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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT' RECORDO;

FILED AUG

!g.a'-m »O. 55 !rg fg FF? FF -5 nec. piIsT. No. 3& PRIMARY REG. DIST. NO._M. Registrar's No......R?'J...l:Z(...................

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15 1950 Stae Fite No S L DS

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decensed lived. If institution: residencs before
a. COUNTY BOOHB -3 - 1 a. STATE MiSSOUI‘i b. coun'ryBoone -Admlulun).
. b CITY (f autelde cofpirute I.imh.- wtity nmuL nsd give c. LENGTH OF ¢. CITY (I outsids corporate lirita, write RURAL and ghve townahip?
‘v townabipt| STAY (in tbis place) OR X
TOWN . Colmnbla TOWN Columbia Yoy
.d. FHrc.'SLP#An:l_EO%F {1t mot in bospital or | g. clve strest address or location) d.ﬁi@% (It rursl, give Location) 6
instTuTion.  Boone County Hospital 716 Allton Ave,
3. NAME OF a. (First) b. (Mlddle) c. {Last) . 4. DATE Month D
DECEASED " DERON LEE WADE |4 o) Gw ot
{Tvpe or Print) pEATH Aug. 7, 1950
5. SEX 6. COLOR OR RACE | 7. JVJIADRC;!"}FEZB. B![E\\%ECISSRRIED. 8. DATE OF BIRTH, g.li?E (In years| & DOCN : TEAR | & OaoeEx M om,
. . . Bpeciiy) : birthday} B
Male 4| White S SDORRP e July 25, 1950 0 o ho | e

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working life, sveo If retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (tate or forelgn countey) 12 CITIZENOF WHAT
Columbia, Mo, pH - i?. .

|

13a. FATHER'S NAME

William Wade Jr.

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hargaret Hunt

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?
{3 ree. xive war or ds!u ol service}

(Yes. po, or ynkoown)
—

16, SOGIAL SECURITY 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
e "0 wil1iam Wade Jr., 716 Allton, Columbia, X o

18. CAUSE QF DEATH MED[CAI. CERTIFI TI '{,‘“‘“’ﬁ",ﬁ%’é‘f‘"
| Enter cnly cnecsusoper | I, DISEASE OR CONDITION _ NSET TH
laefor (8, (b). aad & | PIRECTLY LEADING TO DEATH®(,)
*This does not mean ANTECEDENT CAUSES - _O
the mode of dging, such | Aorbid comditions, §f any, m DUE TO (b) _D__&%:
as heart faflure, asthenia, rise Lo the above couse (a)
ee. It meana the dis- the underlying cause last.
ease, Injury, or complice- DUE TO (e}
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS'
Conditions contribuing fo the death bud not :
related to the dlaease i::’mdﬂio; cand'n.;‘ death. 7//)‘ 2\5
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION
ves (3 wo [ X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farz, Inetory, street, offioe bidg.,sto)

HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour). | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE ce

INJURY m. | “work AT WORK .

2. I hereby certify that I attended the deceased from%_l_s_ mga ‘Qa_l.ml_ 1859, that I last saw the diceased

alive on b 1950 and that death bocurPed at _2__a 1he L1384 and on the date stated above.
22, SIGNA E (Degree or title) ADDRSS . Bc. DATE SIGNED

£ pespc MRD 9 Uiy, Colomtn 71950

24a. BUR!AL CREMA- ﬂb DATE 24c. NAME OF CEMETERY OR CREHATORY 24d. LOCATION (Olty, town, or county) ¥ (Stals)

TION, R

1alth Aug, 7, 1950 HWemorial Park Cemetery Columbia, Ho,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 3 I FUMERAL DIRECTOR'S 8)GNATURE ADDRERS
[}

D P& Pa Colindons, Mo




RECEIVEQ?L?%

DISTRICT HEALTH OFFICE Ne. 3
District File Number '

Date Flled _____ . f___’_*_{{( -5 2

STATEMENT BY LICENSED EMBALMER é(

S
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%nbalmcd by me, 0f by mmeem e

)

Student Embalmer NO.osueevuesasuossncrreneesns

e T % 7
Signed [ hu i y
-Signed. ....... .-‘ ---------------------- . Liccnsed Embalmer Nn r&dé 7

Student Emba | mer
. . bl
I : ) P. O. Address M—%n

working under my personal supervision,

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.




