No. 300
10.43

THE DIVISION OF HEALTH OF MISSOURI

HLEDJAN 24 1955 STANDARD CERTIF

ICATE OF DEATH

State File No....u......

€98

line for (a), (b), end (c)

*This does mol meen
the mode of dying, such
aa heart fatlure, asthenia,
ec. It means the dis-
case, injury, or complico-
tion which caused death.

.

DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES
Mortid conditions, if any, gicing DUE TO (b}

"BIRTH NO. REG. DIST. NO. _.1_1_6—. PRIMARY REG. DIST. NO. _._3_0.@_. Registrar's No.}l.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecossed llved. If lostitytion: residence before
a. COUNTY a. STATE b, COUNTY sduniszlon).
FPranklin Missouri Franklin
b. CITY It suteide corpursto limits, write RURAL und give c. LENGTH OF ¢. CITY 4. 1s Residence withln limlts of
R townwhip) ST&Q m'hplnen) [8]3 » clly or Incorpurl wn?t
ToWN Washington Tg|_ oW Robertsville =0
d. FULL NAME OF (1f not in hoapital or inatisution. give streot addeess or locailon) STREET (It rursl, give location) 0 5 G 0
HOSPITAL OR O ADDRESS D
INSTITUTION Q4 al Prairie Twp
3. NAME OF 8, (First) b. {Middle) ¢. {Last)
DECEASED 4 03}'1"- (Month)  (Day)  (Year)
{ Type or Print) Wal'b er W Wade DEATH Jancl4 ,EE)
5. SEX 6. COLOR OR RACE | 7. MARR:IEDD. IE‘J).I‘IVEECNESRREED. 8. DATE OF BIRTH Q.SGE"(‘L;:?“ \:IF UNDER 1 YEAR | o UNDER 4 nas,
, (Bpecify’ t bi ¥, Months[ Days | Hours | Min.
Male White WHdowed | Jan.7,1878 l | =
10a. USUALOCCUPATION (Give kind of vork | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . . . 12, CITIZENOF
Uopds m.m..,.uum.,.:.a'?: retired) F DUSTRY (City wad State or Foreigs Countrvl ] COUNTRY? AT
erm Indiana / ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Evan Wade Mary Bell == | Daisy Wade
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yew, o, knowa) | (If yos, xi dates of pervice) .
- “ﬁeno“ Yo Fiva maT on e o weEe CL&I'OIOO Wade St 019.11‘ MO
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR -CONDITION

ONSET ;D DEATH

rise to the above cause (a) slating
the underiying couse last.

DUE TO (6) n

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ~mt
related to the direase or condition causing

19a. DATE OF OPERA-
TION

15, MAJOR FINDI > OF OPERATION

2otlecre

2. AUTOPSY?

5‘-2"2- 2 ves [ no m"
2la. ACCIDENT {Bpecify) 21b. PLACEO_FlNJURY (o.x.. inorabont | 2lc. (CITY. TOWN, OR TOWHNSHIP) {COUNTY) {STATE)
SUICIDE home, far, fadtory, sireet, office bldz. ena.}
HOMICIDE
21d. TIME (Mozth} (Day} (Year) (Hour} 2le. [INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iNJURY WORK AT WORK

WRITE PLAD'\{I,-Y—--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

z'ul'NBI‘aJl'u'lo-yl-.t\'l. {Spwcify)
B ¥
a

¢ deceased from d

Iﬂz‘lo _LLL Iﬂ that I last saw

the deceased

, and that death sccurred GI/MH from the causges and on the dale stated aboue

ﬂ
Jan.l'? 1955

DATE REC'D BY LOCAL

1/15/55 %

REGISTRAR'S SIGNATURE

de LOCATION (City, town, or county)

(St.al.a)




STATEMENT BY LICENSED EMBALMER

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

DY M, O By .t it i ot , Student Embalmer No,............

working under my personal supervision..

Rt T L3 18 i AN S W ....................

Signature of Student Embalmer i
Non?é&/

Li¥ensed Embalme UL/
P. O. Add ﬂ%ﬂ y
ress -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
J¥ this body is ot embalmed, fact should be so stated above.




