w.wo | FILED JUN 20 1949 THE DIVISON OF HEALTH OF MISSOURI 48900

- STANDARD CERTIFICATE OF DEATH State Fie No
C/ BIRTH NO. ___ i _ REG. DIST. NO. 59 —— PRIMARY REG. DIST. NO. ___4%).%:;"':"”'4 Noe g..fé...._.. .....
) 1. PLACE OF DEATH g - 2. USUAL RESIDENCE (Whers decsased llved. If instizgtion: rewidence befors
" /1/ a. COUNTY a. STATE b. COUNTY adnimion?.
Cags - Missouri Cass /
0 b. CITY (1f outaide corpuraie limits, write RURAL and give c. LENGTH OF c. CITY (H outaide corperats linsits, writsa RURAL asd give towsahin) s
OR . townahip)| STAY (in this place)
1owN  Pleasant Hill yrs oM Pleasant Hill =
a d. FULL NAME OF (If not in hospital or institation, glve strect address Dr loestion) d. STREET (Of rum!. shrs lcation) ' :
o HOSPITAL OR / ADDRESS [j
o INSTITUTION S. Campbell St, S. Camphall
| 5 3DNE‘(\:NEIESOEFD a. (First) h. (Middle) . ¢ {Last) 4 Dg‘;‘z {Month) (Day) (Yean)
| E (T¥pe or Print) Caroline Rebecca Wade DEATH June 6 49
_ é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMOER 1 YEAR | o DakR 4 wms,
%, WIDOWED, DIVORCED (8pecify) : Last birthday) Munlhll Dayas | Houra | Min
: Femalel White Married ./ Jan., 30 1883 &7 l
- 10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
[+4] do: most of workipg life, even if retired) DUSTRY O COUNTRY?
5 ousewifre ’ Kingsvi
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hale ) Mahalie Cook George Wade
E R. WAS DECEASEP E\(!'ER INﬂU.S‘ ARNLEP F?RCES'; 16, SOCIAL SECURI;I-OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘on, Do, nown,; yeu, xive r dates of service. . :
3 T | i [ No George Wade Pleasant Hill, Mo.
[ -[i 18. cause oF pEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
® [l Enter only onecanseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z | line for (a), (by, and (@) | DVRECTLY LEADING TO DEATH"(5) & Aol &aﬂﬂa s M e = _ZM
—_— -— 7
g *This does not mean ANTECEDENT CALISES _
b the mode of dying, auch | Morbid conditiona, if any, af.vlug DUE TO (b} — - T 5 -
W || anbeartfoilure, asthenia, | rie to the above cause (a) stating : -
e de. It meons the dig. | Uhe underlying conse lasl. :
o case, infury, or complice- DUE TO (c}
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITICONS
g | Conditions confributing to the death but ot — %% ’)(
3 ) . related to the dizease or condition cousing death. . 3 - .
Iy 192. DATE OFKOF_l‘glROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e,
g.. ZLele , - B . m—— * —_— = ml:l noﬁ
© 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -(STATE) -
h SUICIDE boms, farm, fastory, mrest. office bidg..eto.) i
f: HOMICIDE - — — —_
g 21d. TIME  _ “.(Month)_ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I - o : WHILEATI™] NOT WHILE - —
INJURY - - - - womc-g'—rrwuﬂrg
o -
= 22. I hereby certify th I attended the deceased from &ﬁ _‘_L IBﬂ that I last saw the deceased
. E‘ " alive on 19_(,4,2 and’ that death oceurred al from the causes and on the dale stated above.
E o % (Degres or-title) l 23c. DATE SIGNED
: 220 ) &WW@ & /6-¥5
E zﬁlONB}ilERM[ g\h\'LCREMA. 24b. DATE 24c. NAME OF CEMET! ERY OR CREMATORY 24d. LOCATION (Oliy, tawn, or county) {Siate)”
3 - fretr | 5-9-49 Pleasant Hill, Mo.r - Pleasant Hill _Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) v
; REG. é-/ 1 !




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 ool

............................................... " ' $tudent Embaluer ¥o.
working under iy persona! supervision.

Student ..... Seereeassasioitisesiines Signedn...ﬂ.dZ‘l ..... ﬁ_-w '
Student almer
T Licenzed Embalmer No. ‘/540 6 p
P. O. Address ,fgﬂaiﬁé@,ﬁﬂ

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 so stated above.




