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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 251087  STANDARD CERTIF

7616

ST PPN -

ICATE OF DEATH

State File No...

REG. DIST. NO. _g___ PRIMARY REG. D37, lo._ao_.oh Registrar's No ? ‘4

. Enter enly onecauss per

Line tor (&), {b), and () DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise Lo the above cause (o) stating
the underlying cause lasl.

*This does nol mean
the mode of dying, such
o# hearl faflure, asthenta,
ee. Ji means the diy-

eate, Injury, of complica- DUE TO (¢)

BIRTH KO,
|71. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d ltved. 1f 4 lon; reid before
a. COUNTY N * a. STATE . b. COUNT% adinbeton).
Boone : Missouri oone
b. CITY (If outeide corpurate limits, writs RURAL snd give | &. LENGTH OF || ¢ CITY S 4. I Residence within Lemtts of
. twownabip)| STAY tin this plaes) OR 0 } 0 # 51 of [acorporated fown?
TOWN Columbia ~ davs TOWNG 1 ymbia A =
d. FULL NAME OF {If not ia hospltal or iutitnﬂnn‘r"ln streot addrem or Ioe-u.nn) . STREET (It raral, gve location)
HOSPITA ADDRE‘»S
__ _WSMUNSN Boone Gounty Hosnital A18 Mt, Vernon
3. NAME OF First, b. (Middl ¢, {Last)
DECEASED e “_) (Middle) 4.DATE  (Month) (Day) (Year)
Typeor Print) Begsie Jane Wade DEATH Mar, 18, 57
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| w7 UNDER | YOR | O WODER M HES.
. WIDOWED, DIVORCED (Bpecify) . tast birthday) Mnnthll Days | Hours | Min,
female white married M n_19 89 '
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : p ' # 12, CI
done during most of working ll(h.l:'-nll:ﬂ!:d) DUSTRY {City aad State or Foreign &“",)0 zat):u-“'lz'ﬁq'?FWHAT
housewife Home Boone County, Mo,
138. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
L, H. Mordia Iula Stone____.... .1 Cecil M, Wade
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (If yes, give war or dates of sorvice} RQ.
no 0l e e Cepid M, Wade Cnlamhis, Mo,
18. CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONDITION

ONSET AND DEATH

“;ﬁéadg-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
rdnttd to the disense or dition causing death.

tion which caured deaih,

20 AUT-OPSW CK

19a. DATE OF OP_F%JN | R FINDINGS OF OPERATION
ﬁ-’- Z . M—rw—‘ - 4—#—” 7 0 K YES D NO E
21 IDENT 21b. PLACE OF EINJURY (ex.. ln orabout Zlc (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, [arm. factory, streei, ofios bldx.,et0.)
HOMICIDE
214, TIME {Meonth) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | TwWoRK AT WORK
2. I hereby certify that I altended !he deceased from 1650 1o _L£Z¢.,. 18E7, that I last saw the deceased
alive on 192,_ and that death occurred at _..9:& m., from the causes and on the dale slated above.
e 7 ' TOieD)| b, ADRRESS, o im oF P 0¢'J/ac DATE s:suio
_M e ”’q—’acd& & e -
o - | 24b. DATE 24c. NAME OF CEMETERY G GREEEIBRY 24d. LOCATION (Olty, town, or county) (Bum)
3-20-1957 Memorial Park Cem, Columbia, Missour}
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F-3 ESIEIIAI. DIRECTO .
Mﬁﬂ&w Y Lot trre [ND .




i HS o0cT2 01960

s - C Cre sl T e B

N . STATEMENT BY LICENSED EMBALMER

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

DY I, Bl ittt e et , Student Embalmer No,..-.-........

r - pm . a
working under my personal supervision.. . . . .

Student ...ooccareiraararcisiiraam e arasaaoar s
Signature of Student Ezbelper

;" " . - !
Ll - *P. 0. Addres 48

- F R h Y
- Note: The.above MUST BE SIGNED BY THE, LICENSED EMBALMER in hls OWN-HANDWRITING (Fail
“to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. )
€ this body is not embalmed, fact should be so stated above. ’




