' . . THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 ’ FILED MAY 12 1951 STANDARD CERTIFICATE OF DEATH State File Noiszﬁg

ey, 10.48
“BIRTH NO. " REG. DIST. NO. j_jL PRIMARY- REG.- DIST: N0, M‘ Registrar's-No. _43[__“_

M 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where . d lived,” If inatitud el before
a. COUNTY . a. STATE ‘b. COUNTY adininaion).
’ SCOTT . MISSOURIL SCOTT
l b. CITY (It outaide cormnu limits, write RUTRAL and give ¢. LENGTH OF <. C[TY (1f outalde corparate Limite, write RURAL aad rive township)
OR tawnship)| STAY (in this place) v
A TOWN __ BENTQN 81°yrs. oW BENTON - - /S oo
[+4 d. FULL NAME OF (If zot in howpital or iustitution, give street address or location} d. STREET (U rarsl, give location)
o HOSPITAL ADDRESS _
o msnrunon BRENTON BENTON
g SDNE%:PEES%FD ._a. (?ltst) b. (Middle) ¢, (Last) 4 DS'EE {Month) (Day) (Year)
E (Twpe or Print) JULIA VICTORIA WADE DEATHAPRTL, 16 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE "(En yenrs| IF UNDER 1 YEAR | 7 ONDER 4 Was.
= WIDOWED, DIVORCED tsmm‘t% Last birthday) Monﬂn, Days | Hours | Mia.
; FEMALE WHITE _NEVER MARRTIEDG| _APRIL, 14 18701 81 . |
= 102, USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or { Y. ’
2 dons during most of working life, aven if retired) N DUSTRY tate or forelen aountry d 12, CITIZEN OF WHAT
= NONE MISSOURI " A.
- ’aaa.- FATHER'S NAME . . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT BAY WADE~ ANN HENDERSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAHE ADDRESS
{Yea, o, or unknown) | {If yea, rive war or dates of sarvioe) 5 NO. -
NO NONE BRYON WADE BENTON, MO.
18, CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter onty onscauseper | 1. DISEASE OR CONDITION ORSET AND DEATH

DIRECTLY LEADING TO DEATH* Acute Circulatory Failure.

line for (s}, (b), and (c)

N

*This does not mean ANTECEDENT CAUSES c
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) oronary Thrombosis With Myocardial

as hearl failure, asthenia, | rise to the abose cans (a} sta.!mg . Infarction . e e e mme e e
“wte. Tt “mdans- the dis. - the underlying cause iast. - . -

case, injury, or complice- DUE TO (c)Arterio sclerosis
tign which caused deatﬂ. 1. OT!-i-ER S]GN!FIC.ANT CONDITIONS . "¢ Hypertens ion
Conditions contribuling o the death but not

related to the disease or condition causing deeth, M tral Remrmwngau

192. DATE OF‘QP_F%AN- 19b. MAJOR FINDINGS OF OPERATION e - . | 20..AUTOPSY?
_ &/ 2 O / ves [) wo [
21a. ACCIDENT ' {8pacify) 21b. PLACE OF INJURY (e.s.,. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICID| homa, farm, factory, stroet, office bldg_ e10.) . - . P
HOMICIDE .o . . .
21d. TIME (Moath) (Day) (Yee) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | woRK AT WORK R

2. ] hereby certify that I atlended the deceased from ___Deca 1946 1o Apr_i.l_lﬁ_ 1951_ that I last saw the deceased
alive on éP_Lil_lh'_ 19_51_ and that death occurred aﬁ__gﬂ)_! m., from Ehe causes and on the date stated above. '

2. SIGNATURE 00 #J (Degreo artitle) | 23b. ADDRESS 2ic. DATE SIGNED
P el D. 0, Benton, Miasouri s Apr.1g 181
24a, BURIAL / CREMA- | 24b, 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . {(State)-

RURTAL 7L |AP 19 1951 FRIEND CEMETERY _[ORAN SCOTT GOUNTY " MO,

TERE:'DBYLBCAL REGISTRAR'S SIGNATURE é ) DA RE QORESS
b 2459\ Phe (2 4% /7/
y o / : - / o,

WR.ITE PLAINLY—USING UNFADING BLACK INK-—MAEE, A P




receivep_APR 2 6 1951

SCOTT COUNTY HEALTH CENTER
CO. FILE NO. ¥ 87/~ 75~

r r [
™ 'Y - (
%
I
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G:iir'?::. ................

Student Embalimer No.

working urnder my persona! supervision,

SEUdENTt L isanaravaarcsees b sia G

the above constitutes grounds for revocation of hcense.)
i tlm body is not embalmed, fact should be so stated above.




