THE DIVISION OF HEALTH OF MISSOUR!

. 300
l ALED OCT 20 1956 STANDARD CERTIFICATE OF DEATH Stote File Noa InS ...
. | BtRTH NO. REG. DIST. NO. _ 42 . PRIMARY REG. DIST. W-_l.ogo_.—. Repistrer's Na._.....l.l.z.g..............
2\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitutlon: residence before
a.- COUNTY BUChanan : -~ 8, STATE M i Ssouri b, COUNTYBucha adinimion},
b. CITY (1f outoide corpurate Hmit, write RURAL and give c. LENGTH OF c. CiTY d. I» Residente within Bmits of
OR toewmahip) | ST In el OR " ¢ity of Incorporated tn\r:!
5 TOWN St. Joseph _ Y7 asys TOWN St, Joseph R
g d. FH(%%PF{\ME QF (If not in boepital or institution, give streot aditress or locatlon} ASJSREEESTS (If rural, give location) ’ ' ’/
’
S inentonion State Hospital #2 3225 So. 11th St. o
o 3'6“5%’2%5%% a. {First) b. (Middle) c. (Last) a, DSFE (Mouth) (Day) (Yean)
) ( Type or Print) CHARLES A . WADLEY DEATH OCT. 12 ’ 1956
é 5, SEX 6. COLOR OR RACE } 7. \P‘\d”ARRIEB, %E\YOEECESRHIE s 8, DATE OF BIRTH 9.]:\.353(!:: years AIF I.mnﬂi 1 YEAR | F UNDER m Hes,
# male white Wi dowa ® July 6,1867 - e e e e e
? -
; 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE

[+ doﬁg’m:mmlo! wmulﬁmn.o:’mﬂﬂ roo!.lr:d) B DUSTRY . tGiey “d State ar Forsign C‘“"” G % CITIZENOF WHAT
e rness Missouri *Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o o Thomas Wadley Eliza Terhune Hattie Wadle
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' ' 5 SIGNATURE OR NAME ADDRESS
-« {Yes, o, or unknowa) | (If yes, give war or dates of service} NO.

5 no none Records State Hosp #2, St.Joseph, Mo,

l | 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l";g.:l. SEJEWAEEN
= 3 I. DISEASE OR CONDITION .o TH
Z Oy oy vy | DIRECTLY LEADINGTO DEATH'(y __chronic myocarditis unknown
i *This does nol mean ANTECEDENT CAUSES )

3 the mode of dying, auch | Afortid conditions, if any, giving DUE TO (b) Al’tel' IOSClerOSiS
- as heart falluse, asthenia rise (o the obove cause (a) stating v
) de. It means the di:: the underlying cause laat.
o case, infury, or complica- DUE TO {c}
P tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ’ - ' Condifions contributing to the death but nof - B - . g
E! related to the disease or conditior ceusing death.
k: 19a. DATE OF OP_I!::IFE)AN- 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
g‘ : ‘ ) 4"2 2z ‘ ves L1 o [
©» 21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
P-4 H%Ih(‘:lE&EDE - C home, tarm, {aotory, street, ofice bldg. eta.)
g,_ 21d. TIME (Month} (Day) (Year) (Hour “21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
WHILE AT NOT WHILE
‘| . INJURY WORK AT WORK
.
? 2. I hereby cer&é;tthitd attcndedé}g deceased from Uet 12, 1!6 56 lo Oct 12 , 18 2 , that I last saw the deceased
ﬁ alive on and thal death ccurred al 7 AV m , from the causes cnd on the date stated above.
E 23, SIGNATUR {Degres or l.tl.le)ct)z.‘!b. ACDRESS 2 23¢. DATE SIGNED
State Hospi i -

: ta ospital #2, City /-Re-54
= 22 BURIA'KL EMA- | 24b,. DA 24c. I\A'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
£ TIBURTHPTAL Eeetn) Dot 15,1956 Miriam Cemetery Maryville, Missouri
- DA REC'D BY LOCE%L REG[ RAR'S S]GNATURE . FLLHERAL DIRECTOR' S S1GMATURE ADDRESS

. . -

?5.) Nowme W Y,
([ icensed Embalmer’s Statement on Reverse Side) r -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o Signed @"’tm.iw ...............

Signsture of Student Embalmer
Licensed Embalmer No.[e. ﬁ
2 ' -

P. O. Address /.7 2™ A

-

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

T* this body is not embalmed, fact should be so stated above. )




