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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD B%

e AMIVYIRWIN WA Pl il AT ivilaaiaies

STANDARD CERT!FICATE OF DEATH

flLEBDEC 28 1954

4147<

State File No

. Enter only onécause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instization: residence befors
COUNTY . STATE . . sdinissloa).
> Jasper ’ Missouri b COUNTY Newton **=*
b, CITY (If ouwida corpurate Umits, write RURAL atsd ;hn..m X <. %NGH‘. l,lc.JF], c. Cg‘;‘( 4. Is Resldence within lmits of
. . « o wel D
TOWN Webb City el DY RSl O Neosho A D i
d. FH(%SLPN'FAT.EOOF {If not ia boapita! or institution, give sireot eddrese or location) . ‘AsDr['):lREEE-SrS (I rural, gtve loeatlon) 0 7\37 o )
WsTITUTION Jane Chinn Hospital Route # 4, /
3.3&%!25 s%'::) 8. (First) b. (Middle) - c. (Last) 2 DSTE (Month) (Dng (Year
(Tvpe or Print) Larry Steven Wade pean  Dec. 16,1954
8. SEX i) | 6. COLOR OR RACE | 7. #AR%EB gls‘\;sncr.sisnmzo ZI' 8. DATE OF BIRTH 9, 1:v:csl-: U yesrs| IF UNDER | YEAR | IF GWDER &0 iy,
- . {Bpmel; . t birthday) |Months H Min.
Male White ever Married|Dec. 16, 1954% [ 27| ™"
102, 33&,\; g&‘:tj'%ﬂou (Gimkiad o werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE "(Gity wd State or Foreign Coustey) 12,  CITIZEN OF WHAT
Ay None Webb Cipy, Missouri TR
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Robert L. Wade Retha M. Reding None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, elve war or datea of servies) -
No None Robert L. Wade Neosho, Mo
18. CAUSE OF DEATH INTERVAL BEYWEEN

1. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TQ DEATH'(a) 4

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

rise Lo the abope cause (o) slating
the underlying cause last.

*This doey not mean
the mode of dying, such
as heart fatlure, asthenta,
e, It means' the dis-

ease, infury, or complica- DUE TO (&)

MEDICAL CERTIFICATION

ONSET AND DEATH

o _' 2 Bngr -

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion whick caused death.

19a, DATE OF OP_F%?“ 190, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
7 A a7 ves L] wo (X
21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY (e.g.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offies bldg..ew0.)
HOMICIDE . -
21d. TIME tMonth}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certz'Sy that I aéended he deceased from QEL&F' 1924 , lo M. 19&, that T last saw the deceaced
alive on c 1 , 18 , and that death oceurred at O 00D m., from the causes and on the date srated above
Ea. IG ATURE ’ (Degres or title) 23b. ADDRESS DATE SIGNED
w7 Sosua g Nogabo, TS . / 2025 Y
BURIAL CREMA- | 24b. QATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) © .  (State)
e Emowu. ) - v . LN
12-20.54% Belfast Cemetery Rt. # 4, Neosho, Mo.

DATE REC D BY LOCAL | REGISTRAR'S SIGNATUR]

, REG
JR-2[-F4

'a-S—nmmm on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

clark-Bigham

ADDRESS
Neosho, Mo. .-




DMLY 48 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by oo f e eiemeseinaisesissraasrrssatieiiaeas

working under my personal supervision..

Student .. . er i
Signature of Student Exbalper

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

74 this body is not embalmed, fact should be sc stated above.



