/.5, Mo.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e i 15876

BLED JUN 111857
R-EG. DIST. NO, Jﬁc! PRIMARY REG. DIST. uo.‘sﬁz Rtgl‘:fmf':Na._.....g;..[.a.................,.’-.

BLRTH NO.

ey,

\ 1. PLACE OF DEATH 2. USUAL RﬁSIDENCE {Where deceased lived. It Lnstitutien: residengs’ before
s. COUNYHoward = STATE Missourl b. COUNTY Howgr'd efeielont:
b. ccl)av {1f satelde corpurate limita, write RURAL and give ol & LENGTH OF’ c. cg;{ an within Hmits of
- - [ 2]
— v Rural-Richmond TWPY| 78"y Town Fayette R ‘“:,‘;’
A AN
d. FH(]).SLP?_IISAL:_EOORF (If pot in bospital or Inatitution. give sirect address or location) AsDrl)RRBS (If rural, give Jocation) (1[ 3 D
Nertution Re R. #3 R. R. #3 4
3. NAME OF a. (First) b. .(Mlddle) c. (Last) 4 DATE (Moatk) (Day) (Year)
(Trpeor Pinty  Kring Givens Todd v May 12,
5. SEX 6 COLOR OR RACE | 7. MARRIED, E%ERCESRR[E,;Q’/ 9. DATE OF BIRTH 9. AGE d yeur ,,',' wocn 1 Teis 7 oo .
. () } Y. ol Min.
Male | White MArrLed =" “7 | Dec. 9, 1880 | 787" ["5™| 3™ |™|
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
? wolkln;llh..:nnullnﬂr:]) - Faming STRY Howard CO ' ITﬁlll or Fe'u i&nuy}D CQUNTRY?FWHAT

13a. FATHER'S NAME

John S. Todd.

13b. MOTHER'S MAIDEN NAME

01ivia Snyder . i...:

iS5, WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND’/OR ¥IFE

Della Clark Wayland

16. SOCJAL SECURITY

17. INFORMANT" §

5 SIGNATURE OR NAME

ADDRESS

(4 or upkzown) | (If yes, give war or dates of serviea) 49 5'1}0-L}da I._)!rs SCOtt Hudson Fayett e.". Mo
. 18. CAUSE OF DEATH lg"li'sﬁggkl. BETWEEN

1. DISEASE OR CONDITION

] MEDICAI.. CERTIFICATIONM
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES W Caat_
DUE TO (b)

Morbid conditiona, if any, giring |
rize 2o the above caude (o) stating -
de. It meena the dis- the underlying cause lost. i ] i

caae, fnjury, or compliea- DUE TO {¢) M

. Enter only onecatse per
line for (a}, (b), and (c)

*This does not mean
the mode of diying, such
a3 heart fofltire, asthenia,

tion which caused death, | 1} OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bu.t nol
J - L ! related to the disecse or condilion death

12a. DATE OF OP]EBL-" 19b, MAJOR INDINGS OF 0PERATI9N 20. AUTOPSY? ;L
: H20( | .0 R
216, PLACEOF INJURY {ax..Inorabeat_] 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

boma, [arm, lastory.

I

(STATE) ‘

. |

21e, INJURY |

21d. TIME (Mosty) (Day} *(Year) (H URRED"| 21f. HOW DID [NJ OCCUR?
OF ‘/M
INJURY “woak ] "wrwonk L] J
2 I M certi that I auended the, deceased from 9___.., o _%_L‘ 19_2 that I last saw the deceased
alve on 19 , and that death occurred a! from causes and on the dale sialed above.

2 SRV el o [ WA,

'ZI"“NB]lEJEMISL' CREMA- | 24b. DATE ﬂ 24;. NAME OF CEMETERY OR CREMATO 24d. LOCAT! (Olty, town, or county) (Sl.nle)
(Bpedfy)
Tal ™| 5/14,¢57 Walnut Ridge r Fay¥tte, Missouri

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE

i}";/é-a‘?

z’fb; Z‘,,a '/n% E quug ,Fa},rfehtm‘::“:as,s Mo

B

OG\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

on,itvu- Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, OF By .ouimi i e heatmeseereneeeiciiiiersesannn , Student Embalmer No......cceeveennen

\working under my personal supervision..

33T U] L TP i S;gned% /% .....

Signature of Student Embalmer
Licensed Embalmer No?gé

. . . L N |
. v v PO Address%%&...z:

Yo Nog The above MUST BE SIGNED BY THE LICENSED- EMBALMER in h:s OWN HANDWRITING (Failu

to comply with the above constitutes grounds for revocation of hcense) ) :
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :
1< this body is hot embalmed, fact should be so stated above.

¢ -




