WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <b —G.

-

.

’ ALED JAN

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

3 | 1951  STANDARD CERTIFICATE OF DEATH

YRR e

e e N0, A3 DAL

mes. 01sT. Mo _ 8G  paiuany vee. o151, w0. 300 & Regirtrar's Noveoo 3300

1. PLACE OF DEATH ‘2. USUAL, RESIDENCE (Whare decessed Lived. I inti realdanoe bafore
8. COUNTY  Bhone & STATE  3ff gssouri b.COUNTY Boone, wimin.
b, Cl'}l;‘r (I cutside corpurate u:m. write RURAL -ndw.lu " §T gfi:usﬂ: D&F;) ¢, CITY (I outelds oornorlh‘umlh. wiite RURAL and give township} d I U =

TOWN Columbia “PeiT TOWN  Columbia. i
d. FULL NAME OF (If not in bospital or Institation, give street addrem or loention) d. STREET (If rursl. give location)
HOSPITAL OR ADDRESS r s
INSTITUTION  Noyes Hospital 602 Wilkes Blvd.
ll;‘EAC'gES%FD a. (First) b. (Mlddle) ¢. (Last) l 4 DA;E {Month) (Day) (Year)
{ Type or Print) WARY OLIVE WADE peATH Dec. 27, 1950
5. SEX / 6. COLOR OR RACE | 7. MlARRIED NEVER MSRRIED 8. DATE OF BIRTH 9, :.?E {Io n;n I:n:::l 1 YR | F pioee oo,
R {Bpacily} ) birthdsy Days | Hours | Min.
Female White D%v:.dowegx May 19, 1870 80 | |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KINDG OF BUSINESS OR IN- 11. BIRTHPLACE (&tai ' WHA
daudK%; r?_rtol working lify, mu;u:d) B DUSTRY (s “'ﬂ.“n ety . CITNI%"‘{?F T
— Bhio °0 e

ilaa. FATHER'S NAME

raa S

13b. MOTHER'S MATDEN NAME

Cardor

(Yea, 0, grusknows)
o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos. give war or dates of sarvios)

16. SOCIAL SECURITY
Hone

14. NAME OF ﬁusmn OR WIFE
Jeff Davis Wade

17. INFORMANT' § SIGNATURE OR NAME

Roy Wade, 602 Wilkes

ADDRESS
vd. Columbia, Mo,

1. CAUSE OF DEATH
. Enter only onecause per
1ina for {a), (b}, aad (c)

*Thiz does not megn
(he mode of dying, such
as beart faflure, asthenia,
ete. It wmeans the dis-
care, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL JETWEEN
DEATH

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (o} elating
the underiying cause logd.

tion whieh caused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mx i
related to the disease or condition causing death

19a. DAJE CF, OPEI%A'; 195, M%ﬁ&ﬂ F O ERATION 0. AUTOPSY?
| o] w
ENT &= (Bpecity) ZIb EOFIN RY (a.x..lnorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) (,STATE)
atront, office bldy..ese) @Iﬁ%)
i 1]
21d. TIME (Month)  (Dey) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SURY 2 o | "EAT) N 22

|| 2. I Rereby certify that I attended the deceased Jrom

n

19;5ﬁ_to

10570 that T last saw the deceased

alive on > X IQ_B:Q, and that death occurred at L1 %44 m., from the causes and on the date stated above.
"SNP e sl e, Heo I
r .

oI
Bur?xeﬁ Y7

=

k. NAME OF CEMETERY OR CREMATORY
New Providence Cemetery

24b. DATE T

Dec{ 29, 1950

“24d. LNATIO'N (Olty, town, or county) -
Boone County, lo.

DATE REC'D BY LOCAL

Dec 2¢ (¢5al o P& Palwg

REGISTRAR'S SIGNATURE

$/
o

{Licensed Embalmer’s Statement on Reverse Side}

25, FUNERAL DIRECTOR'S SIGNATURE

ADORESS




RECEIVED/ 23/
DISTRICT HEALTH OFFICE No. 3

AR S 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. Student Embalmer No..... eenas PN tenan
Slgned. QM A 7-./4-44-44-7. ..............
319N8dcesiurrssesriitiaanaeisinaieanns Licensed Embalmer No </ )P _7/

Student Embalmer ‘

P. O. Address_gé':éw %

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Failure to cozv{n.g'ly
the above consiitutes grounds for revocation of license.)

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




