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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsSUS

EILER, 75201

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nos?__ﬂ_.?—é

State File No...._..

99,7 ...........

Registrar’s No

1. PLACE OF DEATH

2. USUAL RESIDENCE OF DECEASED:

(@) County___ 98 gng S ———| PN - it ® County. SaCksSOD #f
b) Cit, t
E ) N ¥ or town (I:’:lumda city or town limita, write “"RURAL" and name of township) {c) City ot town... Independ nce é‘
c) MName of hospital or institution: . ( de cily or tawn limite, write “RURAL")
1110 N.Main  / & o, 1110 NIELR #
{If not in hespital or institation, write street number or location) Tee ° (If rural, give location} 7
(d) Length of stay; In hospital or instituti
= i vi In bospltal or institution {Specify whother (¢) Citizen of foreign country? no (Yes or No)
In this community 30 years )
years, hs or days) If yes, name country.
3. (@ puvt EDWARD GRANT WADE T MEDICIL CRRTIFIGATION = © '
FULL NAME Feb
- 20. DATE Oi Month s day.
3. () If veteran, 3. (¢) Social Security zg 7 00 P.
none none hour. minute. M
name war. No
21. 1 hereby certify that I attended the d
5. Color or. 6. (a) Single, widow mar yd &
male () White wiaswed: |1 3.
4. Sex race. VOTCED oot that I last eaw h 4. alive on . wﬁb
; and that death occiirred on the ]
6. I61}) meof F ]ﬁgﬁ)r LT ] (- - N 7 | ::::f husband or wife if TTed on Dauration
7. Birth date of deceased ; 1 1866
(Month) (Day} {Year)
8. AGE: VYeats Months Days If leas than one day
79 | 9 2 . Q‘Yu
m]ﬂ
Morroco Indian.a 7
9, Birthplace

G Prfntel contractor ""_‘" ”""")

10. Usual occupation

Qther mm’hhnne
{Includs pregnanoy within 3 months of death)

11. Industry or bysigess... i\ PHYSICIAN
Major findings:
5 12. Name .fﬂhn Wa.de . . A I . Of operationa_. 2 \] I U el
= 13. Birthpl Unlmown Ohio / Pa | q“\a ‘7 thﬁ:nzlzg?ﬁ
= . ace. . t “ which dea
anty) + (31ata or farign counwy) Of autopay.... should be
’é 14. Maiden mm&_.ww £ \ . charged ata-
5 " 7 . . ..t tistically,
15. Birthplace " P
g ir J( = ‘“ﬁ- w (TP s sp——" 22, 1f death was due to external causes, fill in the following:
16. (6) Informant Wgﬁ [ (a) Accident, sulcide, or homicide (specify}
1819 Cla.remont (5) Date of occurrence.
by Add
ﬁrial . i 2—6—19&6 {¢) Where did injury ocour?.
17. (a) “’) Date thereof... {City of town} (County) Gtate)
(Burial, cremation, or removal) MOUIId GI'OV‘ ) Ig')"%e(if.‘y") (@) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation
18. (a} Signature of ﬁf .a Geo. C Carson Faneral 'Hi -fn(,;)n.i:{ph) .
X . eana of injury..
hdependence ¢
& Address len e Missouri
19. (a) 2‘-5‘ %é [))

(Dats received Jocal resistrar) (Registrar's signntore}

(Licensed Embalmer's Sta

73

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.

...... . . Registered Apprentice N Oy

working under my personal supervision,

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

- the above constitutes grounds for revoeation of license.)

2z . If this body is not embalmed, fact should be so stated above. -




