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

DEPARTMENT OF COMMERCE
BureAav oF THE CENSUS

FLED ppp 131 315G

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolf/é/.da .....

1597

Stale File No

Reg:sr.mtton
i. PLACE OF DEATH;
Pettis

La ¥ nhe fum L.Lg i"Ont4g

{1f gutaide city or foven limits, write “78.\14" and nume of township)

() :count'y »
(&) City or town,

(¢) Name of hospital or institution:

(1f not in hospital or institution, wrils streat number or locotion)
{d) Length of stay:

in hogpital or institution

(Specify whether
1o this community. a Year 8

yaira, months or daya}

2. USUAL RESIDENCE OF DECEASED:

2N

{a) State.... () County......f... " ‘

{ey City or towD..o e &
[ ouwdecuv ar l.o'nlumu 'nu ‘RURAL"™) O :

{d) Street No

{If rural, give Jocation} N

nNe

(e) Citizen of foreign country?

W {Yes or No) ‘\‘.,

Ifiyes .name country

3. (a) PRINT
FULL NAME... ...

Clara. Jeannette Wade . .

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

Mj’:.....day /

20. DATE OF DEATH: Mo

L1

year. | SRR, UV JSRURUIPIRE ;.51 1 £ L-JRUUL. SOV SO . 8
nae war. Ne
Y\I herehy certify that I attended the deceased from ;.
5. Calor or 6. (o) Single, widowed, matried, mj w0 XN S 10882
4, Sex F / ace i d % dowed J—og- _/, %
: b e | RUTTE §E sawhjn::alive on z 194
4. (5) Name of husband of wife. .....cccereirann. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- ‘uration
-J.R.Hade
7. Birth date of deceased . _. -85 I18.58
(MBuh} (Duy) (Yaur)
8. AGE: Years Months Days 1f lesa than one day
8 5 6 44 . min
9. Tirthplace Bhilo . /
(City, tawn, or county) {State or foreign country)}
: Other conditions
10. Usual occupation {Include pregnaacy within 3 mocths of death)
K ;
;l Industry or business P £ PHYSICIAN
ajor findings: . —
4 { 12, Name.oo.. Hugh Morgan Price ... || " 70f operations. \ . _
=5 ' LI . \ ‘ TUnderline
2 13. Birthplace Ohio VA \ i3, &‘iﬁéﬁ&iiiﬁ
(CGity, town, gr cou (Seate or foreign country)
{ 14, Moiden name.. AT Bar i 4ADA1 10 Of autapey harged cto-
tistically.

MOTHER

15. Birthplace... .......__... Qh iQ.. ...............

-
=

-------- gh or furn:n cou
. (8} Informant. &

(b) Address.... 91 Armou,r Bvd. ¥.C.Mo,

17. (a) __..W .......... () Date thereof 3‘3- 43
{Burial, eremation, or removal}

(Manth} (Day) (Ysar)

La Mente O,

18, (a) Signature of funeral directo_r B [} F -P aI'k er
(4) Address La HMonte Ho.

(¢) Place: burial or cremation

19.

{Date recawad loca! rexnuar)

@ ;’ ® M%W
{i{egiatrar o tigdature,

22.
(a
&
(e}

If death was due to external causes, fill in the following:
Accident, suicide, or bomicide {apecify)

b=4

Date of occurrence.,

Where did injury ogeur?.
{City ar wwn) {Coonty) tato)
Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

(d]

-~

(SW“lf! type of plude)*
SN ] Meanu of i mjury.............

- (M.D, orother))” D
_W ................ Date sxgned_i._?._'_!rf

While at work?......vecveimepuee

_ FEEN

{Licensed Embnluer’l Statement on Reversc Side)




. ‘:..'-\I‘l '
R GRS oy =
?:EE‘\]E i :: . -er:NO.'_Bi
- o H altn -Otfice RS
gistrict FEE e
Cistrict Fite Number/-:d-‘: ,'f.;_’—--“" i
Date Fited --&°77 -

“*  STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s

, Registered Apprentice No -

No. /J?Z—-—

Licensed Embalm ?
P. 0. Address W

working under my personal supervision.

e Signed

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




