.S, MNo,300

ey, 10.48

&P

WRITE PLAINLY—USING TUNFADING BLACEK INE—MAKE A PERMANENT RECORD < G‘"

b

FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 195

REG. DIST. NO. |28 —

State File No.

12304

PriuaRY REG. DIsT. xo. 2000

Registrar's N a.._.f\’_z.ﬁ..m.

. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed (ved. If Institction: residsncs befors
a. COUNTY Greene 2. STATE  Mjgsouri b. COUNTY Greene - *djis
b. CITY (O cutelde corpurate limijts, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutakle carporate limita, write RURAL and give township) !

0 . . townabip) ST%Y (auu- place) OR . A A (o
TOWN Springfield TOWN Springfield AP
d FULL NAME OF (If not in hoapital or imsutution, give streot addroms of location) d. STREET (Ef rurat, ghve location) 0
HOSPITAL OR ADDRESS
INSTITUTION St Johns Hospital 826 West Central

3. NAME OF . (Flrt b. (Middle ©. (Last
DECEASED e (Flnt) ] ( ) (Last) 4DATE (Manth) (Day)  (¥ear
( Twpe or Print) Elbridge E. Wade DEATH Mayiz2, 1951

5. SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| 7 tmotn 1 TOR | 7 ovoux & 103,

0 ] WIDOWED, DIVORCED (Epecify) . last birthday) | Months ' Days | Houn | Min
Male White Married April 11, 1890 61, |

10a. USUAL OCCUPATION (Clive kind of work

11. BIRTHPLACE (8tate or forelgn aountry)

¢

doudn!hu mast of working [1fs, avean if retired)
Engineer

10b. KIND OF BUSINESS OR iN-
DUSTRY

Producers Producd €o.

Christian Co., Missouri

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S MAME

Wiliiam B Wad

13b. MOTHER'S MAIDEN

e

-

NAME

14. NAME OF HUSBAND OR WIFE

Amanda E_Howard

Mrs Bena Wade

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL secunrrv 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 80, o7 unknowsn} | (If yes, xive war o7 dates of service}
No £/ _191-03-2902 | 02 Mrs Bena Wade, Springfield, Ho.
18. CAUSE OF DEATH EDI AL CERTIFICATIO INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION // ‘// ONSET AND DEATH
e for (8}, (by, and (¢ | DIRECTLY LEADING TO DEATHe( 'y j
ANTECEDENT CAUSES 74 /
*Thiz does not mean
o o e | g, ,,,,), pong OUE O (DMM Se430/0 Y.
rise to the above cause (o} stating .
:::“;: ,:‘.;:: ?::ﬂ;:f: !h:underlylna conae lrm / p Vd /yfy,gé 7‘ 7 O/ /ty fr 8 ?9/2 f /&
tase, infury, or compliea- UE TO (e} ILZ__J?‘Q
tiens which eanaed death, | 11, OTHER SIGNIFICANT CONDITIONS /0 #7 + T 7S 757’(:
mmmnwanpwmdmmwﬂ/ﬁ 24 forY 5P P*“ i
related to the disease or condition causing death M
1%a. DATE OF OPEI%A 19b. MAJOR FINDIN%OF OPERATION ?( 20, AUTOPSY?
-2 -5/ N \Suptafbore cysleSTonly -po? comp/@7¢®. | X wl
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.x .t orabout | 21c. (CITY, TOWN, OR 'rowusm#‘) (COUNTY) (STATE)
SUICIDE home, larm, Ixotory, ntrest. offce hidy., ste.) ‘/ o
HOMICIDE _ =2 &
214, TIME (Monthy (Day) (Tear) (Houn. | 2le. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

s 10.801, that I last saw the deceased
m., from the causes and on the date slated above,

23b. ADDRESS .
Springfield, L!:Lssouri

Z3c. DATE SIGNED

5-2-51

AgPR CREMA-
N REMOVAL (Bpoctin)
Burial 0}

AME OF CEMETER

May 4,

Hazelwond  Cemstery

Y OR CREMATORY 24d. LOCATION (Olty, town, or county)

{Btate)

DATE REC'D BY LOCAL

-§__ LP’& REG,

REGISTRAR'S SIGNATURE

/
Ao

Springfield, Missouri

S BIGNATURE

25. FUMERAL DIP

“ ADDRESS




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

: Student Embalmer No.

working under my personal supervision,

Student ..iceaerersnorsasactresenanse censuns
Student Embaimer

T
A (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his QWN HAND. RITIN
the above constitutes groundl for revocation of license.)

If chis. body is not eptbn!mcd. fact should be so stated above.




