+ N9, VU

STANDARD CERTIFICATE OF DEATH state Fite NI 1, DI

'BIRTH NO. REG. DIST. NO. ™ ‘ ™ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH i ¢. USUAL RESIDENCE (Where docssssd lived. If institution: residence befors
© 8. COUNTY Mercer 2. STATE M1 ggourl b. COUNTY Merceypy =i
' b. %EY (I outcide corpurste limits, write RURAL .ndw':r':.hlp) g:l'Al"E’fiGTH OF' c. Cng (If outaide ocorporsts limits, write RURAL and give township) ,0
o8y Princeton Tefel  rown Mercer ;3
d. FULL NAME OF (1f not in hospital or Institution, give streot address or location) d. STREET {If rural, give location) au O
; HoSPITAL O [ ambert, Hospita ADDRESS _
3. NAME OF 8. (First b, (Middle) ¢, (Last) 4 DATE OMont ( Yoar)
?ﬁifﬁsgj Theodore Fe Wade o =82 _%.,g
5. Isnaé 1e 6. %gul.‘(l)ri %Re RACE { 7. MFD%%ED lglsvescrgen(gfgf J 8. DATE OF BIRTH ;9. l:?mu.;n oo | v | 7 voc u u.
Warried 9-15-1801__ 1" gk I |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (state or forelen country} 12, CITIZEN OF WHAT
dom?%éi‘ormﬂh.mnu retired) DUSTRY MeI‘c er CO . ,MO o RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis E Wade ' Deyo Bertha L. Wade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon.no.oppimamat | Alapyggromacor imiwotuerviosl Y€ w 421117 | Mrs Bertha Wade Mercer, Mo
15, CAUSE OF DEATH | isEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
: l‘f::‘;::’?;;"(z‘;:’:';?(’g DIRECTLY LEADING TO DEATH*,y RUptured abdominal aortic gneurysm = | 7 hrs,

Dw WRITE PLAINLY—USING UNFADING Bl.'..ACK INE-—MAKE A PERMANENT RECORD

*This does nt mean
the mode of dffing, tuch
. a# heart failure, asthenia,
ete. It mennr the dis-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the abore cause (o) stating
the underlying cauae lasl.

DUE TO (c)

Generalized arterioscl

5 Yrs,

11. OTHER SIGNIFICANT CONDITIONS: ™

- [ R

Conditions contributing to the death but not .
related to the disesse or condition causing death. Hypertens:. on 5 YIrs.
19a. DATE OF OP_'E_[F:)A'; 19b.- MAJOR FINDINGS OF OPERATION " A 4 L2 * i 20, AUTOPSY?
- . HAE51K | wlwD
21a. ACCIDENT (Speeity) 21b. PLACE OF INJURY (o.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, ofice bldg.,e10.) T I o o,
HOMICIDE
214, TIME (Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE{™ .
INJURY HILEAT ] NOTWHIL! e e e e aee e e
2. I hereby certify that 1 attended the deceased from _Decemher 195k, to 8=22 1954, that I last saw the deceazed
alive on , and that death occurred at 22004 m., from the causes and on the dale staled above.

S Y i Sk

23b., ADDRES
‘- Prinecetons”

24a. BURIAL, CREMA-

TION.ﬁW%TuHﬂ

Lowry

24b, DATE
8-23-56 _ |

24z, I\A‘dE OF CEMF.TERY OR CREMATORY

N Mercer Go,M

244, LOC.ATION (Oity, town, ormunty) -

Bc. DATE SIGNED

. (Btnte)

Tl Py -

=

RECDB
-

RE@B«S SIGNATURE:

és_ FUMERAL DIRECTOR s SIGNATUHI:
Noel Moss Princeton,Mo

icensed Embsaimer's

ADDRESS

Statemsut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by errcorame

- Student Embaimer Mo,
working under my persona! supervision.

“ /' ’ I
Student .ecauee. Cresencens Signed.... .,.._é—W //(/,4«—/}/
Student Embalmer &~ () - ;ﬁ

Licensed Embalmer No...=Z ...

L -

P. Q. Address e Ltrt Lkt it el

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 license.)

If this body is not embalmed, fact should be so stated above.




