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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

HIED SEP

28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29308

State File No.

REG. DIST. NO. 2 2 FRIMARY REG. DIST. mgﬁ/é Rmmmr.rNo...&z [ T——

10a. USUAL OCCUPATION (Give kind of work
done durisg mowt of working lite, even If retived)

Silk BMinisher

10b. KIND OF BUSINESS OR IN-
DUSTRY

| Quality Cleanetrs

11. BIRTHPLACE

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reskience befors

a. COUNTY a. STATE b. COUNTY adinston).

Cole Miasouri Cole
b. CI'I'Y tride corpurate limite, write RURAL and LENGTH OF |l ¢ CITY
it o a “ raticy| STAY ito shie place OR ?gg"""* ":"‘ g
TN TOWN _Jafferason ity o .

d. FULL NAME OF (If not in boapitsl or Instivation, give streot address or loeation) . STREET (If raral, give loeation} ;é
HOSPITAL OR * ADDRESS o R)
INSTITUTION g4 . Marvy'!s Hospitsl 704 _0Ohio Street

3 NAME OF a. (First) b. (Mlddle) <. (Last) I 1 DA-I,__-E (Moatt)  (Day) (Yow)
{ Type o7 Print) PAULINE MARGARET WADE DEATH Sept 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (lo years| T CNCK | YEAR | ' womm 2 Wi,
WIDOWED, DIVORCED (Bpacif Iast birthday) Mom.ul Dan | Eours I Mia,
_Female | White ~40 _ 11

{City and Stste or Foreign Councry) (ér lz'cgb-ﬂ.lz.g"d‘TOFWHAT

Miller County, Missourfd USA

13a. FATHER'S MAME

'"Wim Carico

13b. MOTHER™S MAIDEN NAME
{Laurg P

(Yeu, Bo, of ankoown)

15, WAS DECEASED EVER IN U5 ARMED FORCES?
(If ywm, cive war or dates of servios)

16. SOCIAL SECURITY
No.

- 1 6] o
. INFORMANT' 5 SHONATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

ADDRESS

*This does not mean
1k¢ modz of dying, ruch
an heart failure, asthenia,
ec. It mecns the diz-
care, injury, or lica-

lins for (s}, (b), and {¢)-|-

ANTECEDENT CAUSES

Merbid conditions, if ang, giving PUE TO (D)

rise Lo the gbove couse (a)
the underlying couse last.

tating

DIRECTLY LEADING TO DEATH® (5 -

DUE TO (¢)

No None Mr. Andeew Wade Jefferson City Mo _
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coseanseper | 1. DISEASE OR CONDITION A ONSET AND DEATH _

45@0—*’_

tion whick coused denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing deaih.

19a. DATE OF OP_ﬁ!onk 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
. A L ves L] wo [~
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sg..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {aetory, street, offies bldg., eva.)
HOMICIDE
21d. TIME (Month}) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity A m
y that I attended the deceased from 28 . 192:')_-,_!0 %&L&, 19_C£‘2,—that I last saip the deceased
. 19@::1;4 that oecurred at L/_/J_o_‘ m., from causes and on the daie slaled above.
(Degren rmlut“‘ 23h ADD. —_ Z%. DATE SIGNED
, kG N O s D | 9705
ZAn-BUR JAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR I?AATORY | 24d. LOCATIO! , tOWE, of counts) (Btate)
WA | Sopt 25 ¢ ‘
uria Sept 25 '58 Riverview céometepvylJefferdon City, Missouri
DATE REC'D BY LOCAL W NATURE Lo 2 —€A |25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 99
REG. : -
~ (455~ M A5 . D

(licensed Embaimer's Stattment on Reverse Side)




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

byme, or by «...oi Ll et teiamreieacaimaaeheenanas

working under my personal supervision..

Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.




