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WRITE PLAIN'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IHe DIVISIUN UF FEALTH OF MISURUKI

IEDDEC 18 1951 STANDARD CERTIF!

BIRTH %0,

CATE OF DEATH 41327

Statr File No....

REG. DIST. NO. _Zz_rnmmv REG. DIST. WO. ﬂd_g. Regittrar's No.o L4,

10a. USUAL OCCUPATION (Cive kind of work |

10b. KIND OF BUSINESS OR IN-
dote during most of working life, sven If retired) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lved. If laasitotion:' residence befors
a. COUNTY a. STATE b. COUNTY admision),
Daviess Missourt Dayiess
b. CITY (1! cutrids corpurate limits, write RURAL sad give ¢c. LENGTH OF c. CITY (I ouwide sorporate ltimits, write RURAL sad give township)
OR sownahlp)| STAY (Lo this place) .
W goffey Yrs. TOWN__ Goffey G310
FULL NAME OF N ad location) . STR
d. HGEpNAME Of (If net i heapital or { sive strest or d ADD (If rural, ghvs locasion) o
INSTITUTION R -
3. :':"E?:"I?:Es%% a. (First) b. (Middle) c. (Last) I 1 D“E (Month) (Day)  (Year)
( Twpe o7 Print) Milo Ben jimen Wade oea  Nov, 27 1851
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (In years] o WoER ¢+ TEAR | & DHOER M aEE.
(0 WIDOWED, DIVORCED >} Birthday) Mom.h’ Dars | Hours | Min
Male White April 9 1877 74 |

11. BIRTHPLACE (Btate or forelgn ecuutry) 12, CITIEP‘(’?FWHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

I'armer Farm QOwner Daviess County, Missouri
l!m.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Wade Elizabeth _a_on;ggy: ——
17. iNFORMANT' &

3 SIGNATURE OR NAME ADDRESS

rize to the above cauee (a) stating

as heart fallure, asthenta, o ving coee fast

ete. It means the dis-

care, injury, or complica- DUE TO (¢)

TERG T | U rnEu e | None George Wade, Coffey, Missouri
18. CAUSE OF DEATH MED} CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper { F. DISEASE OR CONDITION ONSET AND DEATH
line fox (a), (b), and (¢) | DYRECTLY LEADING TO DEATH® () :
«This dors mot mean | ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b - & G A

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

4
rd /ﬁww_%_,i -
S /7 “a, <+ /794,31

Conditions contributing Lo the death bul not
related to the disease or condition cousing denth,
19a. DATE OF OP_IE_'.I%\N- ‘1 19b, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
ra—
B2 — 3 5 2-' K wl] @
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.incrabeous | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
. SUICIDE bome, tarm, fastory, strest, ofiow bldg.. su) : N
HOMICIDE 2w o=
21d. TIME (Month) (Day) ) (Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY 913?'
IN.IUFRY n/ﬂ/ WHILEAT[—] NOTWHRLE
= | “work AT WORK
‘2. I hereby cert Ihdlaumdedthedcmcedfrm%f 2/ 1957 1o Plavs 3t , 1022, that T last saw the deceased

alive on

, 19237, and that death occurved at 6 3 6 :45An, , Jrom the eauses and on ihe date stated above.

(‘DJmu or title)

4%&4««_,0'0

Vo

23¢. DATE SIGNED

%.&?_7

o 55 & el 1)

TlONBURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
N e | 11-30-1951|  Coffey Cemetery Co

24d. L(!:ATIW! . town, or county)

DATE REC'D BY I%AEGL REGISTRAR'S SIGNATURE

gl
o Y
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STATEMENT BY LICENSED EMBALMER

I here})y 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.Embaimer No...... TorEsestreeses

-

51gn8decisacesvanteranssacsannnsons P,
Student Embalmer

sed Embgoz I

P. O. Addres 4—%{@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PIANDWRIIWG (Fai!ure to compl
the above constitutes grounds for revocation of license,)

K this body is not embah:ped, fact should be so stated above. - -



