)Uﬁ[gﬁlv

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH

99-035'722

neT 2 6 1959
STATE FILE NUMBER
MENDED Registration District No. __((_ /_/ < —-Primary Registration District No. _ég.a.e___keqisfrar'l No. -____:'_?_':?.é..___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
a. COUNTY s. STATE b. COQUNTY admission)
FranRitw Missout Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
TOWN »\ ‘t : TOWN : \ Y N
Washihalow, Mo, day St. Lhavr, Mp, |moOr
c. FULL NAME OF (If NOT in Hospital, ghe location) tnside Umits d. STREET {If cutsitie, gjwe location) Reside on Farm
oSS ol |wmren | R g
ioN S, Trgh_cu h[asp: | “ @ N K K. / @0 N
3. HAME OF _DEJCEASED First Middle Lasy 4. DéAFTE Month Day Year
ype or pring -
Wayne levyoy HawR ing| = Ol /8, /958
5. SEX 6. COLOR‘dR RACE 7. Married D\lNever Married d.,r DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
' Widowed [J Diverced [J 1 4 : Months I Days Hours Min.
Male White Feb 2/8. /9 |"F1 7%
Ha. USUAL OCCUPATION (Give kind of work done | 10b, KIND GF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workigg lite, aven if retired) k * I,‘, f
arpew ey Ge‘he}—q' Wwoyr Unijon, e ﬁ‘?w /,l. U,-S'. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Wilberl  Haw Rins Evelyn Swobedg Mever Moryred
15. WAS DECEASED EVER IN LLS5. ARMED FORCES? 14, SOCIAL SECURITY NO. T17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) # ‘ﬂ
| 40952~ 2505, bond b Haurbine M. Eloin, 71t
= CAUSE OF DEATH (Enter cnly one caule per line for (), (b}, and {c). INTERVAL BETWEEN
I.‘Z.' PART I. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE () M detndra £ M 4
1
o ;
o Conditions, if any, DUE TQ (b) i
which gave rise to
sbove cause {a),
stating the under-
lying cause {last. DUE TO fe)
=z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ M " l 0O Yes I {0 No I O Unknown
E 9. ;VASOAUTODF;SY 20a. ACCIDEN O 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
W ERF . v .
S YEs B NO O Cans (Zeotcolamed in Ma&/ﬁy- Lrpbd
) 20:.&1«?5“? Hour  Month, Day, Year #
= e
=] -
g //,oo p.m. /O /é 57
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.) /
NOT WHILE AT WORK JX( >d: 2 Aty Frawik/iy Ha.
21. | attended the deceased from ,#/‘ ‘r6 o Lo 2L - 5G and lost sow g, alive on s 4/¢
Death occurred at 3 o= 29 oon the date stat above, and to the best of my knowledge, from the couses stated.
S 222, SIGHATURE —{Pegres or fitle) 22b. ADDRESS . 22c. DATE SIGNED
= W o~ m R 77(_& \ -y -\(7 .
2 la. Bw CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CRLMATORY FEAOCATION etny, town, or county) {State) ¥
[ AL (Specify}
= T ot 20 /5591 PHT .Z/oh Cemeterd Sr CLlarr o,
< 24 FUNERAL DIRECTOR ADDRESS 25. DATE LOCAY REG. |26, REGISTRAR'S SIGNATURE
-
o | ,?a/ JM?.(P ﬂ%ﬁ%

{Licensed Embalmer‘s Snramem an Re/eru Side}




‘?J
.
07
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by ., Student Embalmer No.

working under my personal supervision.

Student Signed %./ ;
Signature of Student Embalmer
Licensed Embalmer No.__i&,z_s_

P.O. Addres;é%@__l)z

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). |

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

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




