. No. 2 DEPARTMENT OF COL%[ER%MZ MISSOURI STATE BOARD OF HEALTH ag 7 0 5
<

Saras FLED” DEC STANDARD CERTIFICATE OF DEATH State Fila No
" X230 1| Registration District No_/_g 7 Primary Registration District No-{'—yy?{ Regisirar's No g g-/

3 af 1. PLACE OFé)EATEl: 2. USUAL RESIDENGE OF DECEASED: >
(a) County... UENLTY —— Misscuri Gentr
o 8 City or townhik D11y , RUTral Athens Twsh/ (@ State @® County ¥ o
.([foun.ide city or town limits, writa “RURAL" and nama of towzskip) (¢) Cityor town Alban}/ 3 R . B, D - J
(¢) Name of hospital or institution: (7 wutside city or town Limits, write “RUIRAL™)
(If not in hospital or institution, write slrest number or location) (d) Street No. (1 rural, give location}
(d) Length of stay: In hospital or institution ; ) C i " no
- . Specify whether (e itizen of [oceign country {Yes or No)
In this community. Llft ime a
venra, months ar days) If yes,"name country
. MEDICAL TIFICATION
UL e James Dennis Wayman % 73
3 @ e T 1o Social Secarl 20. DATE OF DEATH: Month . day.
. veteran, . (e cl urity
year. z O . hg A M ' minute

flame war. No.
reby ceftify that I atf
5. Color or 5. (o) Single, widowed, married, 147°=F

. sexM&lF- O m_mmtg. / voreMaTmid || e

1

that Ilastsaw h aliveon & 19.___;
(b) Name S{fusmd or wife... e (,) Age of husband or wife if || and that death cccurred on the date and hour stated above. D .
1
ahvc__ o.years use of death. % 'uralton
7. Birth date of decensed..SEDLEMbET 30 1876 mﬂ%«. MMW
{Month) (Day) {Year}
........ V
8. AGE: Years Months Days If less than one day Due to [
. , 4
6 t6 l l 7 .................. 11 min. / 4 g
b x . Due to. Fi
o minmpceGENLYY County A Misscurid R W/
Fity, town, or county) (S_u!.e ar fc_nuizn country} ; = / = | X g
3 armeTr ~ Other conditions. i
10. Usual occupation f. ; b (fncluda pregoancy within 3 montba of death) [
11. Industry or business o PHYSICIAN
& : , Major findinga:
S (12, NameHEN. Wavman *Of operations —
g s - el L3 . - e ndertine
= | 13. Birthplace Clay County I:‘IJ.SS_OMI‘_i_é)_ :vhl;:glés:ag
or Co State or fareign country) -
5 14, Malden name Epep=~piek ! Of autopsy. should be
. charg e

s 15. Birthplace Gentrv CO - Mlssouri d . - : tistically.
= (City, town, or county) (State or foreign country) 22. If death was dpe to external causes, fill in the following: .
16. {a) Informant My J.D. Wavman (6) Accident, suicide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

® adaress— A1DANY] MO RaFaDuo || (® Date of occurrence
. @ . Burial 1T fryz]|©@ Wherediqiniury occur?

{Burial, eremation, or removal}

(b), Date thereof..
' (Mnnlh) (Dny) (Year)

(City or tawn) {County} {Suntn)
(d) Did lmury occurinor abont home, on farm, in industrial place, i public place?

Whileﬁ.mm SRR
23. Signa i

(¢) Place: burial or cremation. . .Sl o . P

18. (a) Signature of funeral dire

(8) Address... r = /A o~ /S
19. (a) ._..!_.é ﬁ(;{.._ ® ! fyerze 1«/2/
Iregistrar} ) (I\uiﬂ.rur':limune) Address [




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, or by Me

Registered Apprentice No

working under my personal supervision.

P. O. Address Albany, Missouri

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

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




