ALED APR 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LT Loy
b
REG. DIST. no.a_lz;_nmmv‘n:s. DIST. mLé&.ZZ_ Registrar's No o ./.f

1 1()58

State File No...

! BIRT
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere deceased lived. [If institution: residemes before
u. COUNTY a. STATE M b. COUNTY aduinion).
b. CITY (It outride corperate limits, write RURAL and give g:I'AL\:ENGTH QF <. ng (If outeide sorporats limits, write RURAL and give township) -
hip) (in this placed)
town  Slater tomnabip Ao | Town  Slater AP 7/
d. FULL NAME OF (If oot in hoapital or institution. give sireet addross nrqouunn) d. STREET (If rurs), give location)
HOSPIT . ADDRESS
INSTITUTION none . 132 W. Maple
3. DE?:%ES(I):‘.FD 8. (First) b. (Middle) ¢. {Last) 4 DSEE (Month)  (Day)  (Yean
(Typeor Prine) RUSSE11 Guy Wade pEatH  Aprs. 4-1952
5. SEX 0 6. CCLOR CR RACE | 7. xllﬁo%%%g %F}YEE MSRRIED. 8. DATE OF BIRTH i 9-:.65;‘1“ years] IF UNDER § YEAR | (F UNDER 1 wRs.
(Specity) o t hday) }Montha H Min.
male ~ | white married. 7 |Mch. 16-11808 | ¢ o 18|
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR _IN- | !1. BIRTHPLACE (Stats ot foreign country} i -12. CITIZEN OF WHAT
done during mgat of working aven if retired} DUSTRY Ng“'?
Locomotive fireman| no | Odessa, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wade

Emma Twin Johnson

| Inez Wade

|| @8 heart failure, asthenia,

I(guwnﬁso?fﬁti}:iﬂ) E\(f;:i:um u. ‘S"ARI\‘LER.I;(‘)ESEE; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
p_yes "War ‘6ne r08-10-3738 | Mrs. Inez Vade Slater, Mo
18. CAUSE OF DEATH DICAL CERTIRICATION lg;gnv.::&g TH
. Enter only onecauseper | |- DISEASE OR CONDITION u
line for (&), {b), and (¢y | DIRECTLY LEADING TO BEATH*(, Lot A V Ez, é -

*This does not mean

the mode of dying, such Aorbid conditions,

ete. It means the dis-

" ANTECEDENT CAUSES

if ary, givin,

g DUETO (5. MW

- Tige.-to the abore cause (o) stating -
the underlping cause lost.

: 5. — -?
2

w2y g

ease, tnfury, or complice- DUE TO (c)‘

tion which caused death.

1I. OTHER SIGN]FICANT CONDITIONS ™

Conditions contributing to the death bul not
related to the disecse or condition cauting death.

s

20. AUTOPSY?

o
~

WRITE'PLAJ;ILY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE or-"opsrgh-” 15b. 'MAJOR FINDINGS OF OPERATION * =~ Ty (" -
7 v L LD B ves (1 wo [
; (COUNTY} * - (STATE)

LZID.PLACEOFINJURY(-.‘..lnoruboul 21s. (CITY. TOWN OE'TOWNSHIP) -
v, farm, l.ummr. otroet, office bldx.. ote.)

1214, TIME
oF WHILERT ] NOT WHILE

mw)\gz_}w ' 211, HOW DID INJUR%
y HIURY_ WORK ATWORK

2, I’tere%endcd the-deceased frd%‘)_.%_z Vﬁ_tow =3 ,g.so_.ha, T last saw the deceased
;E alive Fm , 19\ Zq7d that dea oteurrilt

m., frm{ the causes and on the date stated above.
. SIGNA AE (Degreoor title) | 23b. AD 23c. DATE SIGNED®
24a. BURIAL, CREMA-. | 24b, DA X
TION,

e, 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION "(Oity, town, or county) (State)
HIMHTY] | 3/8/1952

vity Cemetery Slater, Mos
273

BY LOCAL ZZRARS EGNATURE @1 UNERAL DIRECTOR'S 3

ge INJURY OCCURRED

i

.
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=3

v . . \ L. T
et STATEN[EM"BY LICENSED EMBALMER

I hereby certify that the body w'rﬁosc name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmar In. ‘ ey

* working under my personal supervision. | .
N a.C.
. - ) Surned

Student (iieaenee Ty P R PN
Student Embalmer ™~ . Y . _ 39 q 0
~ [}

4 TR R TEY SN :‘_\ - Licensed Embalm
T s 4 e &)7;/\, o
h P. O. Address:. ;
-8 =N

" . Note: The sbove MUST.- BE SIGNI-D BY\THE ‘I.ICENSED EMBALMER~m lus'OWN HANDWRH'H\IG.\(Fnﬂme to comply wi
the above constitutes grounds for revocaunn of license.) i /

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

-



