No. 300
t0.48

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.__}_oe.;,_

31449

51028 File NO. covserviomisorsamessaassecsaseasssiom

161

13a. FATHER'S NAME

James Wakel and

13b. MOTHER'S MAIDEN

{Sarah Stout

' BIRTH KO. REG. DIST. NO. ch:‘.—lnr‘a No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lustitution: reldance befar
. COUNTY 2 ) . STATE . b. COUNTY sdinimlon)
8 Franklin - : Missouri Warren
b. CITY (1 ocutelde corpurate limits, write RURAL and give c¢. LENGTH OF c. C!TY (If ouwide carparata limite, write RURAL azd glve township!
OR ' N cownship) Y (ln this place) aq a
Town Washington TS, _E’."‘i’i___ﬂnr_a.l_Qhamtte [ O7
d. FHLL N‘il_\AltEo%F (If not in hospltal or insticution, give strest addrom or location} ASDTDRESS 3 ii" runal. I.out {
Norones  St. Francis Hosbpital miles 8 Marthasv1 1lle
3EI;IEACFEE SOEF a. {First) b. {Middle) ¢ (Last) 4 DATE (Month) {Day) (Year)
{ Type or Print) Charles Franklin Wakeland DEATH_Se pt. 14, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre| I vnDER | YEAR | o thoem 1wy,
WIDOWED, DHVORCED (Bpe. last birthday) | Months Hours | Min.
Male |White Marr ied arch 27, 1889 | 64 I
102, USUAL OCCUPATION (ke kindof vork | 10b. I'SIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (¢icy aud State or Foreign Countcp 7 | 12, SITIZENOF WHAT
Salesman Driver Salesma Logansport, Indiana U. S. A

14, NAME OF HUSBAND OR WIFE

Pauline ¥Vsekelsnd

NAME

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATUR AMJ R ADDRESS
(Yes, 5o, or unkuowa) | (If yes, rive war or dates of servies) NO. . g% & al iy B

. 496-18-0122 Robert E. Wakeland ouid . 15, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

Iine for (a}, (b), and (c)

*This doer nol mean
tAe mode of difing, such
a# heart faflure, asthenia,
ete. It meana’ the dia-
care, Injury, or complica-

1. DISEASE OR CONDITICN
DIRECTLY LEADING TQ DEATH® ()

RecePe,
| It

ANTECEDENT CAUSES

Morbld conditions, if any, BUE TO (b)
rise to the above am-l{,(a) m

- the underlying cause last

DUE TO (c}

tion which caused death,

1. OTHER SIGNIFICANT. CONDITIONS

Conditions contsibuting to the death but nof
related to the disease or condition causing death.

?h/'m MM)

13a. DATE OF OP.FIROAN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' , . ves [ wo
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) C {COUNTY) . {STATE)
SUICIDE boma, farm, Iactory, sireet. office bldg. ov0.) . o .
HOMICIDE _ _ .
2\d. TIME iMoath) {Duy) (Year) (Hoar) 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. . ’ ; WHILEAT NOT WHILE
INJURY = | work AT WORK

Ia_g. to

2. [ hereby certify 'that I gttended the deceased from
alive on , 1 , and thal death occurred ai __F 42

19.);3 that T last saw the deceased
m., from the causes cmd on the date staled above,

Zia: SIGNATU%E' ! '; ? . (Degree ortitle& 23b.

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

24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF | X
TION, REMOVAL tBpuety) ,
rial t. Leb ) Cemete Patton
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE - g? V4 ./ UNERAL D, ;c'r 87 S SLENATURE
9/17/53 ;/e /.‘44 C¥pann Lot iy A R / (o y TICIOSY (Lt -,/ 118

{ mnsed Embaimer’s Sutemtm on Reverse Stde)

23c. DATE SIGNED

- V1L «



STATEM.ENI'" BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, of by oo en

.y Studant Embatmer No.

working under my personal supervision.

carna

Student c.cuscasrsonressassscsssseraatansas

Student Embalmer . A /
Licensed Embalmer No. 4318 A

P. 0. Address_MeTthasville, Mo,

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

If this body ilno’ted'lbalmcd.faanlwuldbo.m.mud above,




