S. No.300
- v | FILED FEB 141948 STANDARD CERTIFICATE OF DEATH e Mo D
o BIRTH NO.___ _ Rec. DisT. wo. _/ 7/  PRIMARY REG. DIST. 0. m&_/x.,,',m,'.y. é?
6;‘% I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deseassd lived, 1f iasti
T . COUKY  Tgfayette = STATE i gsouri > COUNTLgf aye t te“"""'"°"’
o b. %}"Y (1t outaldy corporate Hmlts. write RURAL and glve g.mLYENGTH oFfl e Cg‘RY (If outxkde corporste timits, write BURAL sod give townahlp) /
5 ToWN . Rural Sniabar ANy BE*HPE tSWww Rural  Snisbar Twns, d
d. FULL NAME OF (If not iu bospital or | lon, give strevt address oz locatbon) d. STREET (If reral, give location) iy
H | S5 . .
PR ADDRESS 8 Mi, S W of Odessa g,
3. NAME OF o (First) b. (Mizdie) o, (Last) 4. DATE (Month) (D
DECEASED ; . =7
{Typeor Pty MBLL1® Frances Dade oo Jan.26, 19 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I el P g ey p————
Fe / W MERPOREY ) | Gug, 23, 1867 | UBYTs [Memis Dum flon | Bia
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn ecuntry} 12, CITIZEN QF WHAT
done mogt of working life, evan if retired) DUSTRY Y
. At Home lissouri FETE,
13a. nmu's,i«‘mz 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wood Sarah Wood Robert ©. Dade
- i3, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
-.. i, War Or ‘ton H -
R | = e Lione James Dade pdessa , -Ho,
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|, II'ts. cause oF oeaTH ' “EDICAL CERTIFICATIO INTERY, BETWEEN
i || Enterentyonecaussper | I. DISEASE OR CONDITION e
2 |l tune for (a), (b), sud (& | DIRECTLY LEADING TO DEATH* () 4
E‘J This does ot mean | ANTECEDENT CAUSES
the mode of dyying, such | Mortid comditions, if eay, giving DUE TO ( .
j as Beurt failure, asthenia, | rise to the above couse (o) sating :
8 | cte. It meons the dig. | A€ underiying couse losd.
iy || e tnfurs, or complica- - DUE TO ig)
. || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contriduting to the death but not
3 telated to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i;"'“u f 2. AUTOPSY?
[ ——  TION \’ i
=2 ) 1] D NO IZSI
o || 21e. ACCIDERT (Bpecily) 21b. PLACEOF INJURY {e.¢.. Inorabous | 2c. {CITY, TOWN, OR TOQ
SUICIDE — boma, farm, fastory. strest, offiow bldg., eio.}
Z HOMICIDE i f
g 21d. TIME (Mouth) (Day) (Year}” (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occURT =
WHILEAT ROT WHILE
J_‘ INJURY = | “work AT WORK
E 2. I hereby cemj/'y/dI ed deceased from Z/" 19‘47 to 7/ Zc wﬁf that I last saio the deceased
= alive on 7.and that death occurrcd at £ Z-e3¥m., from the causes and on the dats stated above.
o i 222 SIGNATUR @ / / (nm;{ Aur? /7?0) 7?75 ED
> Zf - .
/] /! //-n 7/ 25/\ - ( :
E 24a. BURIAL. CREMA- E Ok CEMETERY OR c&m:\ 24d.-LOCATION (Oity/town, or county) ! (5tate)
nog RzupVALmn-m
& uria Jan 29 1940 MXindred Cemetery lafayette Cb, lMo.
D,ATE REC'D BY LOCAL IGNA RE /Sh 25, FURERAL DIRECTOR' & S1GHNATURE ADDRESS
Yoo Je 47 Mo . Qdesss, Mo

d Embaimer’s—: on Reverse Side)




RECEIVED .
District Health Officer No. §,

District File Number
Date Filed ... 220 1=¥9

STATEMENT BY LICENSED EMBALMER

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

&

oo taammmeeemteraarreesereesmeeenaesensmmeesanrees nressaeessass = -y Student Embalmer Mo.

working under my personal supervision.

Sign

- pd
icenzed Embalmer No ?‘S C‘[/

Student Embalmer
P. 0. Address @ ,"“'f’\ 2«)

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.) . -

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




