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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

©9-018730

STATE FILE NUMBER

I’1LEB MAY 2 1 195300'8"0?“’“ District No. . ..g,_%wunprimury R-_gish‘cﬁon District Mo, o ._Registror's No.____ .E_é ........
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Pulaski o STATE Misgouri b COUNTY Pyl sREe
b. CITY (If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
o8y Tavern. Yeos T Mo R, Swedeborg,Mo. el veEnJ
c. ;gg}ﬁ?ﬁ%gl: {lf NOT in hospital, give location) | Length of stay in 1b oys'd STREE.‘I;S {If outside, give location) Reaside on Form
. R
1 heriitiocs M. N. of Way, |Mo © ADDRE None., Yos [ No R
3. :IfAME OF DE)CEASED First Middle Last 4. DATE Manth Day ~ Year
ype or print oF t
FRAXK THOMAS BADE, peath Ma¥ 12, 19859
5. SEX 6. COLOR OR RACE| 7. [3“ 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| |F UNDER 24 HRS.
MARRIED [(FMEVER MARRIED[_] n y — -
Male 4 White . / _\\’IDOWEDD D|VDRCEDD May 1 . 1889 Igst birthday} | Manths | Cays Hours l Min.

100. USUAL OCCUPATION {Giva kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 71 12 CITIZEN OF WHAT COUNTRY?
during mont of working lite, even if retired) DUSTRY
Farmera. Shoe Cobbler, Hpolland, Nebragks. UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Augusta Bade. Mary ILiesveld. Jennie Bade.
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY MO.] 17, INFORMANT Address

(V.:N\coef unknq-m)!(lf yos, give war or dates of service)

4837 =22«138)| Mrs, Jennle

Bade Swedeborg,Missouril

16. CAUSE OF DEATH (Enter only one cause per {ine for (a) (b). a
PART |. DEATH WaAS CAUSED BY
IMMEDIATE CAUSE (o)
Conditiens, if ony, DUE TO (b}
which gave rise te
gbave couss (a), }
stating the undsr-
E lying caouss last. DUE TO (c)
- PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T‘D“6EATH but not related to the terminal dissase conditien givan in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
& facf YES[| NOfx)
2] 200. ACCIDENT SUICIDE HOMICIDE A5, DESCRIBE HOW INJURY QCCURRED. (Enter notura of injury in PART | or PART {l of item 18.)
ur
v 0 O O
;’ 20¢. TIME OF .Hour Month, Day, Year
o INJURY  om.
¢ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., sic.}
WORK AT WORK
21. ‘I-nlnnded the deceased from é "l é b E i , 1o Lﬁ "Z z 15 i and last 'sowmulive on ssﬂ' t&:‘ﬁ E '!'
Death oceurred ot . A5 H 45 . m on the date stated above; and to the best of my knowledge, from the causes stoted.
22a’ © | 22b. ADDRESS 22e. PATE SIGNED
@. 2| Richland, Missouri 5/14/59
a. BURI EIILATI 13c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
MOVAL (Snqcify}
Buri &1 5/14/59 St John's Cemetery | Swedeborg,Missouri

24. FU
%1 Eome Croéker, Mo

25. DATE RECD. BY LOCAL REG.

5 -/Y -5

{Licensed Embgimer’s Statement on Reverss Side)




6560 T2 AU

- e - . . L. ~
. et . s .

ﬁ;.g& E2 . STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt ci e e s s e tecrt s e e s aen ansar et i ra i r s sananraaan s ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

I;icensed Embabrjr No‘{a9
P. O. Address UW.%". 8L ¥
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license). i
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.

. LY




