THE DIVBION OF REALIR OF MIS5OLUKI R
31339

S, Mo.300 |,
e TiEBOCT 6 195, STANDARD CERTIFICATE OF DEATH Stae it Mo o2
"BIRTH NO.____ REE. DIST. NO. _ﬂ& PRIMAMY REG. DIST. m.w Registrar's No ﬁj
1. PLACE OF DEATH ' 7 USUAL RESIDENGCE (Whare decoased lived. If Inatication; resklence before
. COUNTY : . STATE ,, . . b, COUNTY duriseton),
! * Greehe : Missouri Greene .
0 > f b. CéBY (I cutnide corpurate lmlits, write RURAL aod ‘ruhi gT LENIETH OF c. ng {[f outxide corporate limite, writa RURAL and give township) " &
om  Springfield =™ H4hewels 1S Springfield, 0394
FULL NAD?-‘EOOF (I{ not in hoepital or {nstitution, gire strest address or location) d.ASDTDRREESrS . {11 rursl, gtve location} (J
TRSHTOTION 101 Weller _ _ 1014 S. weller
3 NAMEOF = . f.mm’ b (Miadle) o (Last) l 4.DATE  (Momth) (Dep) (Year)
(Type or Print) charles L. = Wade DEATH Octobher 2,1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ EER { TUR | # 0N 1 s,
. . WIDOWED; DIVORCED (8pecity) Laat birthday) Hnnlh, Dars | Houn ' Min,
Male Khite BMimried /_lAugust 30, 188 6/, .
m:;n UEE&S&:&TTION u(ﬂmu-wk 10b. KIND OF BLfSINESSD?Jg'fE‘Y' 1. BIRTHPLACE (4, (a4 State or Forsiga Comntry) 12, cgb'ﬁ_lz_glzlr?i-‘wuu
Pentist Dentistry cabool, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Millard Wade : : Cora Masop | Mrs. Clara Wade —
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.an.e:unknoﬁ)) l [+ 1] m.ﬂlnnrmdﬂudufﬂu)
o o Unknown Mrs. Clara Wade Springf¥eld, M

18. CAUSE OF DEATH % conorT DICAL CERTIFICATION (? TTERVAL gt:rwm
DISEASE NDITION
- Enter only aneasussper | 1, D37 PPADING TO DEATH® q) e EJ—G 25 %E

line far (a), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Mortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, m;wmabwemcfu}ddw - - - _ . L o . -
dc. It means the dis. | ¢ underlying cause laxt ’
can, infury, or complica- DUE TO {c) =

tion which caused death. u OTHER SIGNIFICANT CONDITIONS =~ . ;
B contributing to the death but not W 77X /Mw(

rdnted to mc discase or wmlltlnn cauking death. =

198, DATE OF OPERA. | 190."MAJOR FINDINGS §F OPERATIDN ' Z 5 2. AUTOPSY?
Zé‘ﬁo TION M CL/M‘A, W F yes L. wo
ENT

!

ING '_U'NF'ADING BLACK INK—MAEE A PERMANENT RECORD= [~

1
13
1

21a. ACCID| 21b. PLACEOF INJURY (e£..inoraboms | 2l¢. (CITY. TOWN. OR TOWNSHIP) - (STATE)
ﬁlgﬁlE'EDE boma, farm, factory, straet, ofice bidy., er0) ' : -‘-'-. WL

21d. TIME (Mot} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE

INJURY = - - "o | woRK T WORK .
2. I hereby cemfy that I atiended the deceased from Lt_-“ ID:Q_M zsﬂxm T last saw the deceased

»

]

)
T
B
. E alive on _ LB 1 ", 19«52 and that death occurred at 5 A . m., from the causes and on the date siated above.
' -«---—E‘ - [ 22 (Degres or t.ltle) #3b. ADDRESS A Z3c. DATE SIGNED
Md - oV MO 1/0-2-2,
E 2s. BURTAL, CREMA- | 245, DATE 74, NAME OF c.s-:m—:rsnv OR CUEMATORY %p. LOCATION (Ouy, town, or oouaty) (Btate)
TiON, REMOVAL - S
; uriales | Oct, A 1942 Greenlswn Snpingfi TE 3o

25- FUNERAL DIRECTOR' S 51 GNATURE ACDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/D=2 . 7 A - )Gorman Scharpf Funeral Home, Inc.
hbalmer’s Statenwnt on R T
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T citiie Baally ils mor cenibeilmed, fact should be so. stated sbove.




