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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOUR]

| FILED OCT 1 1957

STANDARD CERTIFICATE OF DEATH

REC. DJST. NO. 502 PRIMARY REG. DIST. WO

State File No 3264‘0

G.‘S_—E’:._ Registrar's No. = ?

! BIRTH NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers decessed lived. 1f lnsti i are
. COUNTY . STATE . ady )
» Maries : Mo. b COUNTY Mari.ea -
b. CITY Q! outeids corpurste Umits, write RURAL and give ¢. LENGTH OF e. CITY a1 Renidencs within Limtts of
OR STA
town Rural Dry Creek TWpY|SAYmeems| 8 Vienna, No. =HRGT 0
d. FULL NAME OF (1f not in hospital or institution, give streat nddrom or loeatlon) o STREET (If rural. give locstion} [ﬂ [+
HOSPITAL © ADDRESS 0
INSTITUTION Her Home Rural Dry Creek Twp.
3. gE%n&ES%IB a. (First) b. (Middle) ¢. (Last) ‘ 4 DM-E (Month) (Day) (Year)
{ Twpe or Print) Minnie Bade DEATHSept. 26,1957,
5. SEX ' 6, COLOR OR RACE | 7. MARRIED, NEvEgcrgsRmED 8, DATE OF BIRTH 9. :.GEhg‘n yoan| F u::.u .Dm. I UNDER M4 HES.
8, t .
Femgle ' | White YRRPRPLGCED @i [Anygl 27, 1877 “Bo|"5™| " |
m:; nl;lg‘l;lrtl; gg:rm-[ﬁ: ‘ﬂ.’::ﬁ‘ﬁ’f.'u'“? 10b. KIND OF BUSINESS  OR IN. 15 BIRTHPLACE (600 104 State or Foreige Cosatry) Tole CLT'ZE'@OF WHAT
Housew Housekeeping Missouri oD ehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Robert McMinn Arminta Sneed Henry Bade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkoown) | (If yeu, give war or dates of service) NO.
Leonard Bade Vienna, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | |- DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b), anq (¢) | D'RECTLY LEADING TO DEATH"(q) ___Q_minma of colan unknown
o Th dots wot mean | ANTECEDENT CAUSES -~ ’
the mode of dving, buch’ | Morbid conditlens, if any, giring DUE TO ()
ar heart feblure, asthenta, | 7ise to the sbove cause (o) stating
ele. It means the dis- the undertying caune losl. 5.3 F ]
ease, inpury, or compica- DUE TO (c} [ .X
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditlons contributing to the death but o
relaled to the disease or condition cousing deaﬂl ‘Fracture of left trochanter 9 monthg
19a. DATE OF OP]EIROAN- t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o
21a. ACCIDENT (Bpedity) 21b. PLACEQF INJURY (ss.. fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsgtory, sireet. offios bldyg., e1e.)
HOMICIDE
214. TIME (Month} (Day) (Yesar) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
TNJURY = | woRk AT WORK

ertify that I atiended the deceased from
,}ﬁj_ pnd that death oceurred al 2"

Dec 250 HgS

to  Semt 23,1957, that I last tow the deceased
, Jrom the couses and on the dale slialed above.

?jz 5 su;ETgRE : : : 1

“R7-S

(Degren or titkey | 23b. ADDRESS o 2. DATE SIGNED
D.0. Dixon, Mo, 9=27-57
\DATE 24, NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Olty, town, or county) (Btate)
~ 9/28/5'? Vienna Cemetgfy Vienna, MXo.
DATE REC'D BY LOCAL . SORESS

Sl

ienna, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-working under my perscnal supervision.. @ c

Student .. ..oiiiiiuiiiiaiiietr e trssezramacaaaaas Signed ...l .. .. Tl Tl
Signature of Student Embaloer

" P. O. Addre
~ -Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in  his OWN HANDWRITING. (Fai
to comply with the above constitutes 3rounds for revocation of license),
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

T v - -




