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FLEDFEB 24 1950  STANDARD CERTIFICATE OF DEATH

51820 File Noooviiiiimaisscnrareinens sseararne

3 10'
"BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. NO. % FKegistrar's m-“i‘*"“'

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dbconsedt lived. If iastitution: residencs befors
a. COUNTY = STATE  Missouri > CONTY Brnanklig "
b. CITY (If outsids cotpursie limita, write RURAL and givs ¢. LENGTH OF c. CITY (11 outaide corporata limits, write RURAL acud give township) f
OR township}| STAY (lo this ptace! OR 0 5—
TOWN St.Louls TOWN Sullivan ,
d. FH%PTI!IBANIIEO%F (If not in hoapital or inatitution, give street addroas or lagatien) dASJDRREEESTS {If rural, give location) /
INSTITUTION DePaul Hospital
3 gs%héﬁs%g a. (Flrst) b. (Middle) ¢. (Last) 4 Dé;g (Month)  (Day)  (Yean)
{ Type or Print) James Richard Wade DEATH Febe 7, 1950
5. SEX ‘4™ | 6. COLOR OR RACE | 7. \.P?IARFHEB ISE‘YCI’ZRC%SRRIED, 8. DATE OF BIRTH V| ghﬁGEir{t{:i:.)‘“ LI: ur::n | YEAR | 7 UNDER o i
| ) Hpaciiy) + ¥ on Days | Hours | 3in.
Male ‘White Merried / Aug.5,1891 58 l I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelea couatry) 12, CITIZEN OF WHAT
dope duri mji'urk! life, evan if retirad) 4 7 DUSTRY COI{_jNT val
"Coilector U.S.Customs Nokomis,Illinols / i
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
James R.Wade: Margaret Roblnson Brace Wade
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. ﬁnr unknown)} I (Ii yen, give war or dates of service)
o None s.Grace Wade, Sullivan,Mo,.

“Thit dott wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}

18. CAUSE OF DEATH M ICAI: CERTIFICATLON l%gﬁg%ﬂ!
_Enter only onecauseper | 1. DISEASE OR CONDITION L H
Jine for (), (b), and (&) | DVRECTLY LEADING TO DEATH* (y) 0 e PUD

4

{

a heart foflure, asthenia, |. r;u to thei above mu-vf (e} stating
ete. It means the dis- | e underiying cause laat.

ease, injury, or complica- DUE TO (¢)

tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
reloted to the disease or condition couring deaih.

192, DATE QF OPTE'I}gﬁ 150, MAJCOR FINDINGS OF QPERATICN

20, AUTOPSY?

»

IN.?LTRY "y \\. \ ALY N m.

WHILE AT g NOT WKILE
WORK AT WORK'

21a. ACCIDENT {Bpecity) , 21b. PLACEOF INJURY ¢e.x.. inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE) '
- SUICIDE : boma, farm., factory, strest. office bids.. ata.) N ean T ; 2o
HOMICIDE . ‘ . - k.
21d. TIME (Moath)  (Day) \\E.Y‘-r) (Houn 2ie. INJURY‘OCCURRE_D 2tf. HOW DID INJURY OCCUR? f

Bt

itended the deceased from
and that deat)ﬂ:écurred

at

pﬂ, lo 2 ’ 19@, that T last saw the deceased

., frén the causes and on the dale stated above.

24a. BURTALY CREMA- } 24b. 24z,

le)™

CREMATORY , QF county)

Su¥livan Mo,

TION, REMOVAL (3pecity) .
2-7 —5n I I O ') O 'y

25, FUNERAL DIRECTOR' 8 SIGNATURE = APDRESS

Ybert H.HoOppe,4700 Washington Blvd.
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{Licensed Embalmer’s Statement on Reverse Side}
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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 me, of bymoeo... —

. - . tudent Emb NOseensoenassoctoanrunnnnnas
working under my persona! supervision. udent Embalmer Xo *

- swe X2 lerd 7] W
51 d---a---n--..-o----------o.----a----.- H -, . f /
v Student Embalmer Licensed Embalmer § 74/

: P. O. Address. 3¢ Ty %71

"\é' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so ststed sbove,: * - "




