rleD QUT 111954 THE DIVISION OF HEALTH OF MISSOUR! 30312

22, I hereby certify that I aifended the deceased from .%ﬁly_ 19859 , to _ZGLL 19_£‘ that I last saw the deceased
alive on _O_iﬁ_ﬂm_ﬁ and that dealh octurred at Mm from the causes and on the date stated above.

},... .MI;DG# or tllie)c m ADDRESS d/{f /;,M ’Cd Be. D:T;flj‘.;m

24c. NAME OF CEMETERY OR CREMATOHY | 2ad. LOPATIOW (Oity Sbwn, of county) . - (Biate)

T BURLAC, CREMA-
TIGN, REMOVAL Bpecity) K Lo L .
Removal October 7, 1954 Wiliow Springs . Willow Snrlnﬂs- M1 qqrm'm

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE - 25 FUNERAL DIBECTER'S SIGNATUR IESS
G. ' a é'q it )‘m
.va 7.« 1 .
v L4

No. 300
1048 STANDARD CERTIFICATE OF DEATH State File No |
BIRTH NO. REG. DIST. NO. _LZ_Z_ PRIMARY REG. DIST. m-ﬂkeﬂﬂmrh Nt Z:Z Q_,____ |
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where descased lived. Il institutlon: residence befors
a. COUNTY a. STATE . b, COUNTY adduntmlon).
0 Greene Missouri Howell
b. CITY (i cutslde corpurnte Limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residencs within Hmlits of
OR wowoebipl | STAY (in this placs} OR : . s £liy of incorporated townt
TOWN  Springfield 7 weeks TOWN Willow Springs A O Ng
% d. F&&LP?#A'?_EO%F {If ot in hoapizs! or Institution, wive street addreas or location) ASDTI;!REETSS (If raral, give location} . D (.f (ﬂ [%
0 INSTITUTION St John's Hospital No street address /
E 3 gé%hg%s%lg a. (First) b. (Middle) c. (Last) 4. Dg-rg (Moath)  (Day) (Year)
e (Typeor Printy  MARY ALICE WADE MADISON oEATH Qctober 7, 1954
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER'1 YEAR | ©F UNDER M His.
E‘é g WIDOWED, DIVORCED (ipecits) Laat blrthday) Monunl‘ Davs | Bours | Mia,
3 Femele White Married Feb 22, 1882 72 : |
3 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE l?. CITIZEN
[ domdmhumutolwozuum..-:wl:f:um) - DUSTRY {City wad State or Foreign (oustry) C) TR‘r?FWHAT
E , Housewife Qwn Home Frankiin County, Missouri ‘U o oh,
o 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE,
i James F. Wade . Unkpown .| Thomas Madison .
= E' WAS DE(LEASEP E\:’ER I?LU.S.ARMdED F?F:rCﬁES‘i 16. SOCIAL SECURE!'C‘,I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, Do, OT UDKNOWD, Fou, ‘“'*l' ar tes of & L) v . . b . - > '
= no | _ None Thomas Madison, Willow Springs, Missourl |
;=|1 Bt ool oo 1 1 DISEASE OR CONDITION - FEETIF] T|°N I [t
. Enter only onecause per .
Z |l s for (a9, (), and (9 | D'RECTLY LEADING TO DEATH* (o) _M?‘_“ pdial. ] W\'. Few ﬂi
= *This does not mean ANTECEDENT CAUSES t .‘ 0
3 the mode of dying, such Morbid conditiona, if ary, giring DUE TO (b} R pr m'w‘m‘ ryam
- as hea! failure, asthenia, ";" to ‘MI 150“ cause (o) stating , - ) pee
& ete. I means the ciy. | the underlying cauae fost. Co Ar‘f'c '
o case, Infury, or complica- DUE TC (¢) Yl MM___.._—._._ _M
. tion which couted death. | 11 OTHER SIGNIFICANT COMDITIONS ) A - A
< Conditions contributing to the death but ot D’ abeTes methT. ’ /arj
a related to the disease or condition causing death. Pant:.la p_‘_M M!I—A
, & [| 198 DATE OF oPTEIJ'gﬁ 18b. MAJOR FINDINGS OF OPERATION WETTEER Se g - oo &, f.t Y |20 AUTOPSYZ
E -'/ ‘/ =X ves [ o
© 21a. ACCIDENT (Bpeeify} 21b, PLACEOF INJURY (e.g..lnorabeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE .| bome, farm, factory. strest. offioe bldy..a%0.) .
2 HOMICIDE" o . . - i
g .|| 21d. TIME (Moatb) _(Day} {Year) (Hour} 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
i INJURY = | woRK AT WORK
!
=
o
b
i)
-5
9]
=
z

(Licensed Embalmer's Statemnest on Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

| SHUAETE e e sae e g rr et er et eeee Signed_..m {W

-Licensed Embalmer No"l?/é

P. O. Address. AP V-V

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




