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Wayne Hart

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”_ED NOV 1 9 1q53iztrnfion District No.

/ Vrf Pri_mu.ry_v_Registrulion District ND.____/_,ﬂ__Q-J——.__,... R'Egistfur s

S58-03996
STATE FILE gER 43 _______

a. COUNTY ~

1. PLACE OF DEATHi 2

2. USUAL RESIDENCE (Where dgceased lived.

If instigurion: Resjdql?ﬁnforu
E b. COUNTY admis
Retieor s ¢lay RYYAS

a. STAT

b. CITY {If uuui‘corpemte limitsy gjwa TOWNSHIP only) Inside Limits <. ‘,CITY . / Inside Limits
OR . 0
TOWN 1% &i Y“@ Ne [ |l "'TOWN P Gz; A W o Yes X No[]
[ FlOJLIL. NAME OF {If in hospitnl,’ give location) | Length of stay in 1b | d. STREET {lf Oufsidl! give location) Reside on Form
HOSPITAL OR A DORESS
Vperey e 54| 2575 35, o) woiX
# - »
3. NAME OF DECEASED First ’ iddle st 4. DATE Month Day Year
{Type or print) . / orP
Yy ' IR OEATH  }/ 2 &Y
5. SEX 2| 6 COLOR OR,RACE uAarﬁ/nDNEveauARmEDE 8. DATE OHfBIRT 9. AGE (in yeors JFUNDER | YEAR| IF UNDER 24 HRS.
- é last birthday) [ Months | Doys Heours Min.
M . wpowen[] mvoncso[:] / - -/ 7 - /2 @A . I

10a. USUAL DCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTH LACE (City and state ry} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even il retired} INDUSTRY —_— M w - g a .
13, MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE

13a. FATH'ER'S NAME

ﬁu.an

?Wc&-v

.——-—-'

15. was pecenfbo ever f u. 5. aruEeD FodCes? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address K.
(Yes, no, ag.u wn}| (1 yes, give war or dotes of sarvice} M ‘% -
=323 Fhd. n— M &L_/ma_._
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).), ANTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ‘ . - ONSET AND DEATH
IMMEDIATE CAUSE (a)
w .
Condltions, If any, DUE TO {b) -
which gava rise to }
above cause (&),
stating the under-
g . lying couse laost. DUE TO !c)
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a} 19, WAS AUTOPSY
lt‘.’ " PERFORME%
g a oM % YEs[] NO 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
; Q a tl
2| 2c. TIME OF .Hour .Month, Day, Year
a INJURY . g.m.
£ *pem.
20d. INJURYOCCURRED “We. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.) . )
WORK AT WORK
Y Nt uf_t-ndo:d the deceosed from ] w . 2 -3 and last Eew h" u!wo on M 2 = ~S 25
"Death oc:‘ﬁrr.d at w o the date stated obove; and to the bon of my knowledge, from the causes stated.
220. SIGNATURE . (Dagres or title} 22b. ADDRESS 22, pATE SIGNED
Ly - ° M—M aM 5?
e . I ?Io
T30. Euﬂﬂa, Z3b. DA 23c. NAME OF CE&ETERY OR CRENATORY 23d. LOCATION (City, town, or county) {.'n‘m)
fy) — / ~
//-"/JJ MMW /@M&?~ y
25. REGISTRAR'S SIGNATURE

ADDRESS :’3 2 Cteand

24. FUNERAL PDIRECTOR
/d . .

ggvne RECD. BY LOCAL REG.

/-5 F

~

d Embel s §

(i

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .oouiiiieriiririrnirnrrarriirerreaer e e s ecr e s e s e bbb anr s e e aas ererinnns .» Student Embalmer-No. .....c.ceeveeennee

working under my personal supervision.

Student ..oeiiciiiiir e e e rra e Signed ..... AL bt o5 A O
Signature of Student Embalmer . :

Licensed Embalmer
P. O. Address // ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN. HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). ' \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .7 "\ ‘- oy et

If thiS body is not embalmed, fact should be so stated abave. -




