. Mo, 300
“10.48

1
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD&.“’

—

THE RIVISION OF HEALTH OF MISSOURI

ALED MAY 12 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.éz i FRIMARY REG. DIST. NO. —&M‘b 2 Regizirar's No........!.....a..—,................

State File No 14691

1. PLACE OF DEATH
8. COUNTY Worth

2. USUAL RESIDENCE (Whers detosssd lived.
= STATE M{ ssouri

I institution: residence before

b, COUNTYGentry ”:dm:-lj}.

c. LENGTH OF

¢, CITY {If outside corporate limits, writs RBURAL and give townabip)

b. CCI"{‘Y (11 ogtaide rate limits, write RURAL and wive L hEheTH oF X
- to p) [§ ' A 4
TOWN & Z}é, éz zwo 70 Y e |__Town  Rural Howard Township ,J,
d. FULL NAME OF (1t ot in boagdtal os inafitation, give streot nddrem or losation) || d. STREET (If rural. ghve loostion) :
HOSPITAL OR 3 ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) . <. (Last) LDME  (Math (Dan) (Yow)
(T Pt Maggie Elizabeth Wayman ofis March 25 1949
6. COLOR OR RACE | 7. MARRIED, IISIE‘\;CE,ECQQRRIED 8. DATE OF BIRTH 9.:'?5 (Ihn;n ; UNDER | YEAR ;m WS
(Bpedifr) . ours | Min.
“Female White .| Havwdguensdumsn |“poo 1v-1gsga| VBB 8% ||
102, USUAL OCCUPATLON (Gl kind of work b, KIND OF BUSINESS.OR [N- | 11. BIRTHPLACE (Btate or forelgn eountry} 12. CITIZEN OF WHAT
done during most of working Lile, aven if retired) .DUSTRY _ . }' COUNTRY?
Housewife Gentry Co. Missourin ¢ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Colvin | Emily Stapleton. Fred Wayman Albany, Mo.
3'5\’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC]AL SECURng 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, own) | {II yes, xive war or daies of service) s
i oic mntiall ! Fred Wayman Albany, Mo. R.F.D.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only cnscauseper | 1. DISEASE OR CONDITION
1ine for (&), (b}, and & | PIRECTLY LEADING TO DEATH® q) | Z‘A é Wgza-—-f
ANTECEDENT CAUSES - .
*This doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO () & /7‘{ W "
af hear! foiltire, asthends, | rise o the above cause (6} stating ) . / .
de. It means the dis- the underiying cause lnst,
ease, infury, or complica- DUE TO (e)
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bul not qu)\_l.x
related to the disease or condition causing death. — J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ﬂr AUTOPSY?
TION T :
ves [ ) wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.. inorabout | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, fagtary, street, offios bidg.,et0.) .
HOMICIDE _ .
2id. TIME (Month) (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ) -
T
22. | hereby 19#7 , 1o _%M_Z"_, wi*/Z, that I last saw the deceased

1! 'tha! I atiended the deceased from
alive o‘n%ﬁ 1949, and that death occrirred ot GEBME m

., from the causes and on the dale staled above.

zatl SIGNATURE );, wor tw

| 23c. DATE SIGNED

- wﬁam} oz, ) . 324/

248, aumA‘}.. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 0N (Oily, t.own.or county) / (State)

TORERRY ™ | 3/27/49 l Wayman Gentry Co. Mo,

DATE REC'D BY LOCAL | REGISJRAR'S SIG LY B AL DIRECTOR'S 51GHATURE ADDRESS

& /- /94 g —éy 1w ,ﬂf%' 2 Albany,Mo.
T .

{Licensed Embalmer’s Sut



DISTRIT WEALTH OFFICE

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........!_llg.......-..

......................... Student Embalmer Mo.

working under my personal supervision.

Student ...uiecescescccascasssaracarannsnees Signe et . 3 e miarinm ettt e s e mm oot s
Student Embalmer

icenzed Embalmer No. 3329
P. Q. Address Albany, Mo.

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

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




