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WRITE. P'LAITl\TLY—US.ING UNFADING BLACK INE—MAXE A PERMANENT RECORD

1%
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F»uso JuL 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. N0, o0 ) £F__ PRIMARY REG. msr.-noca%.ld_

& 1953

.fmr Fulc No... 206'?1
Rem.ﬂrar s No..A, ‘Q..‘.Zf.z.-..

(Yen. no, or unkuown) | (If you, xive war or dates of service)

!BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institntion: Tealdsnoe before
a. COUNTY et a. STATE T . . b. COUNTY ~ 7  adimislon),
Marion filinois i Uovpanek
b. CITY (21 outalde corporate limite, write RURAL and give ¢. LENGTH OF || ¢. CITY (if outide corporate limits, write RURAL azd give townabig) -
. townabip)| STAY (n this place) . 3
TOWN HST\H'I h':.i TOWN Anrrnq-{-r o g/;l
d. FIE%SLPT'FAT.EO%F {If not in hospital or institution, give strect address or Location) d.A%TDRREEESI:S (If rural, give location} 9
ey .
mstiruTion ot .Elizabeth Hospital
3N F . .
DECEASED s (First) b. (Middle) o (Last) 4 DATE  (Moath) (D) (Ve
{ Type or Print) FAwsasrd H.Wade DEATH  T.1] v el '[QE,Q
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In yeans| ir 1 * UNDER 1 mes,
M . WIDOWED, D_IVORCED (Bpacily last birthday) |Monthe| Days | Hours | Min.
ale White Marrierd Mgy st 9911916 761 11 l
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR -IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
dosa dyring most of working Lifo, wven if retired) DUSTRY ) COUNTRY?
hyscian Illinois _ oA,
|{|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D,Wade i Marearet B;m!g!;r Ti115an Wade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;I'J INFORMANT® S SIGNATURE OR NAME

ADDRESS

0 o

T4 = -E‘(J'E Pﬁ‘}‘lf“

Tnkde Argmaged o
el ey

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line {or {n), (b}, and (c)

ANTECEDENT CAUSES .

Morbid_conditions, if any, giving DUE TO (b}
rize to the above cause {a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
at heart fellure, asthendn,
etr. It meons the dis--

DUE TOC (c)

MEDICAL CERTIFI( s
DIRECTLY LEADING TO DEATH* () Vs ALl ® A

T113irmn
INTERVAL Bﬁ?ﬁs'
ONSET Auuz

eqse, infury, or complica- . _ -
tion which coused death, | 1. OTHER SIGNIFICANT: CONDITIONS - °

Conditions contribuding to the death bt not
related to the disease or condition causing death.

19a. DATE or.or-%%.k .19, MAJOR FINDINGS OF OPERATION i Pty 2. -AUTOPSY?
. s ¥ arro ves [J wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farin, fastory, street, office bldx.,et0.} .o . e e e
HOMICIDE ; ] o : ' :
21d. TIME ' (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' F R - WHILE AT NOT WHILE
ANJURY m. - | work AT WORK

2. I hereby certify phat T atiended the deceased

it 5
az,l and that defith occurred at A+ OOP

. mﬂ, thaf 1 last saio the deceased
om 1§ uses and on the date slated above.

Iél lo

7 4%

78

24a. BURIAL, RV Z4b. DATE 24. NAME OF CEMETERY OR CREMATORY _ | 24d. Locm’lou WOty towe, or comnty)/ ¢ (State} ,
TIo REMOVAL(BM&) . i ; P -
urial 7 /A /53 Bosemount Plumath Tliinois
DAZTEjEC'D BY l..OCAL REGISTRAR'S SIGNATURE/% ef?! ") ‘4 }5 RE ADDRESS
£ 727 Missouri

Lt
}5;'?1_5) (Licensed Ermkl :?ur’- ternent om R




RECEIVED L 14 1953 :
{ARION CO, HEALTH DEPR
DATE FILEDJULr.L%

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 Embalmer No.

working under my persona! supervision.

SEUJENT vuvasacscsnsasssonssnasscacesnacssns ) Signed % // (%.

Student Embalnar

Llcensed Embalmer No...22 10

P. O. Address__...H:':‘.l',iﬂihﬂ-l._m,i.:5..5.9@..1:.;:-:....

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

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




