THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Mesth) (Day) (Year) Glwwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
F WHILEAT [ NOT whLE

INJURY - AT WORK

22. 7 hereby certify that 1 altended the deceased from ¢ P2 1053, 10 (0 Febr | 1953 that 7 last saw the deceased
gF’-l.b- .

.S. MNo.3qQ.
= 41D FEB 16 1953 STANDARD CERTIFICATE OF DEATH e pie e BORE
-_BIRTH NO. REG. DIST. NO. =3 E PRIMARY REG. DIST. NO. ;30_0_(;._. RmuirarlNo .......ﬂ ‘5".......... -
’ 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers o d fived. 11 % id befoie
0 { 50 a. COUNTY Boorie o STATE M3 qsoupi b. COUNTY Bo one | saimion.
b. CITY (1 vutcide corpursts limita, writse RURAL snd give ¢. LENGTH OF c. CITY (I cutside sorporsts limite, write BURAL azd ghve towsahip) ,0
- N # !
TN Columbia towmbio) | STAY daiaseent]l QR Hallsville /0%
a d. FULL NAME OF (If aot in hospital or institution, clve strest address or lostlom || d. STREET - (1 rursl. gve location) i -
) HOSPITAL OR . . ADDRESS
E INSTITUTION Boone County Hospital Route 2
3. NAME OF a. (First) b. (Middle) v (Last) 4. DATE (soumthy  (Dsy) =
DECEASED A . ay)  (Year)
F (Type o Prini) MARY JANE WADE | DEATH Feb, 6, 1953
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yesnr| 7 UWON 1 YERK | W Gofn o s
g \ A WIDOWE_D. DIVORCED (Speciiy) last binbday) Mnb!-hl Daye | Houn | Min.
Temale White - Viidewed b _IMay 19, 1870 g2 17 I
é I6a. USUAL OCCUPATION ik kiadof work 10b. KIND OF BUSINESS OR IN. | 11. s'm'rrmca (City sad State ar Foraipn f@’“" 12, CITIZEN OF WHAT
K Home — Saline County, Missouril, O
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBANL OR WiFE
ﬁ Henry Harrison Stone | Zerilda Stice o Henry Thomas Wade
i (15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, no,qrunknown) | (If yes. xive war or dates of servies NO, . . .
= 0 —— — Mrs., J.E. Phillippe, Route 2, Hallsville
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAAI.N mﬁmu
! Eater enly cnecamseper | |- DISEASE OR CONDITION : ONSET AN[
E lige fee ), (b, 204 (o) | D'RECTLY LEADING TO DEATH* y) candir e tam POMOL_QQ : |t miw.
2 «Thia dos mot mean | ANTECEDENT CAUSES . .
[&] (ke mode of dying, ruch | Adorbid mmm.“m'.mnugm ) RUP*U At Q { mYy 0&06\0\”\- I m N
: a @ eartallure,csthenia, | D L e o (a)deh0 due b @) My O Caadia ) -MmEancd - - |7 doys
. 1 means - R
cm.fmrv,urwm;:mc- DUE TO (5 Q-Of\n'vxauw Mo hosi'S. 7 Koays,
% fion which enused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ : ‘
= Conditions contributing o the death bul niod )
a Covated to the lvease or condittom cauring death. 1) Dlu.bn.'\-d,; me 1|i+"5 a) qal\ shne. | €
iz 9. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION . 20/ /| 20, AUTOPSY?
o || 2 AcciENT (Bpucity) 25b. PLACE OF INJURY (s.¢., lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
{ SUICIDE Seme, farm, fastory. strvst, office bidg..me A . T
& HOMICIDE : .
7]
7
5
g alive on 19_._3!_ and that death oeccurred al w ., Jrom the emuu and on Ihc datc slated above,
E 2. SIGNATURE . (Degree ortitle) | 23b. ADDRESS I Bc. DATE SIGNED
6 € O P. A D loy . MW&M& GFra-s3
E 2Us. BURIAL. CRENA- | 24b. QNE o, NANE OF CEMEIERY OR CREMATORY | 24d. LOCATION (Ohty, towd, [ county) (5tate)
TION, REMOVAL tSpedty) . . .
g Burial eb, 8, 1953 Driopine Springs Cepe Boone County, Missouri

DATE REC‘DB\'I.QFA‘GL REGISTRAR'S SIGNATURE 3/ - FUNERAL mlutOl 5 SIGMATURE Anonn. )
Lok v 1983 | s 2 ] @M

(Ticensed » Statemnent on Reverse Side)




‘%m
) 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 persona! supervision,

SEUIBNE tecurevrasnunssscicasscnnstsaananes MW

Student Embaimer Licensed Esbatmer No 2 & >3

- P. O. Addrul—gw—mo

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 [icense.)

Ifthbbodyhnmanba!med.ﬁaunhnyldbewmedabm




