[
SSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELF

-61-043863

STATE FILE NUMBER
Registration District No, oo e ____________ Primary Registration District No. ___3__0.12(.)____-_“09!!?1‘!! s No. __-417_8_ _______
AMENDED -
= | D1 Y 108"
‘ 1. PLACE OF DEATH | = =~ 'wvik 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 8 a. COUNTY Cape Gir.ardeau a, STATEMiSSouri b. COUNTY Ne.w Madrid sdmission)
% b. C(I)‘!RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Ccl,}\' Inside Limits
i . .
< TOWN Cape Girardeau 2 wk. towN  New Madrid Yes G No O
< <. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm,
'_“-'-_ HOSPITAL OR . . . ADDRESS .
b insTiution “S5t, Francis Hospital Yes [ No 3 208 Tenn. Yes 3 Noig
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
Henry Clay Wade DEATH  December 9, 1961
5. SEX 8. COLOR OR RACE 7. Married [J Never Married [J |B. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed Di d [ Months | Days Hours Min.
Male Colored owed X veee? 2 12-18-1887
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even {f retired)
Farming _ Kewanee, Mo. UeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND QR WIFE
H. C. Wade Josie Minneweather Emma Wade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMART Address
{Yes, no, or nown) | (If yas, give war or dates of service) .
o No Ed. Grahn New Madrid, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (al, {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE cAuse o) SLOkes—Adams Syndrome Sev.min.
I
O
" Q o R
& & Conditions, f sny,]  DUE TO () _COronary thrombosis approx.léday
. Fu‘, which gave rise to
2 above c':uu d[u),
= tating nder- 3
tating the wnder | bueTo (@ COTONary artery atheriosclerosis unk.
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili. If deceasad was female was
g diseass condition given in PART | (a) there » pregnancy in last 90 days.
< . . . .
S Diabetes mellitis, uremia, benigh prostatic hypertrophy [OYe | ONo | O unknown
= 12, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= PERFORMED? g 0
U YES O} NOOX
& | 20c-TIME OF  Howur  Month, Day, Year
o INJURY a.m,
g p.m.
20d,. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
(]
é 21. | artended the deceased from 11-21‘-61 to. deat'h and lost sawm alive on 12/9/1961
o Deat .decurred at ﬁ_{ﬂ 7 Dem on the date stated above, and ig the best of my knowledge, from the couses stated.
- - | §
3 % 7%a. SIGNATUR a i V“ -‘! 22b. 553 7Zc. OAJE SIGNED
& = ) - Z / _
ﬁ 23a. BURIAL, ti?unou 23b. DATE 23c. NAME op)cemmmr OR CREMIKRY] (State)
) [ pecify) . -
g 2 Biria 12/17/61 Sandhill
s < | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECDY BY LOCAL REG. ISTRAR‘S SIGNATURE
ui pu = N
= @ Richards Funeral Home Inc.New Madrid Md. / S l 7-— é;/
({Licensed Embalmer's Statemen? on Ruvnr{a Sridn) ™




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
Signature of Student Embatmer

Licensed Embalmer No.

- . P. O. Address

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

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

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

4
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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- e |
Registration District No. b ‘3 Primary Registration District No. 3_-9--[.__0.--Raglﬂrar s No. -_.L:I_'.-.l_z STATE FILE NUMBER

AMENDED
=11 =) !Il—[‘ 1T 1ueY
1. PLACE OF DEATH = =~ 19 W7 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence bafore
. ST R .
2 » COUNY Cape Girardeau ¢ STATE MIssourt “"New Madrid sdmisien
% b, Cg;( {If cutside corporate limits, give TOWNSHIP aonly) Lengrth of stay in 1b c. COITY tnside Limits
R
£ TOWN Cape Girardeau 2wk, own  New Madrid Yes O No O
: <. ;%;P?IT?{\E EF {Hf NOT in hospital, give location) Inside Limits d. ETREETSS (If cutside, give location) Reside on Farm
DDRE
o wstution' St, Francis Hospltal [YeX) NeO 208 Tenne. Yes O No [OIX
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) = Of q
Henry Clay Wade DEATH  Dge w9 61
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNhDEE 1 YEAR IF UNDER 24 HR
M COlOI‘éd Widowed Divorced [J 12/18/18 7 7I+ Manths | Days [ Hours Min.
10a. USUAL OCCUFPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rmg sr af worklng life, aven if retired)
Far -~ - Kewanee, Mo, U. S. A.
13a. FA‘IHER 5 NAME — [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. C. Wade Josie Minneweather Emma Wade
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Ye: or unknewnl}{ {If yes war or dates of service)'
g, [“TNE. 493-30-6580 [Ed.Grahm New Madrid, Mo.
- 18. CAUSE OF DEATH (Enter enly one cause per lina for (a), (b}, and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: % @ 2 E ONSET Az::’DEATH -~
o g IMMEDIATE CAUSE (a) - U‘QI 4 M % Ain’
2 S C ot Zfﬁuw‘-é-t—w Aok (Gdbey
S =] Conditions, if any, DUE TO (b} M(—t
1= which gave risa to - il -
I % above cause (a),
= stating the under-
lying cavia last. DUE TO (c) . v -
g PPRT I, OTHER ] NT CONDI‘H NS commaun‘NG TO QEATH bu‘f not Tefated to the ter
;} Unknown
£ | 79 was auorsY 20». ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury Tn PART | or PART Il of item 1B.)
& PERFORMED? 0 (m} O
7] YES[J NO p/
& | 20c. TIME OF  Hout  Manth, Day, Year |
P INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (.9 in or about homs, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, ltr“l office bidg., etc.)
NOT WHILE AT WORK [J )
o F | F -
é 21. | attended the deceased from 2 I]-_ L’L L4 / to, I/ é“" it and last saw live on M . i ! ; ? 5 ;
) eath occurred at ’ < m en the date stated above, and to the best of my knowledge, from the nuses stated.
-
8 5 27a. egree or title} @/I;D 22c. DATE su;go
3’:3 = t - / 2 M. /
Z . BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE (State}
N o Eg%owu (Specify) .
g fr uriaf( 12/ 1 /61 Sandhlll
s < | 724 FUNERAL DIRECTOR ADDRESS 25 DATE nsc BY LOCAI. EG.
= s |Richards Funeral Home“2 Tne.
He—Madrid O
y

{Licensed Embalmes’s Statement on _Reveru Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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
Signature of Student Embalmer

Licensed Embalmer ch YQ-B
Z2cd Dgtaid,
. Lo . P. O. Addres
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
JAf this body is not embalmed fact should be so stated'above. " \ \

(Failure to comply

N





