ne.s00 \FILE Con shor THE DIVISION OF HEALTH OF MISSOUR! 2480
- D MAR 21 1935 STANDARD CERTIFICATE OF DEATH State File Moy PO
BIRTH NO. REG. DIST. NO. 4 2 PRIMARY REG. DIST. uo-éL,z.é Rugistrar's No. é {
l{ro 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [ loatitatlon: smidencs bufoss
‘ & COUNTY Tallaway 3. STATE 14 gsouri > COUNTY Call awgy==be
b. CITY (If oumide eorwnu limits, write RURAL and give . LENGTH OF ¢ CITY <. In Rexidence mmmwuﬁfiv
OR
rom  Hatlton pipepty™ B’ BH=yre™| +Sww  Hatton R 37
d. FUOLIS_;P‘{_PAB{I_E OF {If nos ia bospital or Institution, ive strect address or location) . E&EET‘B ( rural, gve location)
wsrimunion  Highway M. Hatton Mo, RFD. 1 Auxvasse Mo,
3. NAME OF a. (FImst) b, (Middle) - ¢ (Last) 4. DATE Month )
DECEASED . )
(Tymeor Pring) AN TON (Tony) Wayman DEREM aI‘C)n 5?7 %5
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE‘\;EQCPESRRIED ’ 8. DATE OF BIRTH 9, AGE iIn yan| @ oo | s ¥ oo u e
{gpadit; Days | Hours "
Male White VS Iy 7 |april 29,1886 | & ] | e
108. USUAL OCCUPATION (i kind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i i sies o For ign Country) | 12 CITIZENOF WHAT
w'nrklu Ufs, even if rotired) Fa,rmlng DUSTRY Hungar'y g }{ﬁjﬂtgg‘\‘f’y i
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, EAME OF HUSBAND' OR WIFE
[ Anton Wayman Anna Kline ayman
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' :,Wm-
-.m.mmv | yeu, xtve war or dates of servics) no .. MI‘S . Emma Wayman Hat ton 1\{10 .
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ; INTERVAL EETWEEN
_ Enter onl! 1. DISEASE OR CONDITION o
ime for m"_ "(';;“a::‘(’; DIRECTLY LEADING TO DEATH® (5 % M%ﬂ

v ”
*This doe» not mean ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart faflure, gsthendo, | riae o the above cause (a) stating

Ihe underlying couvae laxt. ‘

ee, It meana the dis-
case, infury, or complica- DUE TO (c)

tiom which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS
" { Conditions contributing to the death bul not
related to the disense or condition cousing death. N

- ——

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
A2, | s ] wo B
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (a.g..incrabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, [arm, fagtory. strest, ofiice bldg., st0.)
HOMICIDE , . _ .
214. TIME (Month) (Day} (Yewr) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY *work L AT woRk
2, I hereby certify that I aitended the deceased from i , o M, 1257, that T last satw the deceased
alive 0%44{_7_, 13370, and that death occurred gt ., from the causes and on the date staled above.
23a. SIGNATURE ?ﬁw 23b. ADDRESS . 23c. DATE SIGNED
. M / Mﬂ ﬁwv Vo i % ‘-?75’—-.53 a
Zia BUATA RTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMKTORY | 23d. LOCATION (Oity, town.oreﬁnty) . (5tats)
(Boedlty) .
B Efa’ff" March 21/59 Memorial Gardens Ful ton

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL 21? RAR'S Siﬁg‘;ﬁzp N J WEML et w:%._ .g:%w%,

/(f d Embalmer's 5 on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF BY .ot iiii i et cteie v rra e ae s ss st eee oo, Dtdent Embalmer No......-....

working under my personal supervision..

y

L T S L
Signature of Student Embalmer

Licensed Embalmer No.-

.- £.0..
o . | P. O. Adduss{%@Z/ﬂZ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




