alth,
Yelfare
hlic

arvice

300
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Lalll

‘ STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH - 58_020842

STATE FILE NUMBER

FI LED JU L 8 1958Ragis!ratinn District No. /é ................... Primary Registration District Nojayé ........... Registrar's No. ?

1. PLACE OF DEATH
a. COUNTY Bar‘ton

2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence baf'o(a
. STAT b, N
° *Missouri COUNTY Barton

admigsion}

k. CITY (If ovtside corporate limits, give TOWNSHIP only}

sown Richland Townshilp

Inside Limits

Yesli NoO¥

e. CITY ~
ow  Jasper

[‘ 0 (5 00 Inside Limits

YesD NeX

c. FULL NAME OF (lf NOT inhospital, gw-loeunen)tength of stay in 1h

d. STREET {1} aytside, give location Reside an Farm
erounion Two Miles N. Japper 12yn. * {iiiels 3 milew"N."JESPER| 777
3. NAME OF First Middie Loxt 4. DATE Month Day Year
DECEASKD OF
(Type or prine) Fred Harrison Wade oath - July 3, 1958
5. SEX 6. COLOR OR RACE 7. MarrigD 3 Never marmiep [ B. DATE OF BIRTR |9. ?GE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
- ast birthdoy) Tafonthe | Davs | Hours | Min.
Male D White wipowep ] ) nwoac:odocto 11, 1891 é‘g I ]

10a. USUAL OCCUPATION Sﬂh’e kind o]worl done {106, KIND OF BUSINESS OR INDUSTRY
during most of working life, evers if retired)

Farmer Agriculture

1. BIRTMPLACE (City and state or country)

Washburn, Mo.

p

12. CATIZEN OF WHAT COUNTRY?

U. S.

13, FATHER'S NAME

Tracy Wade

14. MOTHER'S MAIDEN NAME

Sadlse Scott

PV ayiiippiaitie Wilt Ue ITaTWV.

15, WAS DECEASED EVER IN U. S. ARMED FORCES? i 16. SOCIAL SECURITY NO,
(Fer, no. or unknaenl | (If ves. give war or dales of service)
No 02-42-.7767

17. INFORMANT

Mrs. Blanche Wade,

Address
Jasper, Mo,

Coroner cannot certify to a death due to natural causes.

FRINET WeEA ARy STMTTMMTA TR i T e T TREEE ke
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enicr only one cause per line for {a), (), end (c}.}
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()
which gave tisg lo

ve couse (d),
ataling the under-

INTERVAL BETWEEN
ONSET AND DEATH

Ha2.2

z iying cause lasi, DUE TO (¢)

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . :;J;SF 3#;22?

-

g . . ves[J no K] 2
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)

g O O O

= | 0. TIME OF Hour ‘Month, Day, Year

5 INJURY 0, .

E pP.-m. .

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home. | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete.)

L. ] wonk AT WORK

and last saw hi

r

alive on

o~

2a. S?TUI! { Degree or 1kile)
o e U

2. B .caennﬁu. 235, DATE
AL (Specifd

Purial July 5¥,1958

Joplin,

2. [ attended the decoased from W‘M h—:n i
Death occurred at M&ﬁ m dn the date stated above? and to ths beat of my knowlsdge, from the causes stated.

" LOCATION {Citp, fou'n. or countﬂ

22, DATE SIGNED

.

(Sfate)

MW@M&Q

AR Ay WIS, Wi

24. FINERAL DIRECIOR

WA diseases in Part | must be cosually related.

o

ADDRESS mgz D. BY LOCAL R, wsﬂiwﬁ
Jdasper, Mo, 4 /?i C ;’6

PN {Liconsed 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 ex
by me, or by ... et PR aevereraoaoaaas eraen

working under my personal supervision..

Student .. s e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If, this body is nt_)t.'erribélmed, fact should be so stated above.

-
—

ip

Te ot ) I -




