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WRITE PLAINLY—USING UN!_‘AD]N(’I}' BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

ALED JUL 27 105 STANDARD CERTIFICATE OF DEATH s suom S0 (28
BIRTH NO. REG. GIST. NO. ‘334‘ PRIMARY REG. DIST, ..051;”{_ Regintrar's No. / 7
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessd livad. If losti /J : beface
. A . .
8. COUNTY  yorgan = SWTE 14 ssouri > COUNTY porgan ~°
b. CITY Of cutsida sorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide sotporsts Limity, wrive RURAL snd ghve townshis:
OR ...  townsbip)[ STAY (in this plaeetl}
TOWN Rural Twp. Bufralo 2 yrS TOW Rural Buffelo Twp, N 7/8
d. FULL NAME OF (1 oot in hosgdtal or inatl sive strest address or locath d. STREET (1f rurst. give Jocation) ’ 0
AN ADDRESS
INSTTUTION 14 mileg South Stover 14 miles Seuth Stover
3. NAME OFD a. (First) b. {Middle) ¢. (Last) . 4. DA}'E (Month) (Day) (Year}
{Type or Print) Thomas Arthur Wadick DEATH July 23,1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {) | 8. DATE OF BIRTH 9. AGE (Io yaars] 7 UnoEh 1 YIAR | # OOR o w33,
0 WIDOWED), DIVORCED (Spect! : I last birthdas) uum-' Daye | Hours | Mo,
Male White ne ver married July 23,1875 78 |
w:;“ usum. g&gg@:ﬁ Js‘lﬁfﬁrﬁ 10b. Kjtzn OF BUS]NEBD%gT lr:l‘; 10 BIRTHPLACE (1) «ad State or Foreiga Country) / 12 ogg’:%p‘c’?r WHAT
Farm Farm Iillls , Xansas U.S,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
e Wadick Cathryn Curteen rone_ T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' '» 51 GHATURE OR NAME "ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO. .
no none Charles Wadick Stover, NoO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | I orsmss OR CONDITION OKSET AND DEATH
*This does not mean | ANTECEDENT CAUSES M
ihe mode of dying, such ﬁwwmm&m lfau;, m DUE TO {b) -
. fatlure, \ fo 2 couse | .
e e ihe ttr | b snderlying couse o W"‘D 4 e W %—-:L
enss, infury, or complica- DUE TO (¢) : A4
tiom whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS . : .
Conditions contributing to the death but a0
related to the disease or condition causing death.
19a. DATE OF 0%11 15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
' . . 177 X ves CJ w0 b
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.5..in ceabous | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. offles bidy.. sve) .,
HOMICIDE ) : : :
21d. TIME (Montd} (Day) (Tear} (oms | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT{ ] MOT WHRE
INJURY = | “worK AT WORK . . :
22 [ hereby certify that I attended the deceased from .M-_i 19._2 lo 2 19!.3_ that T last saw the deceased
alive on _ B € L7 183, and that death occurred at _:_.QPmITwm the cguses aud on the dafc stated nbon
2%, SIGN . - (Degres or tit] 23b. ADD 23c. DATE SIGNED
/,QZR:..(P.WW Yy g‘i R e, Precoruas. Julsy 29 1953
%‘@BE& s‘hcm» 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) (Btate)
2 ) - N .
Buris il 28 10:1 St. Patpicks fem, ln Chonman Kansas
£ < F "8 SIGNATURE ‘ADDRESS
DA'I'ERE'DBYI.%:EGN: REG 16 )_/2' UE '
3 tover, Mo.
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s‘rxrmm‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by — oo

...... Student Endalnmer No.

Licensed Embalmer No._..4073

working under my personal supervision.

Student svveecccccarsasacrsnrtasssrnsansrann

Student Embalmer

o +

P. 0. Address Stover, Mo,

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.)

Tf this body is not embalmed, fact should be s0. stated above. .




