\: - s00 THE DIVISION OF HEALTH OF MISSOURI
FILED 0CT 31 1055 STANDARD CERTIFICATE OF DEATH State File No

10.48
BIRTH KO, RES. DIST. NO. _._._ZAB PRIMARY REG. DIST. ma_d_il.&,,.-um', Nowad o o e

X

r?q'() I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decossed lived. If lostitgtion: swidlence befors
g a. COUNTY Henry a STATEMY ssouri b COUNTY Heppy  tdebbon.
b. CITY (1f cutelde corpurate limita, writea RURAL and give g‘l’ LENGTH OF c. Cg’g 4. s Residencs within liotts of
waoghl il u el corporsied ¥
Town Glinton n emew| TS IR town Clinton | EETRYT
d. FHé.SLPIIH_'{\AMLEO%F (If aot in bespital or l‘nu.hul.lon alve stroot addrem of lotation) "A%TDRFE:E‘SI'S (5 rural, give loeation) R W o
INSTITUTION Clinton General Hosp. 304 Truman ¢
3. NAME OF a. (First) b. (Middle)} c. {Last) 4, DATE (Mouth} ny,
DECEASED . oF
(Typeor Print) Wayne w. Allman peam  October é'? 1955
5, SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 0. DATE OF BIRTH 9. AGE (In years| If \ioEm 1 TEAR | & UnteR 2 s,
. wmov:fn. 8woaqsn (Bowcly Last Birthday) | Months , Dayr | Hodire |- Min,
White Marrie _ l
'Dﬁofi'f,ﬁ';ﬁﬂ?;b?&:’l:ﬁ"@““k 10b. KIND OF BUSINESS OR INY- 11. BIRTH E (City asd State br {.".m &nuy)“@ lzi:ngER?FWH“
Highway Patrolman Police aurora, Missour e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Monte R, Allman | Mary Beyver | Wava aAllman
i5. WAS DECEASED EVER IN 1J.S, ARMED FORCES? 15 SOCIAL SECUR]TY 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown)

Yes :-.'.\oo ol- 97;6‘ Wava Allman Clinton, Migsouri

18. CAUSE OF DEATH EDICAL CERT[|RICATION INTERVAL BETWEEN
| Enter only onecausaper | . DISEASE OR CONDITION . : » ONSET D DEATH
line for {8}, (b}, and () DIRECTLY LEADING TO DEATH® () ﬁ‘: v

*This does not meéan ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givl:w DUE TO (b) M W
ar heart fatlure, asthenda, | rise to the above cause {a) stating
de. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disesre or condition causing death,

192, DATE OF OP’FI%!I: 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
YES D NO ﬁ

(Il yoa, xive !; or dates of servies)

.

7

CITY, TOWN, OR TOWNSHIP) D\"‘ (CQUNTY) {STATE)

21s. ACCIDENT JP— 21b. FINJURY (o taorabous - TQWN,
. slory, 4 .el
Rovilcive e adeet’| KL otterm. bres Mo
, ,
2. TIME Mo (Dan) (Yeun o 2te, INJBRY OCCURRED | Zi1. How iD JURY occugr /7 7
WHILEAT NOT WHILE -
S 757 g T8 g bocadusd- Lot Lok - 2550

2, I hereby certify that I attended the deceased from _Zﬂ_af_ 191,- 2 lo V. -2, 19_’2‘" that T last saw the deceased
alive on _/_Q_"_L_?_ 19_25 and ihat death occurred at m., from the causes and on the dale staled above.

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

2. BIGNA (Degren or tite)(%| 23b. Ess Tk, DATESIGNED .
) , PPl . Jo-24-373
{i 22a. BU RIAL CREMA- | 24h, DATE “ | 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) (Btats)
E@mo = loctober 29/%5 Maple Park Aurora, Missouri

F2¢,

. FUN?L DIRECTOR'S SIGNATURE ADDRESS

Clinton, Mo,

(Li s State cn Reverse Side)
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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 emba

DY I, OF DY ...ttt et eieeaersaccaaasaeae o issas s , Student Embalmer No............

working under my personal supervision..

100 L Signed... 5 1
Signature of Student Ecbaluner
Licensed Embalmer No..m

P. O. Address %

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

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

7* this body is not embalmed, fact should be so stated above,




