THE DIVISION OF HEALTH OF MISSOURI

. 300
" % STANDARD CERTIFICATE OF DEATH Stt e No.v 22189
. FILED JUL 9 udf - "
' BIATH NO. lEG DIST. NO, M__ PRIMARY REG. DIST. Nom Rtgufrnr: No. _m-n.m
1. PLACE OF BEATH - 2 USUAL RESIDENCE (Where decoased lived. 1f lostitotien: ence hefo.s
2. COUNTY Marion ' s s1ATE Missouri b. COUNTY Aud rain'“" haton.
b. CITY (1 outalds corpurata Umits, writs RURAL and give ¢. LENGTH aF - [ CITY [ ouwide sarporata Hmits, write RURAL and give towpahip)
9fe Hannibal townahip)| STAY tta thi stace) TS\EN Culvre (Rural 03’ 5/0
d. FHOL%P:ITAALI‘.EO%F (If not in bospital or institation, give street address orlou;; d. STR EE (1f rural, give locatlon)
HospTAL OR S, - Elizabeth's Hospital ¥ AbDRESS 1 mile West Vandalia, Mo.
I™3. NAME OF 8. (First) b. (Middle) ¢. (Last) 5. DATE Memth (Day)
DECEASED . ear)
(heo Py | DTUCE Wayne Doak oA June Dﬂi 53
5. SEX ) | © CQLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S AGE Qo yeare| v otk 1 Tuaa [ imon 2 w3
Male ite WIDQWER PIYQECED ‘”"“‘_”a June 26, 1953 birthiaz) M‘“““'I e H"3‘| Hie.
102. USUAL OCCUPATION (Give kndofvork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . oy 12 CITIZEN
dese duing moet of workin llfs, sven if stired) BUSTRY | Tanniba 1 ’Mrss's“éﬁf.' ign Gon "&" c:olﬁdsi'noF WHAT
ER"S £ ) b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
W11 Yar M Doak _ {Betty Lou Paris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
Yea. 00, 07 uoknown) l (1 yes, wive war or dates of servics) No. * . e )
18. CAUSE OF DEATH ' ME RTI IGATION mm
. 1. DISEASE OR CONDITION M &—
'11:":::;’?:)’_"(;:::":; DIRECTLY LEADING TO DEATH"g) lfm Q, - ‘ .
“This docs mot mean | ANTECEDENT CAUSES ‘1&@,
the mode of dying, such | Mdorbid conditions, if any, m DUE TO (b)
|| s beortfailure, asthenia, | rise to the abooe canae (a) 9 . .. :
de. It means the diss the underlying covse lod. . - . . . - -
cans, infury, or complico- DUE TO (c)

tion wohich consed death. | 1). QTHER SIGNIFICANT CONDITIONS. _  +

Conditions contributing to the death bul nol
related to the dlsenne or condition canalng death.

!9: .DATE OF .CPERA- | 190, MAJOR FINDINGS OF OPERATION . oo . g . 0. AUTOPSYT

WRITE PLAINLY-<~USING TNFADING BLACK INE—MAKE A PERMANENT RECORD D

TION : :
21a. ACCIDENT (Bosctty) 21b. PLACE OF INJURY (s.e..5a oz sbowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE boeas. farm, fastory. street, offie hidg ete) .. .. CEE
HOMICIDE ] ] . o - S e S
210.TIME  (Meadh) (Dwy) (Tear) (wan | 2le. IMJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N wuu.n'r KOT WHILE
\ IRJURY - . - AT WORK Vi / T el
2. 1 heveby certify Idkndcdlhedmcdfromm 18— to $IZIAZZ 1o, that'J last sow the deceased
elive on 19____, and that deatk oecurred ol 1 ‘T A . fyom the couses and on the date siated above.,
| 2. SIGNATU B A 0 (Degres or luei A Z3b. AD Z 5 % Wifm
[Ze_PURIAL, CREWA. | Zib. DATE —'2t:. KAME OF CENCTERY OR CREMATORY | 243, ToCATION (ony.:ow;a w-eomty) . Bte) .
vioN ApNeupl e | Tune 27, 1953 Vandalia Cemetery “|Vandalia, Missouri.
DATE RECD BY LOCAL ISTRAR'S,SIGNATURE Vi 37. SIGRATURE ADORESS
"é. 29-4"3 "4 7] Vandalia, Mo.




RGS swp 8 1983
MARIONCO. HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

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

£

Student Embulaer Ne.

working under my persona! supervision.

SEUIORE eeeerormsecsensesecarsensessracas %.a!émé Letbcs_

Studmt Enbalur - - . N ¥/ 47

e o it il D

ﬂ'm ThsbowMUSfBESIGNH)BYTHBH(ENSE)MALMBRmMOWNmmG. (Pailure to comply wi
&nubovemm&hemdhmn)

ﬂtlmbodyunotembdmed.&admddhnmdm




