LT 21 1957

L VITIIUN WD TTRAR 1T T Aileddang

it 1 S

Health, 4 ‘.J... STANDARD CERTIFICATE OF DEATH TSTATE F|L NUMBER
Waelfare (a 3
Public Registration District No. ... Z ..Z..... Primary Registration Districr No;al .................. Ragistrors No, ....3......2-.
Service
j 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceased lived. IF instHution: R-!ld.ﬂ:. bc!w.)
admi s sian
a. COUNTY Cole a. STATE MiSSouri b. COUNTYole /"
300 b. CITY (If outside corporote limits, giva TOWNSHIP only) | Inside Limits c. CITY dr Inside Limits
- ' OR OR
-8 row_Jefferson City veg neo|  O%, Jefferson City  pA%/f veX wea
c. FULL NAME OF ({lf NOT inhospital, givelocation}|Length of stay in 1b § 4 . . Resid
HOSPITAL OR d. STREET {1f outside, give lacation) oside on Farm
33 -~ mstiruTion 617 R E Dunklin St|Lé years apboress O1T R E Dunkﬂ.n 5t YesD NeQ
n
< 3 3. NAME OF First Middls Last 4. DATE Month Day Year
H DECEASED of
s (Type or print) JOHN EDWARD WADE oeaTH  October 1hthtsY
5 5 SEX 6. COLOR OR RACE 7. »a 8. DATE OF BIRTH S. AGE (In pears | IF UNDER 1 YEAR FiF unpew 24 vils.
k) Margfeo B never marien [} | tix birikday) [Months | Dawe | Howra | Min.
Male Negro winowep ] oworcen [ Jan st 1911 . 9
‘e gSUAL occun‘rlont(ialu;}u'ndo[l?frkt?og 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) FE L rrleN‘or WHAT COUNTRY?
uring most of working life, even if retire .
e 0 Shoe Shine Parlor|Galesburg, I2linois
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John E. Wade ImolIréndhBated
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

(Fex, ng. or unknown) | (If yes. pive war or datex of sarvica)

Coroner cannot certify to a death due t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o None None Yrs Vella Vade, Jefferson City, Mo,
19. CAUSE OF DEATH [Enler only one cause per line for (o), (B), and (c).] i IgTERVAL BETNETE:
PART 1. DEATH WaS CAUSED BY: 'SEI
IMMEDIATE CAUSE {2} Rupture of Aortic Aneurysm !ﬁﬁ'ﬁ‘
Conditiona, rjanv DUE TO (b) Aortlic Aneurysm 2 yrs
whick garve ris,
o e T titi 10 yrs
e Unders
z ;vinvaccun last. DUE-TO {¢) o Aor S y
=3 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART [{a} .+ - LEB ;:ig:;%;?\'
-
b Cardiac Hypertrophy 023% |vsO wD3
E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18.)
& a a I}
3] -y
-" 20:. TIME OF Hour Month, Day, Year "
x MJURY . m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.)}
WORK AT WORK

21. [ attendod the decoased !rom
Death occurred at '

. ﬁwghﬂ saw

m on the dato stated above, and to the best of my knowledge, from the causes sta ted.

her
him

alive on ch_lz_m

R

D

2]
Q.

22¢, DATE SIGNED

-74/9.

22b. ADDRESS:

.S_DOZJI—ﬁyeva

% N\ | Doctor, coronaer, stc. must use oniy standard nomanclature in item 18. No symptoms wj

o diseases in Part, | must be casuvally related.

Panner Service, Jefferson City, Mo.

/9

"Ueyrbers 1957

23a. BURIAL, CR§I4IT!0\‘|‘ 23b. DATE ‘| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocafoN {City, town, or couniy) (Stat
REMOVAL ’ . -
Burial " pect 19th 1957 |Longview Cemetery Jefferson City, Mo.
] 24, EUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

RPN covie, Jpb

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, oFf By ... i B SN PUTTRU eens

working under my personal supervision..

Student.......oiieiioinii e Signed 4. fe
Signature of Student Embalmer Donald P. Freeman

Licensed Embalmer No... 115623

- ... P.O. Address . Jefferson. .

Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to Ffcomply with the above constitutes grounds for revocation-of. hcense) T, TEN
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. ” - .



