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THE DIYISION OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE OF DEATH
LEB MAR I 1 'TQ%islmiioq Dislri_ci Noe. ... Z\S_Jé. __________ Primary Registruiﬂstricjﬁ.....___ég’_.Q_g/____.. Regis!rnr's No.___.éggé _____

3 I=0061 07

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldnnco before
a. COUNTY JASPER a. STATE MISSOURI b, COUNTY JASPEﬁm"m")
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY P} 7. ¢~" Inside Limits
OR OR .
TOWN JOPLIN Yes (] No L] TOWN JOPLIN o | Y] N[
c. FULL NAE%R?F {If NOT in hospital, give location) | Length of stay in 1b d. i.l[-)REREEES (If outside, give location) Reside on Farm
hrurion 1623 PearL S71. 57 YRS DRESS | 227 JACKSON AVE, | Y N[
3. NAME OF DE;:EASED First Middla Last 4, DATE Month Day Year
{Type or print (o]
ROBERT NEWTON WADE peatf EBRUARY 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR| IF UNDER 24 HRS.
¢ MARRIEDDNEVER MARRIEDD lagt birthday) | Manths | Days Hours Min.
M W wipowenf] 2. pivorcee[JSEP T o 3, |868 gbr = | l
106, USUAL OCGUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTR !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE DEC'D
JEFFERSON WADE May J, SmiTH MINNIE MaE Wape, 1949
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT OON= Address JOPLIN

(Yan, nmunknq'm)l(ll yes, give war or dates of service)

RoserT D, WADE, 2619 SALEM AVENUE,

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0&561’ ﬁND DEATH
IMMEDIATE CAUSE (o _ Congestive Circulatory Failure ays
Prolonzod Recumoency .acessitated Dy AOputation
Conditions, if any, DUE TO (b} of Left Foot 5 rionths
which gove risa to }
sbove couse (a},
z D enene e ) DUE TO (o __Arteriosgclorosis Unknown
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl diseose condltion given in PART I (a) 1%. ggg:ggggg:
< e -
2 --one Y 50 YES[] No[@ %
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.)
w
2 U ;rondd =
Ul 20c. TIME OF Hour Month, Day, Year
' INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, factory, street, office bldg., stc.)
WORK O AT WORK
21. | attended the deceased from %—16"' :'! .o 2-26_59 and last inw‘hh}:uiin on Fe be 26 2 1959
Death occurred at suLe m on the date stated above; and to the best of my knowledge, from the causes stoted.
TU {Degree or title) 22b. ADDRESS 22c. QATE SIGNED
2 -
W44 2 - 207F 5259
0 B URL CREMATIOH, ATE 232 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srare) v
Rof'kf.s"""" 28-59 OzAarRk MemoriAL Park, JOPITLN MISSOUR!

25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY,

JOPLIN, MO

3-5- /95%

/éjrnua-s SIGNAT R

(Licansad Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Leuiiuiiieirerieeiraeiiraniuse i sesasassaa s st s s arn b e b r s n s s s ., Student Embalmer No. ...........c.......

working under my personal supervision.

.........

AT Ts 7= 1| SO PPOPP PP
Signature of Student Embalmer

Licensed Embalmer No. 2R

P. O. Address%«éé:ﬁ....?m/

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

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




