THE DIVISION OF HEALTH OF MISSOUR!

Ko, 300 - —_—
ww | Ep apR 151958 STANDARD CERTIFICATE OF DEATH 287008776
BIRTH NO. mec. oisT. wo. 27 priusay REMM_ Registrar's No A/Z-
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived. If 1 idshea bafore
a. COUNTY a. STATE b. COUNTY. ds Hm.
/ Bates Missouri Bates / )
b. CITY (If cuteide corpurate Hmits, weite RURAL ;nd‘:i'v:.mw &I’Al?ﬂ;:fm DE::) [ CIJ;’ @ s Resitenes it trzis of d
a TOWN Amsterdam vrs TOWN Amst erdam Yo PNo o
d. FULL NAME OF hoapd atieatin. o ad locatd . STREET ,
o HOSPITAL OR (I not in 1 ar ive street or ) M ADDRESS (I rurs), give location)
5] INSTITUTION none | none
ﬁ 3 l:')qECEE SOEIB a. (First) b. (Middle) c. {Last) ‘ 4. DSP,: (Month)  (Day) (Year)
) { Twpe or Print) Archibald Thistle Wade . DEATH = 3-.718-58
ﬁ 5. SEX | 6. COLOR OR RACE | 7. MIADRO%ED E.E\‘.’SEC%‘SRR‘ED 8. DATE OF BIRTH 9, I‘A.GE (To yeurs| I UNDER | YEAR | W ONDER & Has,
[ (Bpecily) . t ) |Mooths! Deys | Hourns | Mia.
5 Mazde ()| White 5owe d 2 3-20-1874 é};-,-—‘_., ' |
5 m:o al.lds&:l; S&cgrﬂm (b i of work 100, KIND OF BUSINESSD?ET [I{‘\; W BIRTHPLACE (00,0 g Seate or Foraige Gomatry) lztgll}r:z%,;?FWHAT
A Steam Engineer Englineering West Virginia
P i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o George Wade . Maria Wa Lula Wade (deceased)
» IS, WAS DECEASED EVER IN U),S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5) GNATURE OR NAME ADDRESS
- (Yes, 80, 0r unknown) | (If yes. xlve war or datea uinrle) .
= no -12-8901 Blll Wade, Amsterdam, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lngsfrrwi"n g?’.g“"
bt . Enter only onacaussper 1. DISEASE OR CONDITION . TH
% [I'tine for (a), (b}, and (¢} | D'RECTLY LEADING TO DEATH"(5) Cerebral Hemorrhage I4 da
5 “This docs mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| ar heart fotlure, asthenda, | rise to the above cavae (a) statiag
[~ de. It means the dis- The tnderlying cause laat.
o ease, injury, or complica- DUE TO (c)
5 |l tion whick caused decih. | ). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
5’ related Lo the diseare or condition causing death.
i 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 3 3‘ X
= YES D NO m
» || 2'a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) °
P4 a%lﬁ}glEDE boms, larm, lactory. sirest. office bldy..ea.)
g 214, TIME (Moath} (Day) (Yesr} (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘;b
WHILE AT[—] NOT WHILE
J‘ INJURY = | “woRk AT WORK
2 || 2. 7 hereby ceriify that I attended the deceased fromMarch 1 95?9 o _March I8 1§38 , that I last saw the deceased
E alive on March I3 ,1BO | and that death occurred at wﬁm from the cauzes and on the dale stated above.
E 23 NATURE (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
_ S O M. D.J Drexel, Missouri 3-20-58
é 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TIQN, REMOVAL (Hpucity)
§ emoval 3-20-58 Riverview Cemstery Iinn Co., Xansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS
/7 Mz r- 2055 /)}T Archer & Mangold F.H., Amsterdam, Mo
4 (Licensed ‘s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

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.

14 this body i not embalmed, fact should be so stated above,




