THE DIVISION OF HEALTH OF MISSOURI '} )()3
No. 300 D Yooyurio N
Yo-200. ' ALED SEP 26 1950  STANDARD CERTIFIGATE OF DEATH I
| g1RTH Xo. - REG. DIST, no.3 2 L %L ppiusry rEG. DisT. no";_L. Registror's Ne 7 &«
IPLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. U lngtiation: residence befors
a. COUNTY a. STATE ° b. COUNTY admimion),
77 7 Saline Missouri (.Saline ‘777
! b. Ccl)'ll;‘f {If cutzlde corpurate Himits, writs nmme’ g'TAI:r’E?LEE,EF) <. cgrny (U outeids eorporata limtta, write RURAL and give towmbigy + 7 7 v
o 11
O Town  Marshall i T4 days T Rural, Marshall township J
g d. FULL N-ﬂME OF (1 pot in bospital or institution, give streot address or Jocation) d. ASJ&;EETS (1f rural, give location)
3] NSTTOHON Fitzgibbon Hospital % miles east of Marshall
B NAME OF — & (Firm) b (iadi e (Lash) _ VOATE | (M) (D) (Yo
- (Twpeor Pty Walter Thomas Wade MMHSept I8th 1950
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER | ESRR'F‘D 8. DATE OF BIRTH 9. AGE (o reum| 7 OGca | T | ¥ e
. ) Hourn
3 Male White Married Jan. 12,1874 78 813" |
2 102, ;’ﬁﬁ SEE‘?;L(’)’:{  (Gesiad ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPL?\CE Buate or forelen countzy) 12, cbnzsu?rwmr
& Farmer Own farm Clark Co. Kentucky / Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR llrz_
Martin Luther Wade | Nancy Moor Rosa Sandldge Wade
i5. WAS nffkusEP EVER IN"U.S.ARM‘ED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT' S S{GNATURE OR NAME ~  ADDRESS
ol T oown, , K178 WAl Or ton
I5[e] S T e sl servies None s . Walter Wade, Marshall,Mo.R # 4.

18. CAUSE OF DEATH IFICATION lg‘NrsEg}r.lA‘ji B
| Enter only onecanseper | I. DISEASE OR CONDITION B@
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® (5 _y, A A @,@ — j 2r R

*This does ot mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring DUE TO (b)

i rite {0 the above cause (a). daﬂ
ot heart fallure, asthenia, | the tnderlying cause last. - tads

‘N e, It means the dis-’
case, Infury, or complica- DUE TO ()

tion which eaused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS - —
Conditions contributi mﬂscdeathbm-m 63 ’]%
. related to the dlaease or condition eawsing death ,u_/ (/M W &—w & L4

19a. DATE OF OP_F%FI:‘- 195, MAJOR FINDINGS OF OPERATION : ol AUTOPEE?T
R = S
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , . (STATE),
- SUICIDE . bome, farm, {astery, street, ofoe bldg., at0.) LR N L R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 1. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY ) B fWoRK AT WORK

2, I hereby certif; 'thal I attended the deceased from%_a_&wﬂ,! W IBM that I lgst saw the deuased
alive MM__L 19, . and that death dfcurred at/y L%, ., from/the causes and on the date stated above.
|| 2a. s1ENATU] . - utfe) DRESS 20 % 5\: DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Tlg\suhmt CRE'MA m DATE 1 e, I\AME OF CEMErER‘{ OR CREMATORY _ ;| 24d- LOCATION (Olty, mwn.oreounﬁ) - (State)
. ia 1), Sept 21,1950, Ridge Park cemetery, Marshall,.Missouri::

Lgs FUNERAL muec‘ron's 81 EMATURE ADDRESS
L]
- - O -
oti Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Sad 20 195

388
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RECEIVED 72~
DISTRICT HEALTH OFFICE No 3

District File Number ______.___ >u
zie Filed . ____ 7 “Z T D
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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, oFbF o reeeernme

working under my personal supervision. Studant EmbaImer No.cosssssnaflorioannnnnnss
Si //%J
31gNedesciennrcarnsesrrrasrrresunsnanasens
Student Embaimer Licenzed Embalmer No.... ._é; Cp_ 5.. e

P._ O.T{\d&re

the sbove constitutes grounds for revocation of license,) .
If this body is tiot embalmed, fact should be so stated above. -~~~ 'V o . .
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