THE DIVISION OF HEALTH OF MESOURI

- L)
. No_. 30
. | HLED 0CT 7 1954 STANDARD CERTIFICATE OF DEATH State File No.....: }“-47
’0 - BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. 5655 Kegistrar's No. ...#21-' ...........
< 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, [f fnstitction: residetos before
g 8. COUNTY  Taumence a. STATE Missouri b. COUNTY Boone  sdweisien.
b, CITY (1! outzide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY - 4 1 Reridence within Limits ;_
Tg&'Mt. vernon, MO. towmhip) % (Iﬁ&ﬁn) Tg\'\F;N Colmbia cn Dh:wrp?‘nhdgm
d. FULL NAME OF (If not ia boapital or Institution. give strect address or location) . STREET (I rursl, give location) ~S
HOSPITAL OR : 3 : RESS 3 d
insTiTuTIoN Mo, State Sanatorium ADDRESS 707 Bast #Ash St, o1 /
BEI;JEAC%ES‘)EFD a. {First) b. {Middle) ¢, {Last) 4, DATE (h_dunth) (Day) (Year}
{ Type or Print) Alex Wade DEATH Sept, 23, 1954
5, SEX &. COLOR OR RACE | 7. M[AD%"QIE'EB N';"\‘;'CE):SCPESRRIED 8. DATE OF BIATH 9'[:(;5&&;:;;" h:; U':::l 1 YEAR | F UNDER u ums,
{Bpecify, t on Days | Hours | Min.
Male Negro {dowed Dec, 30, 1880 ’ |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

Kitchen help -ILaborer

10b, KIND OF BUSINESS OR IN.
DUSTRY

M. BIRTHPLACE ¢4y und State o Forsign Country) O| 12, CITIZEN OF WHAT
H -
Yolumbia, Mo. | USA

13a. FATHER™S NAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Jim Wade | Fannie Holt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y¢w. 00, 0r unknown) | {If yes, xive war or dates of servies) NO. |, V
0 Unknown an,records, Mo.5.,5,, Mt. Vernon, Mo,
18. CAUSE OF DEATH . . . ) MEDICAL CERTIFICATION . ~ lg;gg}'AL BETWEEN
:Entetonlygnemmper 1. DISEASE OR CONDITION 3 AND DEATH
1ie for (&), (1), and (¢ | DIRECTLY LEADING TO DEATH® ) P ulm‘ onary tuberculosis 2 3 vears
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a# heart fallure, asthenta, | rite t0 the above cause (a) stotiag
de. It means the dis- the underlying cause lost. .
ease, infury, or complica- DUE TO (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but not : - *
related Lo the direase or condition causxing death.
i%. DATE OF OP'F[FE)AN. 190. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
R X | veskl wl]
2la. ACCIDENT {Specify} 21b. PLACE OF INJURY (a.4..inorsboue | 21c. (CITY. TOWN, OR TOWNSHIPM {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, esreet. oBes bidg.,e1a.)
HOMICIDE ., . . i
21d. TIME (Mooth)  (Day)  (Year) [Haur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

zz I hereby certify that I altended the deceased from

_5_,4_, and thal death occurred at _ml}..

19504 10 9 = 22 = 195U | that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

e S | 5

25. FUNERAL DIRE TOR'S SIGNATURE DRESS
y /v‘&ﬁﬂéMMé

™ alive on _9_"'— 19 ., Jrom the causes and on the date stalcd above.
23a. SIGOATURE 6 (Degree or r.me) 23b. ADDRESS , 23:. DATE SIGNED
Mt Vernon, Mo, 9-23-54
24a. BURIAL CREMA- . DATE 24c KA DF CEME[ER'I’ OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL oecify) ' v
Burial . Mt. VYernon, Mo,
REGISTRAR'S $IG TURE -L[[ —_ Y,

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by m Student Embalmer No

working under my personal supervision..

Student ..o oottt eranans

Signature of Student Embalmer

Licensed Embalmer No:z 0 ?

P. O. AddressM/. 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constifutes grounds f6r revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalimed, fact should be so stated above.

- e ﬁ\\‘




