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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No

W SPRINGFIERD

townehip)

STAY (in whiu plare}

' BIRTH NO. REG. DISY, MO, ’2’8 PRIMARY REG. DIST. ND. .26700 Rfaulrar‘.l No, _.hj.éj...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 1 idence befora
a. COUNTY 2. STATE b. coum admimias’.
GE’GC/VC MiSSoar! G.Eéé/l/e
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d. FULL KAME OF (1f oot iz boepital or{

o, glve strset add

d. STREET (1 rurs!, give locdtion) /

HTAL CREMA~|

EEMOV? 2&& 7”

24b. DATE

1i—F-1953 i

24:. NAME OF CEMETERY OR CREMATORY
WADE CHAPEL

HOSPITAL O ' ADDRESS
INSTITUTION Bl £ G HOSPITAL: RT.# l, KEPURBLIC
3 NAME OF a. (First) b. (Mldale) ¢. (Last) 4 DATE {(Month)  (Day) ;' o
(troeorpiny  JERRY BRIy W ADE o APRIL  T-1953
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138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILAAM 4 LTHCR WAK maTTI1E Ot ACK Son | mps. wADE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY mRMANT S SIGNATURE OR NAME ADDRESS
{Yes, 20, 0r cnknows) | (If yem, give war or dates of service) NO.
o — vineas i/ C Mo
18. CAUSE OF DEATH MEDICAL CERTIFE GATION INTERVAL
| Enter only onecenwper | 1. DISEASE OR CONDITION ‘s / ONSET AND DEATH
line for (s), (b, ad (¢ | PIRECTLY LEADING TO DEATH® (5 C;)vcu-—/ )
«This dors ot macam | ANTECEDENT CAUSES W / / e Z’
the mode of dytug, such | Adorbid conditiona, if any, W : - -
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Oondit but - A .
, ‘ rdded?m%'gf?gﬂ%'&”gum; death. ey D & 420 T,
. OPERA- AJOR FINDINGS OF OPERATION - i T il 2. AUTOPSY?
192 m ; 190. MAJOR FINDINGS OF OP! )l {
~ v By % a2 . . Clprg wd] w0
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag.taoradous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTT) . (STATE)
SUICIDE bome, farm, fastory, strvet. ofes bidy., we.) : .
HOMICIDE _ . _
21d. TIME (Mooth) (Day} (Yewt) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. U'HILEAT NOT WHILE| . - -
INJURY AT wORK ,
2.1 hersby certify thet ed5£he deceased from , 16977, i -"‘ that 1 last saw the decensed
alwe on A \ 22 and that death occurred af /2. prm from l/causas and on the date stated above.
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4 1953

STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

....... , Studont Embalmer Mo,

Licensed Embalmer No 4/3 ?0

P. 0. Address e@u&, m .

working under my personal supervision.

Student ...... et sesesstedtes et ANt st anann Signed.......
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. \




