No. 300 ) THE DIVISION OF HEALTH OF MISSOURI 22493
% | AIEDJUL 3 1956  STANDARD CERTIFICATE OF DEATH, ¢/ ~hu richonrm

BERTH NO. REG. DIST. NO, _‘6&':[—_ pr1MARY REG. DIST. Wo. IO T kegistrar's No. OO -

INJURY

WHILE ATD NOT WHILE

WORK AT WORK

m. i~
ap— ol -,
2. [ hereby certify thal I attended the deceased from %, lo\‘gw, 19§_that I last saw the deceaced
aliv_c;& " 19 & gnd that death odcurred at-S.= ., Jriorp the causes and on the dale stated above.
w 23p. ADDRESS M W | &(;A7 SIGNEV

. -b. DATE / éuc. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Stote)
June 27{1956 Sunset Memorial Gardenls, Marshall, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIENATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[9 REG. é ‘0 E /1
~3N-5 b . ™ - ©.

RE

%

l I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed llved. 1f instltution: residence before
a. COUNTY e .- ..-8..STATE b. COUNTY dinimlnn.
Saline , Missouri- - Saline "™
b, CITY (If outcide corpurate Umits, wtite RURAL and o ¢. LENGTH OF ¢. CITY
OR | iene orpumie fmlin, =ie P awesbip)| STAY (ia this place) OR e orperated Joont
TOWN  Malta Bend vears Toww Malta Bend R 5 = HC N
g d. FH(%%P?’IBANI{EO%F (1 wot in hospitsl or institulion, give strect adidrom or location) . A%TDRF\FES (I rural, give location) 0 q? p
o wsTituTion  Streets not numbered Streets not numbered 0
3. NAME OF a. {First b. (Middle . ¢ (Last
§ D 28 (First) ¢ ) (Last) 4. DATE (Month)  (Day) {Year)
& ||__crwpeor Py Richard Fred Wade s une 26th,I1956.
é 5, SEX G 6. COLOR OR RACE | 7. MIARF\tf!'EB NE\\:‘SSCPESRRIEE}} 8. DATE OF BIRTH 9-:.55;1:::;11 IF NrbE | YEAR | & oeDeR u us,
{Epaci) N Mpotha| Days | H Min.
5 Male White MERYTed ~¥ Dec.26, 1880 75 61
2 || 10a. USUAL OCCUPATION (Givekindofwork | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T T2
e liontiw’inl t of workjn(uh.o"unu :.J:n - DUSTRY (City aad State or Foreign Country} Izccc)l[};i[%ﬁq'foFWHAT
5 Ret. farmer Farm ickory @ounty,Missouri U. S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 'William W, VWadg Emma Jane Howser Rogalee ¥, Wade
2 || 15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16 SOCIAL SECURITY Ll?. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yga, no, ot unknown) I'y-.xjvc war or dates of servicels !~ - — o~ A .
2 |I'NG cuoooo= 500=2B23%363} Mrs R.F.,Wade, Malta Bend, Mo.
I 18. CAUSE OF DEATH B ) ME'mFAL CERTIFICATION 7 INTERVAL BETWEEH
B |l Enteronly onscouseper | 1. DISEASE OR CONDITION _ “] . : hﬁ/@/ M)(_, °?.‘\“°°
7 | iime tor ), (b, and (e | DVRECTLY LEADING TO DEATH" (5) U GAAN LML At 73
‘U *This does mot mean ANTECEDENT CAUSES ¥ < \ 7
- the mode of dying, tuch | Morbld conditions, if any, gieing DUE TO (D) = S S
- o hear! fofiure, asthenia, rise to the abore cause (o) dating
= elc. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TO (c) |
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |
e ' - Conditions eontributing to the death but no! -
El related to the disease or condition causing deaih.
[.; 15a, DATE CF OP‘FI%“N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= _ ad , ves [ wo 4~
& 21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| h SUICIDE boma, farm, fastory, strest, office bldg.. ot}
| Z HOMICIDE
: g‘; 2id, TIME {Month} (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
"
[
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(licensed Embalmet’s Statement &n 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

-

DY e, OF BY .ot PR v Student Embalmer No,

working under my personal supervision..

Student........._.... P . o dN T4 . 4
Sigoeture of Student Embslmer *

Licensed Embaimer N

P, O, Addresas

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

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

T this body is not embalmed, fact should be so stated above, :

{Fai




