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otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

fiseases in Part | must be casuvally ralated. Coroner cannot certify 1o a death due to notural causss.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronaer,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED NOV 3 Igsaqishulion District No. .._......_..3._3.,.._..-Pfimury Ragistration District No. ....3...9_.0..[.,9 ______

Registrar*s No. ff__g__ﬁ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-:idcn:o.ﬁ-f_orw
o. COUNTY e STATE b. COUNTY acminis
© Boone Missouri Boone
b. C(I)'I;I' {If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. Cg;\' Inside Limits
sown _Columbila Ye® Mo llg10 Orows  Columbia YesO Mot}
€. Egls.'l;l_?l‘_{:l}:\EogF {Hf NOT inbhaspital, givelocation)[Length of stay in 1b a %TREET (1f outside, give lacation) Reside on Form
wstirution - B, County Hosph 12 hrs,| A00RESs Route 6  Columbia | Yes'f Moo
3. NAME OF First Middle Last 4, DATE Month Day ¥Year
DECEASID OF
(T¥pe of print) Harvey R. Wade OEATH Nov. 1 Iw:l. 958
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR iF UNDER 24 HRS,
married K wever marmieo (1 I Iast birthday) [Months | Do | Howre | Min.
male o white wiooweo (] / oivorceo ] June 13, 1886 72

-§10a. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

duging most of working life, even if retired)
arpenter retired Saline Gounty, Mol USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Wade Mollle Stone

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no. or unknown) | {If yer. gize war or dates of servics)

no e ———————

17. INFORMANT Address

Mrs. Harvey Wade Columbia

s+ Mo,

18. CAUSK OF DEATH [Enier only one couse per line for (a), (B), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Wv. /W

Bl B

INTERVAL BETWEEN
ONSET AND DEATH

Qfééd“ﬁ/

Conditions, If any, DUE TO (&)
tohich gace rise to
above cause (0,
stating the under- .
> lying  cause lanl. DUE TO (&) Is—il
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WAS AUTOPSY
(= PERFORMEDT. ;\
3 ves O wo [¥
E 20a. ACCIDENT SUICIDE HOMICIDE § 205. DESCRIBE HOW INJURY OCCURRED. (Enfer ncfure of injury in Part Ior Part 1] of ifem 18.)
& O 0 O
d 20¢. TIME oF Hour Month, Dey, Year
b} INJURY  a. m.
‘5 p.-m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or about hotre, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, foctory, sireet, office bidg., ete.}
WORK AT WORK

alive on

2. [ attendad the deceased !rom%,udii[_&ﬂ, to -_M_L_Mm' last saw ,‘:':;l M
Death occurred at '/ 248 A‘ m on the date atated above; and to the best of my knowledge, {rom the causas stated.

22b. ADDRESS

& /Z: —

22¢, DATE SIGNED

-1, 1958 ]

22a. § TURE . { Degree or title)
: 0
%:u.& & Yl srnna ; W(AQ
23a. BuRIAL, l:?gung}:pn‘, Zl). DATE 23¢. NAME OF CEMETERY OR CREMATORY
Bi#18T" |Nov. 2, 1958 Memorial Park Cem.

23d. LOCATION (City, town, or couniy)

24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle Columbia, Mo,

25. DATE RECD. BY LOCAL REG.
Qg

{Licensed Embelmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE
/

Columbia, Missouri

(State)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF by ..ot ctitcciiirisssiiiicnaineeaiaeaais., Student Embalmer No.-.....

working under my personal supervision..

Student . . ... Stgned - ‘%%
Signsture of Student Embalmer

Licensed Embalme .1

P. O. Addréss Q, n!

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

2




