Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gL E0] Y SoI0Y 211950

DOCUMENT

BY AFFIDAVIT OF

H3

Primary Registration District No. ____é__é_azﬂagimar‘s Na, _Q_/.j—-—-—-

-60~-041192

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY BUTLER

2. USUAL RESIDENCE {Whare decessed lived.

s. STATE NEW Ionx COUNTY NASSAU

If institution: Residence befors

sdmission}

b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
oW POPLAR BLUFF MINUTES || ™" GARDEN CITY, L, I, |™%"O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limifs d. STREET {If oytside, give location) Reside on Farm
INSTITUTION. Yerg@ No I ADRESS Yo O N
DOCTORS HOSPITAL .4 118 @sckville Rd, w0 Ny
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF
WAYNE LEROY DEATH Ngggqhgn SZ’ 1
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [ |6. DATE OF BIRTH | 9 AGE (last birthday) ':h‘i:‘b!“ ‘D EAR :_l: UNDER i‘:_“"
Widowed ] Divorced 3 ays ours in.
_male white ' 712%35,_24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1), BIRTHPLACE (City and

during most of working life, even if retired)
BILOT

13a. FATHER'S NAME

WILEY L, JENNING

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

{Yes, TE:gmknown) |(1f yes, w or dates of service)

U,

)

r» Force
13b, MOTHER'S MAIDEN NAME

ovain

ttate of country) | 12. CITIZEN OF WHAT COUNTRY
T
14. RAME OF HUSBAND OR WIFE

SINGLE

16. SOCIAL SECURITY NO,

18. CAUSE OF DEATH {Enter only one cause per line
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, If any, DUE TO (b}

for' {a), {b), and (c).

17. INFORMANT

|_WILEY L. JENNINGS GARDEN GITY, NY

Address

INTERVAL BETWEEN
ONSET AND DEATH

olenidl 2 wannd

W\.ﬂ(

which gave rise 1o
sbove cavse {a),
stating the under-

lying cause {ast. DUE TO (c)

o O &m_(/wﬁo'cé (ollet o et 0 Tonirn,

iRy X 1127460

z PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TOEATH but not related to the terminal PART L. If decessed was female was
g disesse condition given in PART | (a} there & pregnancy in last 90 days.
§ lDYcaIDNoIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.} R
= PERFORME| a O : ' -
[v) YES O W CO'éﬁAJ\.AJ.J—V\——

é “"20c. TIME OF Hour  Month, Day, Year
=1
wl
*

200, INJURY QCCURRED 20s. PLACE OF |
WHILE AT WORK [J

NOT WHILE AT WORK

RaHST dlophe braox

NJURY {e.g-, in or about home,

:

20f. CITY, TOWN, OR LOCATION

Neelyville,

COUNTY STATE

Butler, Missouri

and last yaw :fn',, alive on

21. | attended ths decessed fr — o
Death occurred at M [‘ q 'h rJ L m on the date stated abave, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE : ree or title} 22b. ADDRE 22c. DATE SIGNED
At % 7 . » (=10 60
238, BURIAL, CREMATION, | 23b. DATE ! 23¢. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, br coulty) (State)
REMOVAL {Specify) .
Removal 1lw 0 | Netemacndit f o, Bl;
24. FUNERAL DIRECTOR ADDRESS 7 v 25. DA/rhECD/ZOCAL REG.
Edwards~Parrent  Naylor, Missourd ///(2/60 y

{Licensed Embalmer’s S‘mn-m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No

working under my personal supervision. )
M :

Student Signe

L TR LSRN B ) S(ignamriof-_Stydén!Embalmer R TR L R TS =~

L
Licensed Emba

P. O. Address

i
g
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to co
nh the above.constitutes-grounds for revocation of license). |

- lf embBalmed by a STUDENT, he also shall sign in his OWN handwrmng ~fX Lovom
If this body is nol embalmed fact shovld be so stated above.
- ¢ .’.' groese - : ‘r-( T .'_ .‘r- PP ‘. .,

. %



