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ALED MAR 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

aec. oist. no. 145 primary-ReG. D1sT. w0.- S ko registrers No l;l-

4’ 30

~

KState File No...

Iron

!BIRTH NO.
"i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 ton; residetcs bafore
a. COUNTY a. STATE

Indiana b. COUNTY .q ﬂ///(jmlm

b. CITY (It outeide corpornte lmits, write RURAL snd give
township)

¢. LENGTH OF

ST&Y ua this phl'e)

e CITY (I -ouwide onrmnh l.ilmb writs RURAL azd give l.owmhin; &

TOWN © Belleview TOWN Hamméha
FULL NAME OF T or tostivation, give street add onath - B— A
-9 OSPITAL OR 1Rt 2. elve sirest or || o SIREEL (U g locton)
- INSTITUTION t o
Coddeasen v P b. (Middle) o (Last) 4.DATE  (Mouth) (Day) (Yean
(Typeor Piney  Francis Fleming Wade peatn Feb,28, 1950
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 TEAN | IF wodER 4 WS,
WIDOWS-D DIVORCEI:y(smuy) last birthday} |Months , Days | Hours | Min.
male white marr Oct.4, 1918 4 2% |

10a. USUAL OCCLPATION (Give kind of work
dopa daring most of working life, evan if retired)

Maintainance man

10b. KIND OF BUSINESS OR IN-
" DUSTRY
Youngstown Stes

11. BIRTHPLACE (State or forelgn country) *

1l Reynolds county, Mo{zj

12, CITIZEN OF WHAT
UNTRY,

13a. FATNER 5 NAME

i Delmer R, Wade

13b. MOTHER'S MAIDEN

Netta Pearl

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,or unknown) | (If yes, cive war or dates of service)

16. SOCIAL SECURITY
NO,

NAME 14. NAME OF HUSBAND OR WIFE

_Tate | Darlene Wade
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for {a), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® 5y

no Delmer R, Wade, Bellevliew, Mo,
18, CAUSE QF DEATH ) M INTERVAL BETWEEN
. Enter opnly onacauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

M

-{{ ete "It meens the dis--

the mode of dying, such
as heart Iaﬂuu, asthenia,

care, infury, or complica-

- Morbid conditions, if any, gieing DUE TO (b}

. the underlping cauar lostx -

rise {0 the abore cause (a) whw

tion which caused death.

il. OTHER SIGNIFICANT. CONDITIONS 7. 5. V'

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b.-MAJOR FINDINGS OF OPERATION “ - R 20, AUTOPSYT
: TION -
> | . YES D uom
‘21a. Accmzu'r 215, PLACE OF INJURY (o.e.. ko orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE ™| home,larm, fistory, street, office bldg. e ) I R T ¥ .
..,‘HDMIC{ LS : . ;

24, T'IME TNy (Y—ﬂ"(ﬂw)‘\}\_zle TTNJURY.OCCURRED

L RS \\ N o Spnmeatg/norwn e

211, HOW DID INJURY

OCCUR?

18 , lo

19 lhat 1 last saw the deceased

'I he{eby el lhr\.l auended the deceased fram\\
alive.on S cmd that death occurfed al _________

m., from the causes and on the dale staled above.

Za, SIGNATURK_SS0NY, \ /5 %mor title) lzsb ﬁﬂm
LT t;gg‘lsun CREMA, )Zlb DATE 24c, NAME OF CEMETERY OR CREMATQORY
urial § J March 2 50 Arcadia Valley Mem.P

.24d. LEX:ATION {City, town, or u;u.nt.y
rk, Ironton. Mo,

2Z3c. DATE SIGNED

(State) |

DATE REC'D BY LOCAY| REGISTRAR'S SIGNATURE

o/

REG.
Taneh§ - (950

2. FUNERAL

j PV
White Fungral Home,

RECT)

[ " ADDRESS

Mo,

on Reverse Side)

Ironton,
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BISTRICT HEALTH OFFICE No.4
File 0. __2 Sc- 2493

=

STATEMENT BY LICENSED EMBALMER

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

................................................................................ Student Embsimer No. ...

working under my persona! smpervision.

Student couvcensarsvsrsnsroncanacncansoanan
Student [mbalmer

L4

- / .
P. 0. Address_{ {Zr . .. ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toémply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shiuld be sb stated above. ) : .
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