THE DIVISION OF HEALTH OF MISSOURI
300 ’ FILED MAY 28 1356 oA NDARD CERTIFICATE OF DEATH e 16109

.48
'BIRTH NO. . REG. DIST. NO. /'28 PRIMARY REG. DIST. NO. 2T Regisirar's Na.........f_é..[ﬁ......
/‘D 1. PLACE OF DEATH Gre 2. USUAL RESIDENCE (Whero decoased lived. I Institution: residence before
8. COUNTY en a. STATE b. COUNTY . adumimion),
e - Missouri Greene
b, CITY (If outeide corpurate limits, write RURAL and give ?ST AI;}ENGTH OF c. ng’ Restdence withln Hots of
wownakip) ({in this place) a my j.naomn
TOWN Springfield 1 day TOW__ Republic | EETRYT
d. FULL NAME OF (1f na M_‘ o. STREET (If rural, give location)
HOSPITAL 11 'C“TT@SPI‘? £SS
ms*rrruﬂgleRﬁ OSTEOPATHI ADOR Boute # 1 ‘Dg" f
3 NAME OF a. (First) b. (piadle) <. (Last) 4. DATE (Month) (Day)  (Yean
(Twpe or Print), Zoa Malina Wade . pEAH  May 15, 1956

F UNDER a4 HRI,
Hours ' Mia.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH %, AGE {In yean| If unDER 1 YEAR
WIDOWED, DIVORCED (Bpecit laat hirthday) Monm] Days
W Married Jan. 6, 1886 |70

10a. USUAL CCCUPATION iGivekind of woek | §0b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE ihe . . ,
doudurinlmuto!wnrkinzuh.-:onnﬂ nl:.:ﬂ : DUSTRY {Gity aad State o Foreign Country) O 12 CLTP}%';'?OFWHAT

Housewife Home Greene County Co. Missdudd. ~. .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Hart . 1 _Jane Eatsgn Brick Wade
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, give war or dates of service) : NO.
no none Lorna Randolpn (daughter)

18. CAUSE OF DEATH MEDICAL CERTIFICATION i lgzsigf‘l;'gfgggriﬂ
. Enter only onecansaper | . DISEASE OR CONDITION . :
Mine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(5) M pd]]lary failnre

«7his does mot man | ANTECEDENT CAUSES ,
the mode of dying. such | Morbld conditions, if any, giring DVETO () _Cerebral Hemorrhage
o8 keart fallure, asthenia, rise to the obore couse () stoting
de. Jt means the dig. | A¢ underlying cause last. )
cate, injury, of complicar DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ol
related to the diseare or condition cauring death.

19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION - ;| 2. AUTOPSY?
TION ) . . 3 32/ K
. . - . ves L] wo (3
ceoon | 218, ACCIDENTS ™%, (Bpeelty) I 21b. FLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
N =)l <+ SUICIDE - i s ~o | homa, larm, fastory street.office bldg. eve.) .
f e o] SR HOMICIDEY o8 s e il e s T, .
. | 210, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2itf. HOW DID INJURY OCCUR?
"t I WHILE AT NOT WHILE
T || e MdURY WORK AT WORK
:'“ . 22 I hereby c z,/fyllgx {5 Iended the deceased from 2/ L4/ 5b 159 5/15/_ 59 , 18 ) that I last saw the deceased
* “alive gn ) / and thet death occurred at 4t 0—# * from the causes and on the daté stated above.
23a. NHTURE! b, ADDRESS 3. DATE SIGNED
700 bk_Sunshine,SpringfielB, 5/15/56

EMETERY OR CREMATORY 24d. LOCATION (01#&%&1&1-) (5tate)

%4!. RERMlqu CREMA- | 24b. DATE !
N ¥
Bt~ s y7-5 ade Chape! | Grecale &\ /M ssovay
DATE REC'D BY L%CEJ(\:‘.L REGISTRAR'S SIGNATUR 25. FURERAL DIRECTOR'S S$I TURE ADDRESS
gg;j1Lgi3__ﬂ425;255_23422§g525a5$4_{CLO - re.
{Licensed Enbalmer's Staternent on Reverse Side)

WRITE PLAINLY—;U$IN(}..-UNFADING BLACK INE—MAERKE A PERMANENT RECOCRD




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oottt iarairasssrsaamaaaeieeuoa it arr e r et aasa e

working under my personal supervision.,

Student.....ocoiiiiiiiiiaiiiiia e cia e i caiaeaaan
Signature of Student Embalmer
Licensed Embalme No%

P. O. Addres

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

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

™* this body is not embalmed, fact should be sc stated above. : )




