ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Pj:lr-t'ﬁ.Bﬁiihisogq-é.%%r”..?rimaw Registration District No.

AMENDED
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-i&gg_!_____ﬂoglmar‘s No. -_-.Z_z_‘:z_--

61-014217

STATE FILE NUMBER

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
& COUNTY Jasper ». STATE Migsouri b COUNY  Jasper admission)
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of #tay in 1b c. Col‘:( Insida Limits
TOWN Hoplin 70 yrs Town Joplin Yes [X No O
c. FULL NAME QF (If NOT in hospital, glve location) Inside Limirs d. STREET (If outside, give location) Reside on Farm
HOSPITAL Ok o ADDRESS
NsTruTioN  Freeman Hospital Tes B Ne O 320 N. Sergeant Avenue |Ye O ne[x
3. [P_:AME OF DE)CEASED First Middle Last 4, 06\75 Month Day Yaar
ype or print F
GEORGE A, WADLEIGH oea April 9, 1861
5. SEX 4. COLOR OR RACE 7. Married (I Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | {F UNDER 24 HR
Male White Widowsd [] Divorced [] 10=- 30"1878 82 Months | Days Hours Min,
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
MEmager, e e EEntbr |Investment Company Galena, Kansas usa

13a. FATHER'S NAME

George Wadleigh

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

We:ﬁm. or ynknown} I(lf ves, ﬁive war or dates of service)

13b. MOTHER'S MAIDEN NAME

Ameldia Anderson

Mrs., Emma Wadleigh, 320 N. Ser

14. NAME OF HUSBAND OR WIFE

Emma Wadleigh

Address Joplin, Mo.
geant Ave.

17. INFORMANT

ART 1,

Conditions, if any,
which gave riss ta
above cause (a),
stating the under-
tying cayse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (<)

18. CAUSE OF DEATH (Enter only one casuse per line fnr {a}, {b), and {c}).

INTERVAL BETWEEN

OZSET ANE DfATH

(0 rp

PART H.

OTHER SIGNIFIC

T CONDITIONS
en in P.

NTRIBUTING TO DEATH but not releted 1o the terminal

PART IIL. If deceasad was female

1
1

] was |
there a pregnancy in fast 90 dlyl.‘

¥YES O WO

19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE
PERFORMED (m] a ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1l of item 18.}

MEDICAL CERTIFICATION

20¢. TIME OF Hour
* INJURY am,
. p.m. .

Menth, Day, Yesr

20d. INJURY QCCURRED ~
WHILE AT WORK
NOT WHILE AT WORK O

.+ 208, PLACE OF INJURY {8.9., in or abour homse,
farm, factory, streaet, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the o

d from

1o~9- 57

7

1o

?’é } and last uwm-:livnnn C/" i"—(/

1. 120 P'c

4

M,

m on the

Deathyoccurred 8t

////5??7@

22bh. ADDRESS

2731

date stated above, and to the best of my Imowf.?qf from the causes stated.
[\
22c. DATE SIGNED

23a. BUR IOA\L'AE‘%MATFISN' TDATE
REM! poci
Burial 4-11-1961

Z3c. NAME OF CEMETERY OR CR
Mt. Hope Cemetery

MATORY

23d. LOCATION (City, tefh, /: county)

webb Sity, Missoyri

U

24, FUNERAL DIRECTOR

Thornhill-Dilion Mortuary, Joplin, Mo.

ADDRESS

25. DATE

4 -

RECD. BY LOCAL REG.

/4 —/76/ ISTRAR'S SIGMAW: :

(Licensed Embalmer's Statemen? on Reverse Side)

IDYclI 0 No I DUnknowu.:

—t— e —




o

» - . . - -

1960 9P

=
LS I ‘

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reversg side of this certificate was embalmed by me,

"
or by Student Embalmer No._.. . ]

working under my personal supervision

Student Signed—w‘

Signature of Student Embalmer

Licensed Embalmer No. 3 £ 7F

P. Q. Address&&ﬁlﬁ%_@a;

Nofe: 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 émbalmed by a STUDENT, he also shall sign in his OWN handwnhng

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






