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WRITE PLAINLY—USING UNFADING BLACK INE~—MAXE A PERMANENT RECORD

&
<

FILED MAY 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. NO. 22 2 PRIMARY REG. DIST. N0. D@ 2 O Resistrar's No..

16916

N State File No.ivrererecremninsisinsersnsm

BIRTH WO,
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence before
a. COUNTY . 8. STATE _ . b, COUNTY adininslon).
Lafa\Lette MJ_saom—iaIayette
b. CITY (If outcids corporate limits, write RURAL and give ¢. LENGTH OF c. CITY & I» Residence within fimits of
townshipt| STAY (in this place) OR nzly Inu:rpunhd \a‘n’
Town Lexington 2 Da, | ™" Higsinsville -

10a. USUAL OCCUPATION (Givekind oulxﬁi'

dooe during most of working lile, sven if re

HOuSHwWite

10b. KIND OF BUSINESS OR_IN.
: wn DUSTRY
ome

d. FU&%PNTAAT_EOOF {lt mot in hupiul or institution, give streot address of toaation) . AsDr[?REESS (If rural, give Jocation) 05 nlf'v
INSTITUTION __ diamoriald Hosnit 1 Rural {(7_Mj S W )
3. NAME OF . {First b. (Middle) ¢. (Last)
DihE OF a. (First) 4: DATE (Month) (Day) {Year)
(Tvpeor Print) _ Sarah Pinnell Wade veam P2 B/ 8 /456
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE QF BIRTH 9. AGE (In years KDER | YEAR | F UNDER & HRS.
. WIDOWED, .DIVORCED (Bpeci d"c' Laat birtbday) {M nth:, Daye | Hours | Min,
Female White iz 11
11. BIRTHPLACE .

(City and Scate or Foreign Country) O

Oathoun, *

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

d Ward Wade Ellen

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥ea, 5o, or unkzowa) | (H yes, give war of dates of serviee)

na

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE T
ad

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Moy

r~ Wadpe

18. CAUSE OF DEATH
. Enter only onetause per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does nof mean ANTECEDENT CAUSE_-

the mode of dying, such
az hearl falture, asthenia,
etc. It meana the dis-
tase, injury, or complicg-

rise to the above cause {a) stating
the underlying cause last. *

PUE TD (c)

MEDICAL CERTIFICATION

Warrenshune
‘TN?ERVAL BETWEEN

ONSET AN EEATH
i\ L]

Mertid conditiona, if any, gising DUE TO (b} _&&MLA@ZM‘M

1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but not

fion which caused death.

_velated fo the disease or condition. causing death.

19a. DATE OF OP_]E_ROA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
ION
o“l 2¢0 ves (1 wo @)
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY ¢o.x.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome. farm, factory, street, office bldg., et0.)
HOMICIDE -t - .
21d. TIME (Month) (Day!  {Yer} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
~_INJURY WORK AT WORK

“alive an = and that death occurred at

2. [ hereby cert Hmt 1 attend Fh deceased from _L"_g____ 19_.£3 lo ___dp_’l 19_£(thaf I last saw the deceaset.;"
by 1fy Z eceased f 45

ATURE

%57%@/

Z3e. S

(Degree Er t r,l%;
1

“23b. ADDRESS
A £ GAo Z/JM

m,, from the causes and on the date stated above.
Z3c. DATE SIGNED

0o '5.'.//-5'(.,

24n. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpacity}
Burial [ Y

DATE REC'D BY LOCAL RAR'S SIGNATURE

5-~19-5E°

24c. RAME OF CEMETERY OR CREMATCRY

She
DREWTEE szm.n DIRECTOR'S SIGNATURE

| 24d, LOCATION (City, town, or county) {State)
awne e

ABDRESS
’

L a

Cmp

oy



STATEMENT BY LICENSED EMBALMER

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

byme, OF DY courmiiiiiiiiiiar i iaeienririircarrca s e treresrresarerneaaeeaerrirranann , Student Embalmer No..c........

working under my personal supervision..

Student ... e Signed....mﬁ.ﬂ. AR Sy 4 gl

Signature of Student Embalmer
Licensed Embalmer Nod.80.]1...-

P. O. Addresamgginsvi-l-l:e

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.
7° this body is not embalmed, fact should be so stated above. - ~




