E ] {City, tows, or cosnty) (State or forsign country) 22. If death was due to external causes, fill in *he following:
= || 16. @ taformans... ME . S. B. Wade | () Accident, suicide, or homicide (specity)
B () Address Afton, Oklahoma (2) Date of occurrence :
- - : - Where did Injury occur?.

17. (@) Removal @) Date thereot_ 0/28 © a T 3

{Barial, cremation, or removal) (Month) (Duy) (Year) () Did injury occur in or about home, ngt-:r:.'r; indmrfnl p!a'g. in wbﬁcu;!.ga?
(¢} Place: burial'or crematton _ Afton, Qklehoma
18. {a) Signature of funeral director. Jeff. Lu inbuer While at wor

ega_ .} Vlneta. Qkla. ) d/?y 1
* Adt /. ® . Q MWZFLQ‘ Signatu

19, ¢ o §
(Daumuvsdhalnd:tru) ( Ragistrar's signatoral 7 de_m ) Date signefr—

(Licensod Embalmer’s gtau\mant on Boverse Slde)




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, of by...oeerrrieererere

, Registered Apprentice No.

working under my personal supervision,

P. 0. Address

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

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




