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-DUR

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

DEPARTMENT OF COMMERCE
BureAU oF TRE CENSUS

AL AuG 28 194§ _

Registration Distriet Noo . 1

MISSOURI S+ATE BOARD OF. 'HEALTH 2 3 5 6 2 /\r
STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No....

P La set

1. PLACE OF DEATH:
(a) County.

(B) City OF tOWN cvriesesenas _.S«t&Lm.li.ﬂ

(If ontside city or town limits, write “IRTJRAL" ond name ol‘mwmh.ip)
{¢) Name of hoepital or lnsututinn

t.John's Hogpitsl

(11 not in hospital or institation, 'rrlla street numbesr or kml:on)
(d) Length of stay: In hospital or Institution.

(Specify whether
7

In this community.
yearn, mocths or days) v

T/
2. USUAL RESIDENCE OF DECEASED;

i
Registrar's No.__,_,_msaﬁﬁ.
(@) sate__. Misgouri (b} County.

&{ ﬁ e/ 0
(@ Cityortown.—.__..C0lumbia

(If outaide eity or town Iimiln.

{d) Street No.__._w __JSQ._ _St' h.-_ _S t . s

{If rural, give location)

_{e) If foreign born, how long in 1J, 8. A.? /

e Albert Homer Wade

3. (b) If veteran, 3. %a&iﬁi&;b@lg

narae watr.

5. Color or

4 mee AR1tE.

s sex MB1E .}

6. (a) Single, widof. ofarri
O divor X Y

' MEDICAL CERTIFICATIOV

20. DATE OF DEATH: Mont
year.....%.
21. -I hereby certify that I attended the de

{ - 19‘./{ to....

that I last saw hétew

aliveon

. Birthplace

6.7 (b} Name of husband ot wifs 6. {c) Age of husban wife if || and that death oceurred on the date and hol.u/ tatet'{ above. Duration
earg || Immediate cause of fea_h .
7. Birth date of deceased M j Ly ¢ ,‘a@ _._F"_...F.W""’Wm w
{Month} {Day)} (Year} 'zm i DN T A o -~V e
7 P 7 i
8. AGE: Years Months %ays If less than one day Due to, Etenela = InTio 4 W‘r—ﬂ
,1 / }/ 2remearecc g . A }.%,
7 3 hr. 3 _min i A y rd
oy 7n Wl ke >
9. Birthplace...ue. e L . f N
{City, town, pf county) “  {(Stats or foreigu country) & /‘b -
10. Usual H / Other conditions
. Usual occupatio e {Inclode pregnancy within 3 months of death) U - -
11. Industry or b - — - - - PHYSICIAN
ot aj : . — —
E{ 12. Name -—-*Bh;u;'ﬁ% ,W Uaderline
= V13, Birthplace Al il _— :fhiggs;ttg
E 14. Maiden name. 0_‘ atf_topsy -Imu::j! '?ae_
tistically.

B\ s
=

(City, %n'#f eomtv) (5410 or forsign country)
16. (@) Informant_.___ Bexnard Wade
() Address____.C! 10

olumbia, M
17. (@) MfLEmQI_.l_ ) Date thereot___T4

{Barial, cremation, or removal, (Month) (Day) {Year)

{¢) Flace: burial or crematio
18. (o) Slgnature of funeral director.

I T

{Daterecaived local registrar)

22, If death was due to external causes, fill in the followlng:

(a)
@)
()
(d)

Acdcident, suicide, or homidde (specify)

———

Date of occtirrence
Where did infury occur? i

(City or town} {County) {State)
Did injury oceur in or about home, on farm, In industrial p!ace in public place?

}] R
of Iy
{M. D. or other).] S

{Specify 1ype of
() M

23. Signat

| Add) Date &l 7 &

(Licensed Embalmer’s Statement on Reverse Side) e (\




STATEMENT BY LICENSED EMBALMER

E hereby cert:fy that the’ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

a7

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.......

. : . P. O Address

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALI\IER in l:u.s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) st

If this body is not embalmed, fact should be 5o stated above, . o t




