THE DIVISION OF HEALTH OF MISSOURL >
30483

3, No.30C0 . T, .
“ e | ALEDOCT 151956 STANDARD CERTIFICATE OF DEATH Stte Fie No D XD
! BIRTH NO. REG. DIST. NO. _Aﬁ_ PRIMARY REG. DIST. NO. 3 02' chutmr:No....j?"J .........
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased livad. 1f Inatizution: residence befors
- v a. COUNTY . .—a. STATE _, __ b. COUNTY sdigimion).
Harrison Missourd - - _ Daviess
. b. CCI)EY (1 ouwside corpurate limits, write RURAL udm.::m " fl’él?s’!slﬁ .,Eir c. cgg — 1., gf’mq wihin lsts of /
. . _Tow8  Bethany 12 Bays oM _Coffey tRETTR
d. FUL% NA!\]H-.E OF (If not In hoapital or institution, give streot address or locatlon) F7 SFRREEEgS - - {If rural, glve location) 3' U'
iNshToTion Noll Memoriel Hospital -—- /
3. NAME OF &, (First) b. (Middie) T, (Last) 4 OATE (Montt)  (Dsy)  (Year)
(Type or Print) George Caughey Wade DEATH Qctober & 1956
5, SEX 5] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo year| & UNDER | YAR | & LooER o o3,
. WIDOWED, DIVORCED csmuyf Last birthday) Mnnthn' Davs | Hours | Min,
Male White Married —-80 |
102, USUAL OCCUBATION (Giw - 0b. KIND OF BUSIN R IN- | 11. BIRTHPLACE ,_.
:cn-durinsmwtol '“Hn‘n(’(;ﬁ::'ﬁ"‘iml‘; 10b. KI OF BY ESSD?JSTIRY 1. B {City and State cr Fur-l'n Conntry) C‘ |2t8bTP}1z_Er{’?OFWHAT
Jeweler Watchmaker Daviess Co., Mlssouri
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Wade | Elizabeth J. Caughey a
| I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S)GNATURE OR NAME  ADDRESS
(Yee, 0o, or unknown) | (If yes, ive war or dates of servics) NO.
N - None Mrs, Geo, C, Wade, Coffey, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecausoper | |- DISEASE OR CONDITION MM——
Jimo for (&), (b}, and (¢) | D!RECTLY LEADING TO DEATH* () /0 yesnd, .

“This does not meon | PANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b)
as heart failure, asthenda, | riee to the above couse (o) stating

de. It memns the dig. | he underlying cause last. -
caze, infury, or complica- DUE TO (c}

tion which caused death, ﬂ QOTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the dicease or condition causing death.

19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ Tion 592 :
) xn YES D u@
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . boms, farm, Iagtory, strest, office bldg. esa) | - - - -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT [ NOTWHILE
INJURY WORK AT WORK
. 22. I hereby certify that I ailended the deceased from G-2/ 1950, _La.:.é;, 19575, that T last saw the deceased
aliveon {0 - o 195@. and that death eccurred aﬁ_._é_P m., from the causes and on the dale staied above.
23a. SIGNATURW @ Z (Degroe or mle)(T 23b. ADD (g@- . 23c. DATE SIGNED
s du, J/{fSS()u vil Jo-7-5L
% NBH E MI (.?VLALCREMA— 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. Léd'r { town, or connty) (Stats)
Buria 10= 9-1956 Coffey Cemeter Missoupi

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

DATE REC'D BY LOCAL

OCAL | REGISTRAR'S SIGHATURE - lzs. FUNERAK agoress
/oéé‘ éé | Rota é‘wl Hope Gallatin, Mo,
] ~ K (Licensed Embalmer’s Statement on Reverse Side)

/16,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....._....... e et e e et eeeseaeseemaneareeatesteesantacaannnnnea Genaaann . Student Embalmer NoO......ccu.....

working under my personal supervision,.

Student ..o i retaicnnean
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




