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THE DMSION OF I-IEALTH OF MISSOUR!

;do.aoo v e oy
oo | FUEDJAN 23 jogp ~ STANDARD CERTIFICATE OF DEATH Sttt N IV
) ' BIRTH NO. & REG. DIST. No.g i | PRIMARY REG. DIST. NO.M Registrar's No......l.....é._.................
, ? '5 1. PL&SCE OF DEATH i 2 USUAL RESIDEMNCE (Where decossed lived. If lnstltution: remidence befors
. a. UNTY . STATE : s . admision).
' : Randolph : Missouri b COUNTY Randolph™™™
b. CITY (It cutside corpurate timite, write RURAL snd give ¢. LENGTH OF ¢, CITY (If cuwside corporate limita, write RURAL azd ¢ive wmhip)
OR A OR
] Town  Moberly . ek STALEHEY)  town Moberly JdFEE
d. FULL NAME OF (If not in bospital or institution, cive stregt sddress 6r location) d. STREET (1 rursl, glve location q
HOSPI AD)| H 5
8 INSTITU'}"ION Woodland Ho Spltal DRESS $]9 SouT..'fl Fifth Street
a B.gE%BéE S%'E a. (First) b. (Midd..le) c. (Last) 4, DATE {Month) (Dnay) {Year)
or Prine)  LUC, Harriet Wayland beAH  January 29,1952
;-‘ {Type
E f5‘ SEX ?) 6. COLOR OR RACE | 7. #iAD%R\'}EB' EEE\\”SECBEB%EIE&) 8. DATE OF BIRTH B-Q?E&témn b: ur 1];:: ; UNOER 3 RES.
fem ol . U D on ourw | Mia,
ale negro married /| May 1, 1906 a5 [ |
é 10:. Ug‘l‘.ll.?nl; OS.‘C!;I‘PATLC:E u(,Gwahh:;Iolwm§ 10b. KIND OF BUSINESSD?.ET'RN‘; 1. BIR'I'I'IPLACE (9tate or forelgn country) - 0 12, CLTIZEI;:’?F WHAT
m worl .. sven rwtired; - .
5 cCook hHickory Inn Prairie Hill, Missouri Do
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
a b ohn Turner Sarah Dameron Wanzo Wayland.
’ [ 15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 15. SOCIAL SECURITY_| 17. INFORMANT'S S!{GNATURE OR NAME ADDRESS
g [ B | e e | 487-24-7109 yanzo Wayland, 919 S. Sth; Moberly
r.:la 10 CAUSEOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | J. DISEASE NDITIO @e

Z |l ne for (a), (b, and (o) | DIRECTLY LEADING TO DEATH" (5) %M& )% _ }%"7

K *This does mot meon | ANTECEDENT CAUSES . F - /
ihe mode of dring, such |  Morbid conditions, if any, giving DUE TO (b} = f "6_2

3 a2 heart failure, asthenia, | rise to the above cause (o) stating ’

& llae. 1t meons the dia- | the underiying couse last. - ’

o) care, injury, or complice- : DUE TO (¢)

= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

= : Conditions contributing to the death but nat —_—_—

a related {0 the disease or condition mming death.

= f9a. DATE OF OPF;ROﬁﬁ 19b. MAJOR FINDINGS OF OPERATION . - . I A . . ? Y | 20. AUTOPSY?

L.'J 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x..inerabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

> ﬁ%ﬁ:ngE -— home, farm, tastory, nrest, ofice bids. s10.) g . . e

{g 21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i “A nJURY — a | "horn L] AT woRk —_— L S
= 22. I hereby certify that I attended a deceased from f%‘"_‘i__ 19_.& I#L Iﬂ that I last saio the deceased
E alive on 7 Z- and that death occurred at ._ﬁ m., ffom the couses and on the dale staled above.

S StGNATﬁW (Degroe or title) | 23b. ADDRESS DATE SIGNED
: 5= L. 7z
. E za?j BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREM!_\TORX .2 Loc.q;ﬂou (Qity, town, or conntf] . (tate),
g Burtas "7y 11-12~-1952 Rbanoke Cemetery . | Roanoke, Missouri
DATE REC'D BY L%CEAGL ISTRAR'S SIGNATURE m 25. FUNMERAL SIRECTOR' 3 SLGNATURE Anunz_ss
{-12-v22 m U@(Za/ﬁﬁu\/ %éiﬁ 2

| (Licensed Embalmer’s Susternent on Reverse Side)

[ e kN




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 — oo

_ Student Embaimer No.

working under my personal supervision.

Signed C?M ._7 m
Licensed Embalmer No "}/ﬂ 47"5’

Note: The sbove 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 80 stated above.

Student cieceasrrernncorscsscissarsasannny
Student Embalmer




