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TAE IVIRUN Ur FBEALIFR UF MIDUUKE
STANDARD CERTIFICATE OF DEATH

!E_G_. DIST. NO. ._L PRIMARY REG. DIST. m_‘i_oé_z Registrar's No

State File No...

i?;@’?‘

N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. If lastitutd 1
a. COUNTY BARTON a. STATE MISSOURI b. COUNTY BARTON ldmhion).
b. CALY (If outaide corpurate u‘min. write RURAL and m':::.hi o §T Alggt;lm DE:} €. CITY (If cutaids corporate limite) wrha BU’R.AL m dve, townabig), - -
TOWN IANTHA TOWN . TANTHA ¢ 6 ?.’)
d. FH‘ID_SLPr_rAANiI_EOGF (If oot in beapital or institution, give strect addrem of Ineation) d'A%TDRFEErSS (i rural, give location) a >
INSTITUTION -
3.:“5@&5 E%IE a. (First) b. (Middle) c.r (Last) 4. DATE (Month)  (Day)
{ Type or Print) SQUIRE HAMILTON WADE peatH MAY 12th 1951
5. SEX 6. COLOR OR RACE | 7. \r&!fn%ﬂgg Nﬁ;’gR MARRIED, | 8, DATE OF BIRTH S.IﬁiE {In re| ot 1 YOR | ¢ woeR o B
{Bpecity) : birthday, “ﬂh Hours | Min.
M W D JULY 26 1951 a8 3 |
102, USUAL OCCUPATION (Oiveind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forefen souttoy) 12. CITIZEN OF WHAT
dons diiring most of working lifs, evet: if retired) DUSTRY . / COUNTRY?
RETIRED BARBER COLE COUNTY, MISSOURI
Jlaa._ FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
WILLIAM WADE SARAH A, LANE | SARAH A,
E’ WAS DECEASE:) EVERIN U.5. ARMED FORCES? | 16. SOCIAL SECUng 17 INFORMANT' 5 SI GNATURE OR NAME ADDRESS
s, g, or unknowa. LIf yow, b r or dates of ssrvice) .
HO XX - XXX R. J. McCREA, TANTHA, MISSOURI
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION Q & € ¢ é s ONSET AND DEATH
lige for (), (b), and (¢ | PVRECTLY LEADING TO DEATH*(y)
*This docs not mean | ANTECEDENT CAUSES (‘
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
o8 Reart fallure, asthenta, | rise to the above cause (a) xtcti-na_ e e - - gy -- - - -- ..
de. It means the dis- — the underlying cause logl, - . -
¢ase, injury, or complica- BUE TO (c) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -t
Conditions mtﬂbuting to the death but not
related to the df ition causing death, .
19a. DATE OF OPERA-.| 15b. MAJOR FINDINGS OF ‘OPERATION ! oL L s . j - T 1720, AUTOPSY?
TION /7/
_ _ 20 { ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..tn orabom | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . + (STATE)
SUICIDE - home, farm, fastory, strest, office bidg., e10.) v s v . o . O
HOMICIDE _
21d. TIME (Month). {Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJUAY OCCUR?
. - WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify that I altended the deceased from , o - _, 18 , that I last saip the' dmased
alive on , 19 , and that death occurred atl_Q.g_]-_s_ﬂ-.. m., Jrom the causes and on t}u datle slated above.
233, SIGHMATURE * . {Degres or title) | 23b, ADD Z3c. DATE SIGNED
. A - - a2 e

Za BUR RTAL mA; 24b, DATE Z4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - 7 {5tate)
Rt | MAY 16 1951 | IANTHA CEMETERY . IANTHA,- MISSOURT -

DATE RECD BY I%. ISTRAR'S SIGNATURE /% 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

MAY 15 1 M " KONANTZ FUNERAL HOME, LAMAR, MISSOURI

_Tiamd Embalmér’ ‘Sm-mm on Revarse Side)




DIVISION OF HEALTH OF MO.
- District No. 5 - Springfield

RECENED WAY 21 1951
Dist. Fite_ 1.5/ = F 35—
Date Flled 2" -2 2 =2/

STATEMENT BY LICENSED EMBALMER

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

“m'mwm’ mm ’ Student Embalaar Mo.....

SPPABI BRI NP ERRRA

S1gN8deuacusrosnnssancnssannnssnssvacssats .

- Student Eabalmer Licensed Embatmer No. 4581

, ) P. 0. Address Lamr, Missouri
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsihure to comply with
the above constitites grounds for revoeation of Heense.)

H this body & not embalmed, fact should be 20 stated sbove.




