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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

-

Y

- BIRTH NO.
1. PLACE OF DEATH

THE DIVION OF
FILED AUG 19 18563

FEALIA OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘__PRIW\' REG. DIST.

MIDAIURI

State File N 27601
. 3000 _ reivrers o A B

2. USUAL RESIDENCE (Whers duecesssd lived. If iostitaiion: reskience before

a. COUNTY a. STATE . cO . aduciesloal,
Adair Missouri %uvler
b, CITY (I cutelde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslds corporate limite, write RURAL and cive wn.up:
OR township} | STAY (in this plaeslf| ’
W Kipks TN Greentop o 252 O
. FULL NAME OF {If not in hospital or institution, give stract sddress or locatlon) d. STREET (If rura!, gve location) LAY
HOSPITA ADDRESS V&
INSTITOTION Anna B, Still Gon:iHome Gen. Del.
3 DNEACIEE SOEFD 8. (First) b. (Middie) e, (Lnst) 4 DATE (Month) (Day) (Year)
{Type o Prin) William i1ra Wayman AmAug. 13, 19 55
5. SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE {In yeara| w theem 1 l'un o DRDEN M WIS
male Whit e WIDOWED, DIVQRCED (Bpe h-sunuu) Monthl Ecu'l Min
w ed Aunpgunst 231, 19 A5 18
10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. Bl PLACE (Bhu or forelgn mnuﬂ 12. CITIZEN OF WHAT
dﬁ- awr ng life, avan if retired, A DUSTRY / COUNTRY?
etir armer Agriculture Joe Davis County, Il1. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L]
W. M. Wayman _&a.r_a.h_m%an—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 50, o unkoown} | {If yew, pive war or dates of service) NO.
S Henry Wayman, Greentop, Mo.
18. CAUSE OF DEATH TIFICA INTERVAL BETWEEN
 Enteranlycneceusper | |- DISEASE OR CONDITION W z W %U OHSET AND DEATH
Line o &, (b, and (&) | PVRECTLY LEADING TO DEATH® () 7Y g2
i ANTECEDENT CAUSES ﬁ » % ﬁ
This doer not meon ﬁ; % o ._P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M 4
a2 heart failure, asthenia, ‘r,l‘t: J: dtﬁrel qbwza o:}:af aﬁ” sating .
ee. It mesns the dis- veng - ) - G/
case, infury, of complica- i BUE TO (e} </ ’A s’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition couring death.
13a. DATE OF OPFIFS;I 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Zila. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tsgtory, street, offics bldg.,ste.) I .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21s, INJURY QOCCURRED | 21f. HOW DID INJURY OCCURT <
OF . vmu.zn KOT WHILE .
TNJURY WORK ATWORK !

WA m:’_'&' that I last saw the deceaced
. from couses and on the date slated above.

2. I hereby certif; thal I attended the deceased from %
alive on J%:._L 19£2, and that death occudfed al

=EETT

(Dmom W/Jw/fﬁ -

|3/1555

BURIA EMA 24b. DATE
'nou REMOV.
arial 8/15/53 New Harmony

24c. NA“E OF CEME.TERY OR CREMATORY 1

24d. LOCATION (City, town, or county)/ 7 (State)

REGISTE ﬁNMUREﬁ 1 / A{

ADD

Greentop, Mo.
K1rksv1iYe

IRECTOR" B GMATURE
by

(Licensed Emhulmcr- Staterndnt on R
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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, 6F byaewiicicnn.

....... Y Student Embaimer No.
working under my persona! supervision.

C_J
StUdEnt vovenrneanas Signed WJ/&/ 4
Student Embalmer
- Licensed EIM
P. 0. Addreks é\ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Faxlm-e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




