THE DIVISION OF HEALTH OF MISSOURL

e ’ FLEDAPR 3 1951 STANDARD CERTIFICATE OF DEATH svare Fite o O30
'; ' BIRTH NO. — REG. DIST. NO, P t:t é PRIMARY REG. DIST. NO. %Rmmmrah’o._..,/éﬁ,“,
Li’ 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare 4 d Lived. ,!T residence hefore
D Cl() * COUNTY Jasper || »sEMissouri b COUNTY JASDE T, sinmion.
b. CITY (If outcide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL azd sive townahip) Loy |
TOE’N J Oplin towzabio) %‘%m Tgwu Jd O'Dlln - ottif;f‘}
d. FH!.-SLPFPAT_EOORF (If not is hn-nhd ot instiwgtion, give strect addres or location) ASJDR (If rural, give focation) bt
INSTITUTION St. Johns Hepltal - 2619 Salem
3, NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE Month "
(Tvpewr ity MBTEUEr1tE Wade ot BT ER 2 198T”
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yesra| Ir UNDER | YEAR | ( GNDER bt RS,
Fem le!| White MEPEPLYRTCED oy | Nov.. 26,, 1900) “ggsen |Mentef P | oum | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Stete or forelzn country) 12, CITIZEN QF WHAT
ﬁodlﬂumuﬂo{ king life. eren if ratired) m}_n home DUSTRY BelleVille , MO . CB TRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lou Iackey Anna Reel Robert D. Wade
1 OECERSED BN N0 5 AL O [ 1o 00 SeeuRy | 7 INFORMANT S STGNATURE oR WNE ———sooRess
No " Robert D, Wade 2619 Salem
18. CAUSE QF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

Enter only onsesuseper | 1. DISEASE OR CONDITION ORSET AND DEATH

lime for (8}, (b), and (c} DIRECTLY LEADING TO DEA
ANTECEDENT CAUSES

- ! ety oo Zo a”?y
the mode of dying, such |  AMorbid conditions, if any, giving DUE TO (b) EApA

*This does nol mean
ar heart fallure, asthenia, | rise lo the abore cause (o) siating o o I
.ete. It means the ‘dis- _. the underlying cause lasl. - e = . - C e . ey - . S

caxe, infury, or ! DUE TO (c}
tion tohich caused dmﬂl [1. OTHER SIGNIFICANT CONDITIONS .~ .. . -
Cunditions contributing to the death but ok O ?,2 A
related to the divears or condition cuusing death.
19a. DATE OF OPTEE)AN- 19%. MAIOR FINDINGS OF OPERATION-, A . . . e -, . | 20. AUTOPSY?
YES l:] NO &’J
21a, ACCIDENT * {Bpedty) 21b, PLACE OF INJURY (o.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) '(STATE) {
SUICIDE homa, farm. fagtory.street, offios bldg., e10.) .. . L. [
HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Hour) 2)a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE T
INJURY WORK . AT WQRK - i L e
22, I hereby certy, I attendcd the deceased from ot —, 19_37—1, io 95" that I last saw the deceased
alive on , , and that death aceurred atld P’ m,, Jrom the causes and on the date stated above.
23, S1G §0 W Z3b. AD Zi. DATE SIGNED
“~
.r / o by - M L -

24d, LOCATION (Ofty, town, or county) (_Stlute) ..

254
TION, REMOVAL (Bpectty)
BurialitA3 -;3&—
DATE REC'D BY LOCAL ol -
REG.

-BURIAL, €REMA- 240, DATE 4 24c\ NAME OF CEMETERY OF

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

-' FUNERAL DIRECTOR'S S1GMATURE QDDGESS

eye Parker Mortua::'y Joplin, Mo\




RECEIVED 4 - 2~ &7
Jasper Gounty Heaith Ofj ice
County File Number_ 5113L_80-___-._
Oate Fited_______ 7 = -7

STATEMENT BY LICENSED EMBAILMER

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

working under my persona! supervision. '
SLUDENE vucnvsnsrmasssasnccacaanacnonnsanns _ Signed.... :% e 4 ”
Student Embalmer
Licenfpd Embalmer Noﬂ Z. ? )
P. 0 Addres% 4&.& ........................

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
chhbpdyisnotembalmcd.fac:s!mddbemmdabow.

3




