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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Ak J‘li’ﬁ““fﬁ“i’é

Reglstrauon District No...... 4ot T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
* Primary Registration District No_bq'-],B B

188

Stale File No

18

' Reg:'étrar'.\‘ No.

3.6

1. PLACE OF DEATH:

(¢) County....... Randolph :
(8) City of tOWN.......ccreuees Rural .. SJ.l.V eI Creek. . ..

(If ontaide city or town Iumu wnl.n “AURAL” and nema of townahip)
(¢) Name of hospital or institution: /

2. USUAL RESIDENCE OP DECEASED;

saelil8soOuri . w caevBandolph.
Rural

(a)
{e)

City or town

&¢

................ A
£

(If cutside city or town limita, write “RUHRAL™)

(If oot in bospital or icstitation, write street number or location) (d) Street No {iF earal. give Tooation) 0
(d) Length of stay: In hospital or institution
(Specify whether |} (¢} Citizen of foreign country?. {Yes or No)
In this community. o9 years |
years, ha or daya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT * :
Fuil name_. Willie A. Wayland .. .
- - - 20. DATE OF DEATH: Month. 22 e®x)._...... day 2!
3. (&) If veteran, 3. (¢) Social Security " A
B R No. - qub_hour j mmutet.f .
name war.,
21, I hereby certify that I attended the deceased from........?.‘{.. ...........................
P 3 5, Color %' 6. (z) Single, widowed, married, % 1945 10 2 ,/ 0. %2~
4' SCI..,.......g;_..._.....,.,.._.._ mce”"""-la-c'k dlvnmd Lhﬂ.t I IBSt gaw h..‘.t..‘.{.. El.live on % éﬁ ,/o / 16 1 :—.
6. (b} Name of husband of Wife. oo 6, £} Age of husband or wife if || and that death ocenrred on the date and hou¥ stated above. Durat
. e uralion
_Charle.‘lwayland ................. alive oo years || Immediaga cause of dmth S LN -
it dote of docensed . F€D 8 16 1883 exe s v/ Sermoredass. .
{Maonth) {Day} {Yenr) o
/f’ L . L -:)
8. AGE: Years Months Days If leza than one day Due to. . /Pc./ PN Y .
59 2 25 hr. min T - "m ; S
. . Due to.
5. Binnpiace HOWArd county. ... - Missouri
. {City, town, ot connty) (State or Breign CORDEEY] || womsseermrmer et | o e
i Other conditions 3
10, Usual occupauun........_.H:Q.uSe.wife {Inchede pre. s b oF denib) l
11. Industry or business A A PHYSICIAN
5] Major findings:
5f 0 vameWillie Williama e 4}/ 9 it o
L . nderline
=
21 5. Binnpiace HoWATA_county.. Mlssoum, 0 [V the cause to
. (CU.?! wn, nreounl.y) State or foreign wunl.ry) Of autopay. should be
é 14, Maiden name LOL\ 1 0 NS R—— | d‘lat.ll'zl.‘ﬂ s1a-
] . tistically.
§ 15. Birthplace U : NOWD 22, If death was due to external causes, fill in the following:
16. (8) Accident, suicide, or homicide (specify}
{(p) Date of occurrence.
. - 7 1 .
17. (o) BUI‘lal {4} Date thereof....Mafy—---w-‘-lgé :D (c) Where did injury occur? (City or m-n) (County) (Stute)
{Busiat, cremation, or removal) ) (Day) R¥ear} (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: buriai or cremation RQ2ROKE 5 MOa .o 9,(
18. (6) Signature of fMnepal director... (P e of injury.....
(8) Address...... 42 : i s .. (M. D.orother). W
19. (a) 6"/_-'4 a5 * %U'- f) . TR [ mnedé/j /g2

4

(Re[utur s signature)

{Licensed Embalmer’s Statement on Reverse Side)
F




[ e ]

RECEIVED -
District- Health "Officer No. 10
Oigtrict File MNumber_ é- 4 et /'l//

,agh

Dato Filed --,--.Jw_-a.m,-_----

L IR

" \.\orkn{g under my personal supervision,

~

™~
Note:

STATEMENT BY LICENSED EMBALMER

Slgned.._..gZ

Lxcensed Embalmer No.

P. O. Address. ~

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

‘\ I hereby certify that the body whose.name is recorded on the reverse 51de of this certificate was embalmed by me, or;by
. " \

. Registered App’ren_tnce No.

//04’\1’“

The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failure to comply with



