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(%) Address . Ga,i nesvills

19. “’Mﬁd, ; ®

EAU OF THE
FILED™MAY 2‘5‘1 47 STANDARD CERTIFICATE OF DEATH Stets it No
Rezlatratinn District '\!o... ....................... -~ Primary Registration District No%;ggj_h Registrar's No...'g.z" e
1. I’LACE OF DEATH: 2, USUAL RES[DENC.E OF DECEASED; e .
(e} Coumty. Qzark . . i aa At - n
) Gty or town...... Gainesviiie (@ swelMissouri ® Coumty. OZATK . 27
{1r outside dv_.y or town limits, write "RURAL" snd name of towmbhip) () City or town.........._.. G V_'i 'l 1 - . 1 £
{¢} Name of hospital or institution: /\ fout-kh city ur tawn e, weita - HURAL 5
{If 5ot in hoapital or inatitation, write street onmber or location} (&) Street No. {1 rara), sive Focation) 2
4} Length of stay: In hoapital institgtion . .
@ of say: In hosplal o fos {3pecity whather || () Citlzen of foreign country?. No (Yea or No}
1a this communty....._ 1 ..d&ay 5
yeurs, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT . !
Full name_Pouglas. Perry. Wade
ug . " 20. DATE OF DEATH: MorthApLril ... day. 2T
3. (b)) I veteran, . (e} Soclz urity year. 1947 hour. - P .
zame war, = No =L i
- Z1. 1 hereby certify that I attended the deceased from. ... €h
ol* Color of 6. (6) Single, widowed. married, u L IA 1w 27 o ¥
4osec M5 =S BTN | S— dlvorced.Sing.l.ﬂ...... 'l’hat I last saw hetstese._ alive on.....g%v:p e g lggz_;
6. (b} Name of hushand of wife. .. ...ccouceeuenr. 6, (¢) Age of husband or wife if || #nd that death occurred on the datdand h‘mr! ’“avd above. Duretion
niive __years || Immediate cause of dra;h#.-.. e Aok
/1. 2 el A X At / Lﬂa.-.,
7. Blrth date of deceased....... ADpril o 26 —
° I%hl;%t& (Da:r) l %;l ar) .
8. AGE: Years Montha Days 1f less than one day Due to W é? )“D)
1 hr 1min.
Due to.
5. Bmhplac:_..._..._.G ainegville . _Missouri g
{City, town, or comoty; (State or foreign conntry)we
o . h nditiona, y y )
10, Usuaal oct:npal.iun................I.nf.an 1t Czt'. e condith whbiny be o doath] -
i .
11. Industry or busi : A FHYSICIAN
o~ Siid nones Major findings: L_\ - \ ¥
g{ 12, Name..-..H._O.W-ard Wade - - : Of operations \ d A Underline
= . . *
51 13 Birplace......Soudsr. . Missouri . Y the cause to
i, (Cily.f-rn or eonnly) (Sum or foreign coantry} Of autopey should be
= { 14. Maiden name.......... ~LOR. Anna. Cup £ S— _._._.__-——@ CPQ_;—“&,“.
= - tistically.
I
© | 15. Birthplace Granbv i 880 uri 22, If denth was due to external causes, £ill in the folipwing: :
= éCi ¥. town, of county) W te or foreign country)
16. (6} Informant \Lp-(,()—-‘q,d () Accident, sticide, or homicide {specify)
©(8) Addreas. /TNMDC{& 7?14 (%) Date of occurrence
¥ ?.
1. @ *-_Buri@,l.. . (&) Date thereot (2 Where did Inury occur (Gity = woee) T
Barial, cramation, or removel) _éM““) (Day) (Yerr) {d) Did Injury occur in or about home, on fa.rm. in indmnda.l p.lace in pubiic pla;:?
() Flace: burial or cre t!??,_;.!.’u ........
' r"‘ﬁ ‘:E
i8. (4} Signature nf funeral‘E:!ract S0 -ﬂ (Specity trpa 'f«’;';;} of injury..... N

Whlle 8t Work? e (€)

e (M. D. orfi]

lﬁ-\ ... Date slgned /15/ % 7

t on Reoversc Side) [
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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, 0F by v

, Registered Apprentice No..........

working under my personal supervision, -
S:gned%//
Licensed Embyo .................
P. O. Address C

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

Lhe above constitutes grounds for revocation of license.) “

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




