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WRITE PLAINLY—USING UNF;&DING BLACK INE—MAEE A P

ERMANENT RECORD

RIED APR 21 1350

BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. .DIST. NO, Zgi PRIMARY REG. DIST. m:'ﬁﬂj_‘* Registrar's No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instituiion: residence before
a. COUNTY a. STATE . b. COUNTY 3
Jackson Arkensas Mi ssig_s’“fﬁfi’i
b, CIBY {If outside corpurate limite, write RURAL and give c. |;(ENG‘1;|; OF c. CgY {If outalde corporate lirvite, write RURAL and give township)
im )
town Kansas City rommetiv! mo " town Blythevllle . i
d. FULL NAME OF (If not in hospital or instisution, give streot address or loeatdon) d. STREET (2 rural, glve locatlon) g
HOSPITAL OR ADDRESS
INSTITUTION 2214 Aaskew
3. NAME OF a. (Firsh) b. (Middle) c. {Last) 4 DATE  (Month) (Day) (Yew)
OF
{ Type or Print) JOHN H. WADE DEATH 3 31 50
5, SEX 6. COLOR OR RACE | 7. \%‘FDRO%EB TsiE\\:’OEECIESRRIQD. 8. DATE OF BIRTH 9. AGE (Iz;:-;)nn L‘; UNDER 1 YEAR | OF UNDER 1 frs.
. {Hpkcify) nths | Dy H Mi:
Ma O | Wh Ty | 4151885 1-C i e el haad e

10a, USUAL OCCUPATION (Give kind of work

BrusRsmith”

life, sven if retired)

XX

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BERTHPLACE (State or foretes aountry)

Naghville, Tenn. /

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

John Wade

4

13b. MOTHER'S MAIDEN

" Betty Fisher

14. NAME OF HUSBAND OR WIFE

Viola Wade

NAME

I5. WAS DECEASED EVER

{Yos. N or unknown) | (If yes. xive war or dtes of mervice}
O XX .

IN {1, 5. ARMED FORCES?

-

“:None

16. SOCIAL SECURITY

7. TINFORMANT' 5 S| GNATURE OR NAME ACDRESS
Mrs.Viola Wade, 2214 Askew,K( lo.

|| o# heart failure, asthenia,

18. CAUSE OF DEATH
Enuron]yonamnseper

*This doey not mean
the mode of dying, such

ete. It means the dis-
ecae, infury, or complics-

1. DISEASE OR CONDITION
—DIRECTLY - LEADING TO DEATH'(&) :

INTERVAL BETWEEN
ONSET AND DEATH

MfDIC
ANTECEDENT CAUSES

"

CERTIFICATION
: Wj‘/)dwaf '''' o

Morbid conditions, if anv giring DUE T0 (D)
rise to the above cause ru} &
the underlpmg coude lagt.

tion which caused death,

1. OTHER S[GN]F]CANT CONDITIONS

L"

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

mwm ‘}Lzew-q /éf“"-&a

/o1 A

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN ‘
" . ves [ no [

21a. ACCIDENT (Bpecify) = " | 21b. PLACEOF INJURY (s.g..inorsbout [ 21c, (CiTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE home, {arm, factory, sureet, office bldg., ato.)

HOMICIDE _ - - ,
2td. TIME tMonth)  {Day). (Year) (Hour) _ _Z'Ig. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

o ’ o WHILE AT NOT WHILE 7 -

INJURY m. WORK AT WORK . .
2. T hereby cegfy that I ffeﬁded the deceased from , 19,50, to M’_ 19.J°0, that I last saw the deceased :
we on 19850 | and that deatl occurred at 3:-32£7 m., from the causes and on the date siated above.

22, SIGNATURE Harry Wn. Dugay- [
/Q;vz-ww b Sagon Y

{Degree or,titl;)
[V

23b. ADDRESS

1o Prshe & 108 Ay

2. DATE SIGNED

I3/~ 80

%aoﬂﬂggdé\‘:.&c ‘M;b DATE % 24c. NAME OF CEMETERY OR CREMATORY '] 24¢. LOCATION (City, tewn, or county) (State)
Remova ’? 3-31-50 Y| Maple Grove - | Blytheville . Ark,
DATE REC'D BY L%ﬂsﬁg.’ REGISTRAR'S SIGNATURE 25, FURERAL D} RECTOI' 8 SIGMATURE I\ZSS
' Y
ha! -

(Ttcensed Embalmer's 5

Stax 't on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

---------------------------

lfes
J‘zprCD /0/?/

i

Student Embalmer

Licensed Embalmer 20- Qé 3?’ ~,
P~ 0 Addrp,q a..-—-‘h & %ﬁ

7N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to

~ the above constitutes grounds for revocation of license.)

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

/7
comply with




