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LAINLY—USING UNFADING BLACK INE—MAKE A P

WRITE P

GED MAY 4 1950

THE DIVISION OF HEALTH OF MISSOURI

12530

Franklin

‘ ‘ : STANDARD CERTIFICATE OF DEATH State File No
. all;m NO. . REG. DIST. wO, _,_/Lgé_ PRIMARY REG. DIST. mm Registtrar's No, ,/f................._.....
i. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whes dacsased lived. If lnstitution: residence befors
a. COUNTY 8. STATE

b. COUI - admisaion),
-._Missouri NTI ranklin

b. CITY (I!wtddoeorwnul]miu writs RURAL and give ¢ LENGTH OF'(l c. CITY (2 outside corpaeate limits, wrise RURAL and give townshizy
townehip) | STAY (in this placs)|f OR . ‘ 0
ToWN Sullivan 1 weelk TR Sullivan 76 /
d. FULL NAMEOF (If not In hoapital or Inetistion, sive strest addrem oz loostion) d. STREET (I rursl, give location)
oR ADDRESS i sl
NSHTUTION. Northsjde Hognital 223 Manion Ave,
3 NAME OF & (Flmst) [ . (Middie) Y (rum 4. DATE (Month)  (Dey) , (Year)
(Typeor Pint)  Grace Mae Wade DEATH Anril 24 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (In years| ¥ OoOER | VEAR | ¥ DomER 30 121,
s . WIDOWED, DIVORCED (Specity) - ’ bast birthdar) uomh-’ Days | Hours | Min,
I'emale White Widowed 2 . Julv 17, 1894 55 I
ita. USUAL OCCUPATION (Ghekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelss country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . INTRY?
House wife own home Einlay, COhio /

bome, tarm. tactory, strest, offies bldy., sto.)

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME t4 NAME OF HUSBAND OR WIFE
Wm Sherman Fry Alice A. Toltz James R. Vade (decease
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcunrrv 17 INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, Do, or unknown) (Hmdnmwd.nh-durﬂu)
© Nno nore Williom 1. JTams Sullivan, Mo.
18. CAUSE OF DEATH : EDICAL CERTJFICATION INTERIAL BETWEEN
| Enter only onscaumper [ 1. DISEASE OR CONDITION 5 g‘ , 04“}; S ONSET_AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH®(,
«This dots met mean | ANTEGEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, piving DUE TO (b) ¥
a3 keart fallure, asthenta, | rise to the above cause (o) stating - ; g T A .
de. It meons the dia- | the umdaiying cause last, =2
eqre, infurg, or complice- _ — DUE TO —_— 7r
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥ / e
Conditions contributing 8o the death but not
related to the disease or condition causing death. )
193 DATE OF OPERA 19b, MAJOR FINDINGS OF TION ‘2. AUTOPSY?
2la. ACCIDENT 2ib. mc:-:dFmJunv (0.4 inorabont | 21c. (cm'. TOWN, OR TOWNSHIP) = ' (STATE) /.

) 20X

HOMICIDE _
21d. TIME  (Moatt) (Day) (Yea» (Houwn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ' 4
OF WHILEAT NOT WHILE . e .
INJURY - WORK AT WORK

alive on 1950, and tha! death occurred af

2. 1 hereby certify that I attended the deceased from 2. — /ol .

I@ that I last saw the deceased

E&SIGNAﬁEé : 5 0 %z

from the causes and on the dale stated above.
1 B, AD | Z3c. DATE SIGNED

%lla BURI&‘I’.ALCREMA- 24b. DATE 24g. NAME OF CEMETERY OR CREMATORY- |-24d. LOCATION (Oity, town, or county) (5tate) ~
) , . .
urial /7| 4/26/50 _| ¢dad Fellows Cemeteryl Sullivan, Missouri
DATE REC'D BY LDCAL REG 'S 5| RE 7 7 =. Fuk . /bnss
(én 37 —1.[1 - L~ ,.;(,égou.q,_ﬁ;
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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, of by e -

........ . Student Embaleer MNo.

Licensed Embalmer No 4495

working under my personal supervision.

StUdent wucuvasasanasscsscsnnasossasncaanaas
Studmt Embalmar

P. 0. Address._Sullivan, Missoupi..

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

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




