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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_009542
STATE FILE NUMBER
- isigation District No. ___-J.Z.Q...__._...Primnry Registration District No. _3_.2.3.L3_-_Ragialur’a No. _-itz _________
AMENDED F:mgB—ﬁf““" i
AR A2 T 01T
— 1. PLACE OF DEATH LT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 8. COUNTY a. STATE, . » b. COUNTY N admission)
2 Laclede Missouyri Pulaski -
% b. Cél;r {If outside corporate limits, give TOWNSHIP only)} Length of stay in Ib €. COILY lm.ide Limits
g TOWN Tebanon dnvs - own Swedeborg YaXl Ne O
: c. ;Lg.épl:{waogF {if NOT in hosgital, give location} ImideTimit_t , 4 El;gieETSS (If cutside, give location} Reside on Farm
5 wstunion Wallace Hospital Yes [ No. T . None Yes O Ne B¢
[a]
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
{Type or print} . . OF
Jennie Hendricka Bade DA March 12 1961
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) :‘:‘P?ER IDYEAR IHF UNDER 2.\:1HR
1 - Wid: Di ed ths ays ours n.
Female White owe B reredU lAug 9 1892 68 ' |
T0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR_ INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutipg most of warking life, even if retired) .
HOUEEWITE Domestic Holland Nebramks JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Vietor Miller Janng VanDeWege Frank Bade
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. TNFORMANT Address
Yes, k. I1f . gt dati f i ~
(es, gy vnkoownd [ U yer, grp et g ol lj gy 22 1140 | James Bade Mercer Misscuri
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). . INTERVAL BETWEEN
| E PART 1. DEATH WAS CAUSED BY: QNSET AND-DEATH
% g IMMEDIATE CAUSE (a) 20 man .
% L
a 9 : o L
$ [=] Conditions, if any, DUE TO (b)
5 which gave riss to
2 sbove cause (s},
= stating the under-
lying  cause last. DUE TO (c)
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was famale was
g dis conditionpgiven ingPART | {a there a pregnancy in last 90 days.
§ i I7[}Yesl O Neo I [ Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DEACRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18,)
x PERFORMED? a a a
v YES(O NOOO
6 20c. TIME QF Hour Month, Day, Year
et INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O l ] ! £y ’ ]
oy e r .
21. | attended the d d from 'ﬁl 87b l to. jll,;l b I and last saw ::,alive on. 5[’ Z/(p f
Death occysfefl at / / / h’ :Z;.5P m on Ju date stated above, and to the best of my knowledge, Aom tl/e causes stated.
15 7. SIGNATY) } { {Pegroe opitla) 725, ADDRESS 22¢c. DATE SIGNED
o NAL , MD Lebanon Missouri B/15/61
2 Taa. BURIAL, CREMATION, | 23b. DATE v [ 23 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Srare)
[=] REMOVAL (Specify)
=zl Burial 3/15/61 St _John Cemetery Swedehore Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'SSIGNATLRE
> . . -
5| Moss-Williems Funeral Homes Richland wo 3~IS~J9l fle.lPx A - léﬂ/
{Liconsed Embalmer’s Stalement ¢n Roverse Side) &




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed Clarence K Moag I

Signature of Student Embalmer

Licensed Embalmer No 4896

P. O. Address. _Waynesville, Mij;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

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

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




