N
5-._39
X38871

A ey

AT

.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED may 24180

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No....stZd.‘f...._._

State File No........

-18578

Registrar's No.

1. PLACE OF DEATH: -
{a) County........... MSDana™a

(b} City or town

Rurat Bris DUEB, ...
(If outxida cily or town limits, write “RURAL" and names of township)
(¢) Name of hospital or institution;

—aldercen-¥e, R,E ,D,/_# 3
(IT oot in hoapjtal or jnsti Ix!.lon. write street nomber or location)}
In hospital or institution

(d) Length of stay:

40 Yrs . (Specify whether
In this community. ...
yoars, wonths or doyn)

2. USUAL RESIDENCE OF DECEASED:
State

(a)
()

() County.

10

City or town

HCDena%d =
(If ontaide city or town limits, write “RURAL"™)

Street No._..oDdergen MO R, P,D, # 3

_(lf’run!. give location)

8

(d}

.ﬁs or Noj

(¢} Citizen of foreign country?. ... ...

If yes, name country.

3. (o) PRINT
NAME

WAYNE WAKEFIBLD

3. (b) If veteran, 3. {¢) Social Security

nNAme War. No
- Color or 6. () Single, widowed, marrded,
e s Male |Joeihite ivoroed__ ARG 8

6. (b) Name of husband or wif€...oooeooooo. 6. (¢} Age of husband or wife if

—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May o Ist,

year. 9 hour, 7 minute Io oo M
21. T hereby gertify that [ attended the deceased from

vﬁdéﬂ_. AR Zo.... . v¥Y
that I last saw h’.”\ alive on P | 10“(/

and that death occurred on the date and hour stated above.
Duration

ANV ereooereern...years || mmediate canse of death . .
7. Birth date of deceased ":'*I)I‘i1 2’ 1665 m‘
{Month) {Day) (Year) ,/
8. ACE: Years Montha Days If less than one day /
79 0 | 29 ) , pd
I, min
Due to o fF i V
9. Birthplace = ~Michi _/
(City, tafi:l', or county} (Siate or k counuy) N
. . Other conditions
10. Usual occupation 5 - (Include pregnancy within 3 montha of death)
-
11. Industry or busi Farming PHYSICIAN
o Major findings: I
4 { 12. Name Unkmewn a OFf operations..... Underline
: 1 Unknew q - ADDITI ONAL the cause to
&= \ 13. Birthplace L did ARY which death
(City, town, or wmtmn}m.‘v'n (State or foreign colntry) Of autopsy. SUPPLEMENT should be
14. Maiden name -~ charged sta-
é Unknewn g I NFORMATION . tistically.
S 15. Birthplace 22, If death was due t&‘:ﬂdfan.i c:im& fill in the following:
= (City, town, or county) (State or foreign country) ’ '
16. (a) 1 nformant_m ick Bﬂrﬂ." ay. € - . (a) Acddent, sulcide, or homicide (specify)
(&) Address Geedman MO, . () Date of occurrence
17. (@) Bemeval. . . .. (5) Date thereof. See e 1944 || () Wheredidinjury occur? ity or wowe) o) By
(d} Didinjury occur in or about home, on { 'm, in industrial place, in public place?

{Berial, cremation, or remov:
UT »
(¢) Place: burial or cremation._ .

.hllB Higﬁnm) (Day) (Year)

18. (a) Signature of funeral directoy.

il .

Addres:.......—-—fh-um'---—GO'.‘d]n
oy o BT

Bl s

(Besmtnr & signature)

pecily type of place)
...... (e} Means of injury.ie.."}_...{,.
J

While at work?,

o ¥

{Liccnsed Embualmer’s Statement on Revene Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Appréntice No

working under my personal supervision.

. .
Licensed Embalmer No....

. *  P.O. Address. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav o THE CENSUS

Registration District No..m/mfjm..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é.,?.._?__l

Siate File No.......

Registrar's No.

1. PLACE OF TH:

{a} County.... g

(b} Clty or town......_... o AN

(¢} Name of hospital or insutution

ite "RURAL” nnd Tate of Lo

(If not in hospita) or Institution, wrils strest number or Incation)

(d) Length of stay: In hospital or institution

In this community.

{Specily whether

years, months or days)

2. USUAL RESIDENCE OI' DECEASED:

(a) State (#) County.

() City or town
(If cutside ¢ity or town limils, write " IRLIAAL™)

{d) Street No
{1f rurai, give locatlon)

(¢) Citizen of forelgn country? {Yes or No)

If yes. name country.

p-5

ay PR!NT

3. (b} If veteran,

? 3. () fcial Security'

name war,

&

(b} Name of husband or wife. o ocea.

7. Birth date of deceased...

8. AGE: Years Months Da

79

to

married

6. {a) Single, widow! ied,
A divor Zon ¥ . S

6. {¢) Age of husband or wife if

et

(,S to orlurei‘n mnlr)‘)

1. Industry or busin

12, Name

13. Birthplace

{City, town, or county)

14, Maiden name

{Stata or foreign country)

15. Birthplace

!

16. (a) Informant

{CiLy, tawn, or counly)

{Stats or foreign country)

{#) Address

17. (@) .

{Burial, cremation, or removal)

(&) Date thereof.

(Maonth) (Day) (Year)

(e) Place: burial or cremation..,,

18. (a) Signature of funeml director.

(b) Address

19. (a) @}

(Date received lncal rexistrar)

{Registrar’s aignature)

MEDICAL CERTIFICA

19........ :
i . — H
Duration

Other conditions
({Includs pregnancy wilkin 3 months of death)

~ADDITEOWAE PRYSICIAN
Mmor ‘findings:
of uperat‘gm“ SUPPLEMENTARY- ------—-f'“@'“'ﬂ"“" Underline
- FRFORHATION { . hich Aenth
Of autopsy ... .REQHESEED e heraed o
tistically.

If death was due to external causes, §ill in the following:
Acoddent, suicide, or homliclde {specify)
Date of occourrence

Where did injury occur?.
{City or tawn) {County) {Sta
Did injury occur in or about home, on farm, in industrial placc in public place?

22,
(a)
)
)
(d)

pecily type of place)}
} Means of Injtty e e
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