No. 300
10.48

G

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

FILED AUG 18 1955

STANDARD CERTIFICATE OF DEATH _
5-3 PRIMARY REG. DiST. NO. 3___.0/0 Registrar's No&/%m.

1
State Filc No.....ﬁg.!]a 3

- BIRTH KO, RE6. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If institulion: remidence before
a. COUNTY a. STATE b. COUNTY sdisisslon).
: nty , Misseuri Wayne
b. CITY (1l outside corpurate limita, weite RURAL and give . LENGTH OF ¢. CITY . d- Is Resldence within limits of
OR township) | STAY (in this place) OR a glly or incorparated tawn?
TOWN G Tov\Wappopelle Mo, = QO
d. FULL NAME OF (If not in hospltal or institution, give street addreas or location) STREET {I! tural, give location) "/// i Y
HOSPITAL OR | ADDRESS /
INSTITUTION o+ Hao ganit gl None
3. NAME QF a. (First) b. (Middle) e, (Last} r '
DECEASED 4 Dg}E y (Month)  (Day)  (Year)
( Type o1 Print) Wwill Lan__.—A.ll—Lson——Eu;e# DEATH Aug 5 1955
* B SEX b O 6, COLOR OR RACE | 7. m{\%ﬂzgg %IE\.YSQ MSRRIED 8. DATE OF BIRTH “ 9, lﬁGf (o yanlF UNDER | YEAR | IF UNDER 24 mas.
- / (Bpegiy, ¢ birthday) ‘[Months| Daye | Hours | Mia,
Male White Bi¥orced Dec 29 1875 | 79 l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE 12, CITIZEN
donodurin;mmtoiwurkln;ui..'::an?f :’“;:;) DUSTRY {City and St.r.e cr Foreign Cnuntrv)c)l UNSRY OF WHAT
—Fapmen ane Wayna Coyn I
L~ =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
’ : TERhaRe SRR M
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 URI . INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | l (Il yea, eive war or dates of service) V’
no | et | Q

L .
MEDICAL CERTIFICATI%N . . INTERVAL BE‘IWETﬁ

18. cABSE oF DEATH
. } ] ONSET AND DEATHL QY
. Enter only onecaussper . DISEASE OR CONDITION :
ftas for ey, (b, ana gy | DIRECTLY LEADING TO DEATH® (5 Bfronchopneumonia §r
. ANTECEDENT CAUSES , .
*This does not mean Cerebral Arteriosclerosis 10 yrs
the made of dying, such | Aorbid conditions, if ony, giving PUE TO (b) y
as heort failure, asthende, | rise to the above cause (a) stating
e, It means the dis. | (e wnderlying covac ot DUE T Generalized Arteriosclerosis| 10 yrs
case, infury, or complica- UE TO (c) Y
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . R
Conditions contributing (o the death but 1ot 33 4/ *
related to the dizeare or condition causing death. /
19a. DATE OF OP'IE[%AI*E 19b. MAJOR FINDINGS OF OPERATION E#NJTOPSY?
. . YES NO
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, larm, factory, sireet. offics bldg.. era.}
HOMICIDE .
21d. T(I)gE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK El\ AT WORK D
22. I hereby me 4 152 , lo AUgHSt f mﬂ that I last sew the deceased

m., from the causes and on the dale stated above.

ﬁm or mie)

ifyrtha I atlended the deceased fro
j;{_@, and that deatfy occurred at{

T lriotn 7075

£/l ~ &

c
A & 4
| ‘Ell)#'l)l gﬁ - A

24a. BURIAL. CREMA- | 24b. DATE [ 4 24\. NAME OF CEMETERY OR C,EMATORY 24d. LOCATION (Oity, town, or county) I 7 (State)
TION, REMOVAL (Bpecits) .

Burial 8.7 1956 | Memeniel Park
DATE REC'D BY LOCAL 25,

(Licensed Embalmet’s Statement on Reverse Side) f




. 4
STATEMENT BY LICENSED EMBALMER

-

™
I hereby certify that the body whose name is recorded on the reverse side of this certifit?gite was emb
By e, OF DY o e e e e , Student Embalmer No...........

working under my personal supervision..

Student-....: .......................................... Signed 60 /‘/ ZJ—T—_

‘Sigmetare of Bredent Embalmer T PIBREG T e

- e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAND ITING. (F
to comply with the above constitutes grounds for revecation of 11cense)

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

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




