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No, 300
10.48

-

INKE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
ILED JUn 23 1957

State F:Ic N or.! 1..;: L8 0...

ICATE OF DEATH

REE. DIST. NO, ZS-Q’;RIHARY REG. DIST. uogjwﬂﬁ;}ﬁmtﬂﬁu‘}d?“?jfégz..w

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved.

A1 logthatiog:) ruﬂ Yhef
a. STATE T R seton:,

4= . [R— P i Ghbalon
. COUNTY Jasper: Mi§smirt b, coun‘l"‘i Ja,s I‘d- @ 11 )
b, CITY (1 outside corpurace timits, write RURAL and wive ¢. LENGTH OF ¢. CITY (I sutaide corporate Hmits, write RURAT izl Eive u‘:#usxp)
woship}| STAY (in this place) &
W webb City ol BTyre | oW Webb Gity ’// A
d. FH(%%P?!#A“;_EQ%F (If pot iz bospital t;rl lon, give streot add nr'IcaLlunJ dﬁ%r[?FEEESrS (If raral, give location)
mstirution . 13th and Jefferson 13th and Jefferson St.
3. NAME OF s, (Firsty b. (Middie) ©. (Lest) 4. DATE (Moath) (D
DECEASED , 7)  (Year)
( Twpe or Print) LAURA ELLEN WADE }DH%{JUHG 13, 1953
5. SEX J 6. COLOR OR RACE [ 7. MARREEB glrvggcrggn‘slsz ) 6. DATE OF BIRTH ) - AGE s yan] i t0Ck 1 Yoan | ¥ GoeR u .
t } r Ho Mia.
Female /| White 136w % hugust 14,1860 | “"BE ¥ Y| ™|

IDa USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
during eacet of wor! lifa, ven If retired) DU
“Hedsenite

STRY
At home

11. BIRTHPLACE (Btata or forelgn mn(ry)

Kentucky /

12, CITIZEN OF WHAT
NTRY?

SLA.

138, FATHER'S NAME 13b. MOTHER™S MAIDEN

Josh Huckaby

Elizabeth Mansfield®

NAME 14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes_no. or unkoows) | (I yes, cive war or dates of service) NO |
No None Mrs. Roy Hickam Webb City, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN |

ME L CERTIEJCATION INTERVAL B
DIRECTLY LEADING TO DEATH 3y _C % ﬁ/ﬂ [t A ] s A ﬁ .

lize for (8), (b}, and (e}

*This does not wmeen ANTECEDENT CAUSES

l{ LE)

the moce of dying, such
a2 heart foilure, asthenia,
dc. It memns the dir-

rize to the above cause {a) datinq

Morbid eondilione, if any, giving DUE TO (
.- the underlying cause loat. -

DUE TO (c)

Ww%&z&

caze, injury, or complica- —
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui nol
related o the disease or condition couszing dealh,

19a. DATE OF cPTE%ﬁ . 150, MAJOR FINDINGS OF OPERATION - =+ .. ° ' . . é/ : / '|-20. AUTOPSY?
. » L2 ves (1 wo (&
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.x..izcrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE bome, farm, {actory, strest, office bldg.,ete.} et T e BEE IRTI I
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoon) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . WHILEAT[] NOT WHRLE
INJURY WORK AT WORK -

deceased from &

22, 1 hereby certf y at I tlended tfg
alive on and that death occurred al

_ . /“ 4 .' ., :-. .- . -
19534 & [73/ 1953 that 1 last sat the deceased

MY m., from the cauies and on the date stated above.

23a. SIGNATW # %{or title)

23b, ADDRESS WZM %’ //,C’,l 232?5%?3

%_1:0 NB II{ERMI 6A‘=.ALCREMA- 24b. DATE
¥} 5
June 16,1953

Webb City

Z4c, NAME OF CEMETER}/OR CREMATORY

01 725
24d. LOCATION (Oity, town, or county) * . ABtate) -
flebb, City, Missruri.

Cemetery.

uria
DATE REC'D BY LOCAL, | REGISTRAR'S SIGNATURE

REG.

y2¢
6-/S 5% .

ol

ri

(Licensed Emibalgf

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

Hedge lewls Webb City, Missouri

—d

*s Staternent on Reverse Side)




RECEIVED 4-52.53
lasper. County Health Office
Counity File Number . 53767520 * -
Oute Pled_... &R X -53

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 b:,-.....i-..............

Student Embalmer No.

working under my persona! supervision.

Student succerreans ererssmnassannan tesenas Signed -7
Student Embalmer

Licensed Embalmer No #rg é !

P. O. Address %//4 % ;

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

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




