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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 15664
STANDARD CERTIFICATE OF DEATH

FILED JUN 11 1958

REG. DIST. NO.

42

State File No. o e cssieessioennann

A1,

PRIMARY REG. DIST. NO. “_]Lm{}_.— Regisirar’s No,...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

I iostitetion: residence befars

. . AT H > b, COUNTY dirlmton?,
8. COUNTY g\ 4 e a STATE  Missouri Buchanan """
b. CITY (if outside corpurate limita, writa RURAL and give C. LENGTH OF c. CITY d. Ia Residence within lmits of
R towruhipl | STAY (ln this place) OR S d h gy Q&moorprululed fown?
TOWN St, Joseph mos, [ TOWN t. Josep S s
d. FULL NAME OF (1 humut ati give streot nddm- or location) STREET {If rural, give location) . ' )
HOSPITAL OR Rest Hom ® ADDRESS
RSt B1 Fhpna kynons 108 Horth aih st., ol 12
3 NAME OF a. (First) b. (Middle) c. (Last) 2 DATE  (Momih) (Day) (V.
DECEASED " CoF eat)
(Type or Print) ROSA L. WAYMAN oean JUNE 3, 1956
5. SEX / 6. COLOR OR RACE | 7. vh}lAD%RIEDD PSIEVCE’ECBESRFBHED B. DATE OF BIRTH 9.:‘65 (Il:hye’an !:IF uut:n 1 YEAR | IF bNDER u wms,
: . i ¥ eD Da: H Min,
female white Widowe - Oct 27, 1873 H [ P =
102. USUAL OCCUPATION (Give kind ot work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : : . 12. CITIZE
:o i u‘mgy_nl?,uun(j(;.:tnnu :.g;:'d) U h DUSTRY (City ud'Snte or Fnr.nln Country) D COUN%R’;"?F"GHQR
ome St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
, George Stroppe Elizabeth Conrad | Leander C. Wayman _
Iz’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, koowo) | (If . Kive w; r dates of service) «
e no-opgnoer | (e ive waror dutes 495-26=1413" Orvis Leeder, Stanberry, Mo,

18, CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
£ ISEASE OR C TION TﬁﬁJND DEATH
_ Enter oply enecauseper | 1. D ORD} C m .
it for (a), (by. and (@ | DIRECTLY LEADING TO DEATH' ) erebral thrombosis
B ANTECEDENT CAUSES . .
“This docs mct mean Arteriosclerosi nerali k
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) rt r s geher lized unknown
ax heart falure, asthenia, | tise fo the abooe cauae (e} stating
ete. It means the dis. | the underlying cause last.
case, injury, or complica- DUE TO ()
tion which caused death, | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- 1911. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
i 322X w0 whi
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _| bome, tarm. factory. ntrest, office bldg., sta.}
HOMICIDE ~ .
2ld. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED 1| 2if. HOW DID INJURY OCCUR?
OF ; WHILE AT["] NOT WHILE
INJURY WORK AT WORK

19 56 , lo

June 3 , 19 56 that I last saw the deceased

22. I hereby ceﬂify thqé] auended tggdeceased from March 3

_._l.S_P m., from the causes and on the dale siated above.

alive on and thal death occurred at
23, 8 /

W.b.

(Degroe or title) (:23b ADDRESS

23c. DATE SIGNED

6-4-56

301 I1linois Ave,, City

_ZrdlaONBHliprlqui?gﬂﬁ; Udb DATE ™~ g ' 245, NAME OI': CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Etate)
une 6, 1956 Memorial Park Cemetery St. Joseph, Mo,

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE . 1 E B

Sine 7, 195 | Guehac) D (Molisins

(Licensed Embalmer's Statement on 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 emt

by M, OF By .ottt i e

working under my personal supervision..

Licensed Embalmer No. </ .7 .5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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. .




