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ICATE OF DEATH

1. PLACE OF DEATH
@ COWNTY  Cape Girardgau

2. USUAL RESIDENCE (Wbens d
s STATEMissouri

d lived. If L

b. COUNTY (3 a Pe Gﬂni—hn)

16. SOCIAL SECURITY
(Yow, 5o, or unknown) | {Ii yes, dive war or dates of servies) RO.

b. CITY mwm.mmuum,munw %’m"f""fﬂ,ﬂf.. €. CITY (If octaide corporste limits, writs BURAL acd give /\
. townsbip) It )
Tows  Jackson (Rural life TOW __ Jackson (Rurall) mﬁft ~&
d. FH&SLPNAMEOOmeumumo,w &tve stroet address or location) d'ASJDRREgs @ rural, give loeation} 5}
INSTITUTION Route 3- Route 3 ,4‘/
3.DNAME %FI.J a. (First) b. (Middle) ¢ (Last) 4 Ds;E (Mouth) (Day) (Yean
(Typeor Pring)  Andrew Jacksaon Wade veak July €, 1952
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. '8, DATE OF BIRTH 9. AGE Ua ymus| w mocs | Vs [ 7 weoa i
(Bpecity) - . birthday! Hoars | Min.
Male Negro nramed. o Aug.30,1868 I B3 ORI |
10a. USUAL OCCUPATION (Giwekind ot work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
doriug mopt of working lite, sven f recired) X DUSTRY . . UNTRY?
ok - Private Family | Jeckson, Missouri < arh
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
James Wade Amelia Green | Lula Wade .
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

NQ e ——— -

I DISéASE OR CONDITION

- Enter anly onscsuseper | 1,122 DEADING TO DEATH? (5

MEDICAL CERTIFIC.ATION

Albert Wade,2L5 Union, Jackson Mo,

:m\m.m
ONSET AND DEATH

o2_btvro

Hns for {a), (b}, and ()

T
This doer not mean @
1h¢ mode of dying, such g‘m&%w u?rmwsm‘” HW ; —= —?&ﬂ
L.asBeart fallure, asthenia, -} e cause (8) = LRSI R IOt e e e T LR S : :
ete. It means the dis- “the underlying couse last. )
coxe, infury, or complica- DUE TO () —
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
rdmabmdbmwm&bnmm:‘:m.
19a. DATE or'op%zgﬁ -19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
- — LHIR | wlw
2ta. ACCIDENT (Specity). 215, PLACEOFINJURY (e.g..norabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE banye, farm, Iastory., street, offies bldg . exe.}
HOMICIDE . ] L
21d, TIME \  doosty u)-,) r!-n ¢Hsuy | 210. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
N 2 PR L mm.zn NOT WHILE :
\ AT WORK .
2. I hétebyeertify that I attended the deceased Jrom ﬁgﬁ_ 1042, 10 ﬁ_é_'m& that I last saw the deceased
v clive on, Y 19& and that death rred atl ) = 1 OFm., frém the dhuses and on the dale staled above.
'23a. SIGNAT ; ;ﬂ‘d . o (Degron of titly) _zan. Anonm_ Be; nmz;nsuso
. . 4. Siehaon  Heo 7-2-5
24s. BURIAL, CREMA- | 24b. DATE 24c. NARE OF CEMETERY OR ATORY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Bpecity) ) )
Burisl 4 |July 10,195 Russell Hetg - Cemetdry Tackson, Mo,
DATE D BY LOCAL | REGISTRAR'S S|GNATU 5 FUNERAL DIRECTOR'S SEGNATURE ADDRESS
# /a.\g“& é éﬁﬁw , Méﬂ Cape Gir., Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body - whose name is recorded on the reverse side of this. certificate was embatmed by me, of by

_ . .. o " Student EMbalmar Noeeeeeeosens sesnesssens
working urder my persona! supervision. : udent tmoalmer RNo rrTesRitecrasasess

L . » Signed... %4_1.4.4-;/( Q‘:;Q dda/@-___-__

Student Embaimer Licensed Emba!mer No B4

o - - P. O. Address p_éu.«fﬁam/ 74
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.

(Failure to comply with
the above constitutes srounds for revocation of license.)
If this body is hot embalmed, fact should be so stated above.

PRI




