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

FILED AUG 15 1350

THE DIVISION OF HEALTH: OF MISSOURI
STANDARD CERTIFICATE OF DEATH

""*?59

Stote File No!0%, Brel

BIRTH uo.__‘ﬁ_{c Z 25300 —~sChec. n1sT. v, 3K PRIMARY REG. DIST. no.3_Q__Q.(a_.. Registrar's Na...‘...Qle___ .....

WHILEAT NOT WHILE
WORK

INJURY

!L pl._cgca OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residsncs before
‘A, UNTY a. STATE . . b. COUNTY aduoiveion).
. Boone Missouri Boone _
, B CITY (It cuteide euipurate limity, write RURAL snd give ¢, LENGTH OF . CITY (I cuwide corporats limits. write RURAL and give townahip)
township} | STAY ¢in this place) R R
TOWN - Columbia ~ Lite TOWN GColumbia A4
d. FULL NAME OF (If not ia hospital or instittion. glve streot address or lovation) d. STREET (11 rarsl, give location) g
HOSPITAL OR ADDRESS
INSTITUTIoN  Boone County Hospital 716 Allton Ave,
3. l;lE%NE'E s%li-:) a. (First) b. (MIddle) c, {Last) . | 4, DS;_-E (Manth)  (Day) (Year)
{ Twpe or Print) KAREN DEE WADE peatd Aug. 9, 1950
5. SEX 6. COLOR OR RACE | 7. xjAD%RIED. Erl-:\\,/ozgcnznskmm. 8. DATE OF BIRTH ' 9.I:E-EE (In years| ¥ ONDER | VAR | OF ONDER u s,
. WED, ED (Bpecity} : birthday) | Monthe Houn [ Min.
Female/ | White Z > | July 25, 1950 il
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ute or forelzn eountry) 12, CITIZEN OF WHAT
dona during most of working life, sven Uf retired) DUSTRY . UNTRY?
—_— Columbia, Mo o3
dlaa._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wade Margaret Hunt
[ct';\r WAS DuE:.‘.kEASEP E\:ER IILU .S, ARMd!‘:D F?ncssv 16. SOCIAL SECURITY 17. INFORMANT' s SIGNATURE OR NAME ADDRESS
. hg, O o t
on-a0.orusknowa) | {11 yea. sive war or dates of servies _— illiam Wade, 716 All‘bon Ave,, Columbia, Mo,
18, CAUSE OF DEATH MEDICAL ERTIFICAT!ON INTERVAL BETWEEN
 Eater only onecsuseper | 1- DISEASE OR CONDITION _ ONSET AND DEATH
lime far (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5
“This dorr oot mean | ANTECEDENT CAUSES . ? b - '
the mode of dying, such | Morbld conditions, if anp, giving b + -
a# heart faflure, asthentn, | Tise to the above cause (o) stating 4 - - d " .
de. It means the dis- the underlying cause lag.
case, infury, or complica- DUE TO (c} -
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 5ot '7/ ud
related to the discase or condition cousing death. L D
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION  °* 2. AUTOPSY?
TION
- YES D No E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..lnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, larm. {astory. stireet. ofice bidg..ev0.)
HOMICIDE
21d, TIME (Mooth) (Day) (Yew) (Hour) 2la. INJURY OCCURRED

2if. HOW DID INJURY OCCUR?

1690 1o 1950 that I last saw the deceased

m., from the 31“03 and on the dale slated above.

{Degrea cr title)

D 9

<.

ATW
22 I hereby certify that T attended the deceased Jrom %ﬁi
| alive on , 1930, and that death ocdrreblat L L
s, SI ATURE

BURTAL, CREMA-
TION REMOV., xS

10, 195

24z. NAME OF CEMEI'ERY OR CREMATORY
Memorial Park Cemetery.

24d. I.OCATION (Oity, town, or county)
Columbia, Mo.

(Btate)

DATE REC'D BY L%C:E{\;L REGISTRAR'S SIGNATURE &3] |z FUNERAL DIRECTOR'S $1GNATURE ADDRE$S
Auie ja 1950 10y B o | Cotirnbin Mo
N {Ticensed Embalmer’s 5 ot Reverse Side) 4 /

W ! l 2. DATE SIGNED,%



Date Filed .~ 8 -/ T3

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was §mhalmed by me, of by e

. ) .. . . Student Embalmer No......... e eiasnnssnnnanns
working under my personal supervision.

S:g-ned. - _Z_% 2% %é/af
Srudent Embaiper LT | Licensed Erabalimes Now 5./;/7

P. O. Addrcss._. L LA in - S

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

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




