A THE DIVISION OF HEALTH OF MISSOURI

No. 300 ! .
o B HLED SEP 96 1955 STANDARD CERTIFICATE OF DEATH e Fie o S A ARS.
"BIRTH NO. ‘REG. DIST. NO. _&é_ FRIMARY REG. DIST. NO. __&0_/ Regisirar's No 4//
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY . STATE b. COUNTY Jiniselon),
Jasper * Missourl Jasper "
- b. CILY Qf owtids corpurae Ui, write RURAL and e £ LERGTH OF 8 < SOR L x e et
| TOWN Joplin Years|_ TOWN Joplin el = PRGN~ g
| ! d. FULL NAME OF (If not in hoapital or insthution, give sirect sddress or location) F. STREET (If raral, give location) ‘3
HOSPIT . "~ ADDRESS
. INSTITUTION ¢ eant 710 Sergeant )
3. NAME OF 8. (First) b. (Middle) c. (Last) ‘ LOATE ~ OMmt)  (Day) (Yew
(Tvpeor Pty David Bright , Wavnlck DEATH 8 286 £8
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. JLf. DATE OF BIRTH 9. AGE (In years|  UNGER 1 YEAR | IF GHOER M IS,
WH_)QWED. DIVORCED (Bpecit 'lll\ birthday) Mouthll Days | Houn Min,
Male White Widowed 7-10-1893 63 _ |
. USUAL CECUPATION s gty | 195 KIND OF BUSINESS ORI | 1 BIRTHPLACE iy s sa o Fran comee) - | 2 SIRBEROFWHAT
Retired Bookkeepkr Troy, Tennessee
13a. FATHER'S MAME {3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
David Thémas Waynick | Ellen E, Brieht | Wife - Sarah Bess
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 76. SOCIAL SECURITY |'i7. INFORMANT'S $1GNATURE OR NAME ADDRESS
(Yes. 0o, ot unknown) | {If yea, xive war or dates of service} NO. & -
Yes World War 1 500-12-1168 Katherine Tatman 710 Sergeant
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecsusper | 1. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH?,, _Myocardial failure - few hours

line for (a}, (b}, and (c) T T
Chronic myocarditis over iwo years.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
a8 keart foilure, arthenia, | Tise to the above cause (a) stating

ete. It means the dis- the underlying ot last.
care, fnfury, or complico- DUE TO () : '
tiom which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the direare or condition cousing death. -
194, DATE OF OP'IEIFBN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_—— N22 | wilwk
21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (s.x..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lestory, strast, offios bldg., ate.)
HOMICIDE -
2td. TIME (Month} (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT [—] NOT WHILE
INJURY m. | “warK AT WORK
22. I hereby certify that I atiended the deceased from 8-26 956 lo 8""26 FE, 195__ that I last saw the deceased

alive on ;“_ad_h_on_arm&, ang that death occurred atL1: 30Dm, , Jrom the causes and on the date stated above.
2z, SIGN egres or ti 123b, ADDRESS Zic. DATE SIGNED
d: 410 Jackson Ave., Joplin, Mo, | 9-8-56

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

Zs. BURTAL, CREWA- | 24b. DATE 24c, NAME OF CEMETERV OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btatn)
emove 8-26-56 Qak H1'|'l Cemetery Siloam Suppingss, Apkansas
) REC'D BY R AR'S SIGNATU 25 FUNERAL DIRECTOR'S 81GNATURE . ADDRESS
526 ‘71/7-/73 e w o Siloam Springs, pryanses
o (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 embal
DY TN, OF DY .. ottt e et it et ia e iiaaisierearee et , Student Embalmer No..............

working under my personal supervision..

Student . ...l i Signed.............. W?ﬁkz

Signature of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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



