. Mo 300 |7 e . -,
e FILE) FED 27 1300 STANDARD CERTIFICATE OF DEATH o0y Swrricho.. BAAR. .
BIRTH NO. E_E DIST. NO. [2 Z PRIMARY REG. DIST. W-M Registrar's No.........j.é..é..........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Instituzden: reskisncs befors
a. COUNTY Greene 8. STATE 114 se ouri b. COUNTY Gpeepne =V==iev.
, b QR (it ucide mrounts Ui, welte RUBAL tad ahve | & et siee|| < “OR . .3 Besence oo timiy of
TowN Repmblic rown Republic ve [oRe O
d. FHOL%P#A&{EO%F (1f not in bospital or inatitution, give streat address or location) . ASDFSREESS (If rursl, give location) 5 2 ? [}
INSTITUTION _ Hopme Rural route )
3 NAME OF 8. (First) b. (Middle) c. (Last) ’ 4 DATE Cfoatt) (Day)__Yean)
'nme or Print) Nelldie Wade DEATH 2-16-19
/ | 6. COLOR OR RACE } 7. MARRIEB EF\.\{EEC'ESRR'ED,Q 8. DATE OF BIRTH 9. AGE o years] i v | YN | & ONGEN 4 nEs,
{Bpecif, oaths | Days | Hours | Mig,
Female White Yiidovie 12-5-1876 | 7y [ |
m:; nlllggAml; g&c‘:gﬂﬂfﬂ (Gie ki of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.01 ad Stete or Foreiga Country) / 12 CIT'%%?FWHAT
| Housewife Home . | FranfLovit . Z:n d.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
' Joesph M. Sims | PEmma Francis Hatper J.B. Wade
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
' {Yea, no, ot unknows) | (I yea, rive war or dates of service) — NO. . A
_ ~ Mrs Francis Thompson Republic
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁg%ﬂ
 Eater onl f. DISEASE OR CONDITION . . . . H
lige for (o), (b, end (& | PRECTLY LEADING TODEATH*() _ Coronary insuffiency - 48 hours

«This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) __pulmonary edema
ar heart foflure, asthenia, | rise to the above couse (a) stating

de. It means the dig. | the underlying canse last. .

ease, infury, or complica- DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bul 210t
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
420
ves [ wo K]
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (o, 1n oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ls'i%ﬁ{g[EDE . home, farts, fagtory, street, offioe bldg., ats.)

21d. TIME (Momth} (Day} (Tear) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ‘WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. ] hereby certify that I altended the deceased from J=yd =  1082fs to R=/fb=  19Jé  tha! I lost saw the deceased
aliveon A~ L& - 1994, andthal death occurred at 2230 £ m., from the causes and on the dale stated above.
{Degroo or til.!:ﬁ Dc. DATE SIGNED

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

l o PV AXWA
TIO BgERMIC‘:\II'- CR s 24b. DATE 24:. NAME OF CEMETERY COR y 24d. LOCATION (City, town, or connty) {Btats)
urtal | 2-19-1956 | Wade Cemetery Repnblic, Mo.
DATE REC'D BY L%CAL REGISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- -5 5 ] / Cantrell Foosett Funeral Home

(Licensed Embalmet's Statement 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 embal

working under my personal supervision..

Student....ccicoenniiiiiirieiiiiier i acaacceaaneces Signed
Signature of Student Embalwer

P. O. Address

..... %

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutés grounds for revocation of license).

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

7© this body is not embalmed, fact should be so stated above,

-




