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State File No.

Registration Disttiet No........x) & Primary Registration District No.:a_da_é- Registrar's No. 2- 7 CJ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((‘;)) ‘é‘::‘”“’";"“'%?ﬁ?‘le‘mh P @ sate._ Missouri @ CoLmty.......BQQ.Q.nQ.____..__.._._..Zg.,....
or town.,_ I
v (If outalds city or town limits, write “RURAL" and name of townahip) {¢) City or town Columbia
(¢} Name of hospttaal :ci:.r instttut.iotn: st / (If outsida city or town limits, writo “RURAL”)
011 Coabs b, @ Sirest Novw.B11.CoALS St
({If not in hoapital or institution, wrils street number or location) (Lf rura), give locaticn) 7
{d) Length of stay: In hospital or institution A 4
80 Years {Specify whether (¢) Citizen of foreign country?. NQ (Yea or No)
In this communit;
yeatn, months or d’;n) If yes, name country =
MEDICAL CERTIFICATION
FOLL NAME HUGH BANKS WADE
YT 0 Socint Secur 20. DATE OF DEATH: Month="......... QOct,...day..... 17
. veteran, - e cia ty
N €ar,....... m.....l9,).l5 ....hour. ,u...._........_....2....._..m1 te-..J.LS__P_’M.
& wat. 0.
pam hereby certh’y that I atteaded %ﬂ;esf el
5. Color or 6. (a) Single, widowed, marrl —p%. 19 N
White Married |"© g By, ;-
4. Sex Male () race. t divorced 7| that I last saw h alive ‘ "
6. (b) Name of husband or wife.. .o 6. (€} Age of husband or wife if and that death occurred Oﬁ ration
Myrtle Artis Wade alive Immediate cause of death. &7Vl A2y X r@,,,, ey
7. Blrth date of decsased ... l = 14 - 1865 h"-x(
{Month) {Day) {Year) Y
8, AGE: Years Months Days If less than onc day Due to. :‘_
80 9 13 hr. min
N . Due to
o. Birtholce.. Boone County Missouri /)
(City, town, or aon.nt.y) (State or foreign country) -
10. Usual eccupation Retired Fam LeI‘ . Htie c:is:ll;:::g:::::::y within 8 months of death)
11, Industry or busi SR N l’ 3 PHYSICIAN
ajor findings: M‘ —_
g 12. Name .JOhn Wade' Lo e 1 (S’f operations N - ( {‘ U derts
. b ) nderiine
2 { 13, Birthplace — Virglnia } ’z ¢ . A V\‘-’ ?ﬁggim
, town, ar cougly’ . . {Stata or foreign country) 1db
E 14. Maiden na.m&_.._a_-xfha_“a‘o..)hnson Of autopsy . ) ::g:g:ed e:t.z:f
= oo Boone County Missouri /) =t tistically.
g 15. Birthplace TR e p—— e oo || 22, If death was due to external causes, fill in the following:
16. (@) Tnformane_MI'S._Austin Sapp. .. 12 || {8 Accident, suicide, or bomicide (specify) /,7
@ Adtres_ Columbia, Mo, . () Date of oocurrence s
17. (a) Buria'l : (b) Date ihereof 10"19-]45 (¢) Where did injury occur?} ity or lowa) (County} (tate *
(Burial, cremalion, or remaval) Columbia C eme‘% {Day} (Year) (d) Did injury occur in of ghgut home, on farm, in industrial place, in public place?
(¢} Place: burial ot cremation -
. of place)
18. (4} Signature of funeral directdrZ2/2/MeNS L AL ,{f&hm.&/_ While at worl: Sy | TR ’3‘ M&m, of i __,- e
®) Add Columbia, Mo, % /\’
23, Sk m.r- ‘ (M D. orot e &Iy
0. @ _Onf (9 A ?‘A‘L @ s RLE ﬂ.g.w‘-?_. N e iy &
{Dats received looal rexistrar) {Reghitrar's giguature) Address.___.] o te slzned .................
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

.................................................... .» Registered Apprentice No......

working under my personal supervision.
Signed...__... IZJ ...... / 7 e T i

- : oo, Llcensed EmbalmerNo ’6//5 /
g
P. 0..Address.%.;_[%«zﬁT._“ =

Note: 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.) . .

St

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

.




