A THE DIVISION OF HEALTH OF MISSOURI 2608

5. No.300
o | u JAN 221953 STANDARD CERTIFICATE OF DEATH .. SO0
'BIRTH NO._____________ REG.-DIST. NO. M PRIMARY REG. DIST. m.m Registrar's No =
l. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher d d lived. It inwituts idsnos before
é' a. COUNTY Pulgsil . | = STATE M mmouri b. COUNTY D] g gie 470on

b. CITY (I outeide corpurate lirits, write RURAL and du ¢. LENGTH OF ¢, CITY (If outald corporate timits, write RURAL aoJ give towrahip)

Tgﬁ'ﬂ Big Piney’ MiSSO'lllorl STAYm.u..a....‘

§"¥FSl tow Big Piney , Missouri 44§V

a d. FIEI%-SL r_ln_RMEOOF (If fiot in hospltal o Imstlsution, give strect sddres or toeatlon) d.AsI;r[';REEErSS rural, sive location) . O
8 INSTITUTION None " ojie e
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) ' s, DS-P.: (Month)  (Day) (Year)
E { Type or Print) AKzle Eawin Wade DEATH Jan 13, 1953
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE E Goran| v ooc ' ma (v moo s .
s WIDDWED, DIVORCED (Spacity) . Months| Dage | Hours | Min
z I Mule wnite Hurrlea Oct. 4,19.8 ! [ e
g 10a. USUALOC%PATH: (Givekind ot work 10b. KIND OF BUSINESS OR m‘; 11. BIRTHPLACE (State or farelgn country) rz.'crnzzr‘c’?pwnn
o oe WO 9, BY4R "md
2 arming Civil Service Waynesviile, Miscouri :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE ¢
Williem Henery Wade | Ell'lu Jerteriea Lucy Wsaae .
E |§r WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOV ORMANT 5 SIGNATURE O E ADDRESS
- (You, ar nown} | (I yes, xive war or dates of garvice) % . %?@
= 3 WakTL_ 3/, :/’/2 /a/f/u ANkNDWN /2‘5EL
| |'18. cause oF peaTH MEDIGAL CERTIFI r
= . Enter only opecausper | [ DISEASE OR CONDIT'ON . AND DEATH
Z | linetor (a), (&), nnd (¢ | DIRECTLY LEADINGTO DEATH(y) Sy oy
g “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
3 a# heart faflure, asthenia, | _ rise to the aboor cause (a) dating . X L e e . —= .
- B lete. It meons the dis-- | ~the undeslying cause loat. . [ el - T . —
o || e insurs,orcomss ' D_UE TO () , E—
fion which coused death. | 1. OTHER SIGNIFICANT. coumﬂons. YA o
E Conditions contriduting to the death bus EJ‘? ‘%
3 related to the diseass or condition cum'inc death.
.. 13- || 19a. DATE OF op_lgl%.k _13b.-MAJOR FINDINGS OF OPERATION e o, RV +} 20 AUTOPSY?
E . . a4, < ves (1 wo ]
» 21a. éuc%DEnT ’ 21b. PLACE OF IRJURY mm.&m 21e. (CITY. N, OR ‘rowﬂsuln . (COUNTY) (STATE)
. ba: farm, Isetory . street. . 4 910.) A . P f
Z HOMICIDE ﬂmdem?f LRAL < g Sy M| Bia Tiwer Pf/ﬂ.sk; Mo
i g 214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID nJURY OCCUR?  ~
: - . WH]LEAT NOT WHILE .
| J( INJURY - j’ﬁ-[ 12 953 3 Mwork L] "irwonk C s,
! ; Wz I hereby certify that 1 auended gse deceased from , 18 that I last saw the deceased
ﬁ alive on , Eﬂﬁ?ﬁf- 86 &m al g_:_Q_O_ " from the causes and on the date stated above.
| E 2. SIG : _ R itls) | 23b. ADDRESS Zx. DATE SIGNED
| . % , . gm Crocker,.Missouri - Jau 14/59
E T[ON g gr-!'ovm. e | Zip. DATE 4. NAWE OF CEMETERY OR CREMATORY .| 2Ad, LOCATION (City, town, or county) . _ . (Btate) -
(Bpecily) . . i B - A PR
£ | Buriul Jan 16/5s Pulace Cemetery Paluce, Missouri
DATE REC'D BY LDCE% qstf 25 FUNERAL DIRECTOR' S S1GRATURE ADDRESS
/=/Y-55 |77 Heages Funeray HONe Waynesvalle M

(Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmar No.

working under my persona! supervision.
smd_Q_Qm.m::ﬁ’M&%’

Student "“."""é";.é;l;‘l“ .............
Studen alimer
: .. -~ Licensed Embatmer No ¢2 $L
P. O. Address. LAAMNEAANAXL . LWAA) . e
+ *\ Note:! The sbove MUST' BE SIGNE.D BY 'IHE’LICENSED EMBALMER in lns OWN HAND G (Failme to comply with
the above constitutes grounds for revocation of license.) ]
e " _, \ t [ -’ .

If this body is not embalmied, fact should be so stated above. -




