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DEPARTMENT OF COMMERCE

FaED AUE YT

Registration District No.___}.__‘é._?______.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._[_é__owk

27484

State File No-

Registror’s No.

36142

1. PLACE OF DEATH,
() County___d&CKSON o
® City or town,_1o213825 Gty

(It outsida city or town limits, writs *"RURAL™ snd nams of township)
(c) Name of hospital or institution: &

f. Luke's Hosupital
(Ir pot in hospital or institutlon. write street oumber or location)

2. USUAL RESIDENCE OF DECEASED:
smemiSSQUrL ® Comys&CKSON et

City or town._Fi1Su8 City -~
(If onteidy city o towa Hentts, write "RURAL"} J
street No. 24 12 Brocks de
. {U rural, give location)

»r

{e)
()

()

Q

(d) Length of stay: In horpital or inatitution Lals .
v (8pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community o0 _years .
years, monihs or days} If yes, name country. -~}
o _ . MEDICAL CERTIFICATION
3. {a FRINTIRS . MARGUERITE E WiDE o = ’ syt
FULL NAME 18th August
20. DATE OF DEATH: Month day.
3. (6) If veternn, 3. (¢} Sodal Security 19.3 102
P‘O I'T s year. Pl d hour. s ‘-5 minute P M
name war=" No... WOl e 5 LZ‘:
21. I'hereby certify that I attended the deceased from /
Female 5. Cotol} or 6. {0) Single. w:dowe?::l. Ij:mﬁed- _ 192,00 LF &l Mw.ffj
4. Scx.f..gm__‘;__.r__.. / mce....fh.f_l}_e_.. az'dlvorced..ﬂ.-"..LQ.QJAI.......... that I last sa h..ﬁl.{a]i\! on / i— , 19__5{_ ?
6. (b} Name of}mspgnd or wife oo, 6. {c) Age of hushand or wile if |} and tbat death occurred on the date and hour stated abog_ ‘ D .
George L wade sive e yan | Homgaie P of death . wrasion
7. Birth date of deceased Au_a q /?"tqq - JLLLLMM ﬂ b L
¢nnlb] {Day) (Yeud ,

8. AGE: Years Months Days If less than one day
\_5-4 a hr. min
S+ N T oo

9. Birthplace.™ " Paul fn.LIlh /

{City. town, or county} . (State or foreign Eountry)

Due to_..é-

Due to

I wite Octher cc;ndifinn-

10. Usual occupation HOU sewileg {Include pregaancy within 3 months of death)
11. Industry or business . . PRYSICIAN
a Major findings:
212, Name______ "I T T TTTITT T vinith Of operations.,
= i r ‘:’l nd C, v 3 i . : hUnderline
= { 13. Birthplace =BRTI . - . the cause to
- (City, town. or connty) (Seats or foreign coudtry) Of auto M - W Whlchldﬂlh
o . : A Py topay..= ad be
;_-,_;{ 14, Maiden name Lite} . 4.1 ” g ‘D - ll e sta-
E . I re i HHU'. tisticalty.
< 15, Birthplace T gt Treraon foraica m“é,{ 22, If death was due to external causes, fill in the following:
16. (s) Informant.. . o Wade e || (8} Accident, suicide. or homicide (specify)

() Address SH TN : ; ' (#) Dute of occurrence —
1. @ Burial (5 Date thereof {31155 L3943 (0 Where didinfury occur? Wity e town)  (Coamiy) {State)

- Nt " towp, 13 s
{Buriel, cremstion, e relnnul)“ . (Month) (Day) (Year) {d) Did isfury occur in or about home, on ;nrm. in lndu!trinfl";l;ce. in public :lace?
(¢ Place: burlal or mmﬁou_..E.Q..Il!?_hS._L._LiAZ-}\_L__-.__ — ——
X y . (Specity typm of p! J—

18. (s} Signatare of fﬂnm}‘,ﬂ#t:'-wmf---uﬂ-ﬁ&ﬂml:@;—» While at work?...._mmmm o (3 Mot gf Ijursee

® Addrens_._ 20 VWest Linwood : : i Hr. dd
o 0 21 3£§3 * Z ] 23. Signarure 2 J (M:D. or other). L2 AD |

te rocd';d Incal racistrar) {Registrar's siznatnrs)

Adrlrﬂu_(_.‘..zf,_.j
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(Liconsed EmbalmedMs Statement on Reverso Side)

M_‘ﬂ,__, Date 'iznedef_—..'_l.fg.f"yj
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.....~
Licensed Embalmer No ,_2 / P~ B

P. . Address. pJ . foma PP R b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




