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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.. No. 300 fl—!

. 10.48 °

BIRTH NO.
—

MAY 19 1955

ik WMYINWINY W T/ i W VAN

STANDARD CERTIFICATE OF DEATH

REG.

DISY. NO.

PRIMARY REG. DIST. MO.

State File No 18669
1003 4089

REGIHPOr S NO. oo reeem e wrenassemes.

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed bived. If Institntlon: residenos befare
a. STATE . . b. COUNTY admiwion),
Missouri

TOWN St.

b, CITY (I cutelds corporate Hmits, write RURAL azd give

Louils

¢. LENGTH OF
STAY (in this Dlace)

1l manth

townahip)

¢. CITY (U cutside corporate limits, write RURAL and give townahin)

d. FULL NAME OF (If pot in boepital or instisution, give strect sddress or location)

HOSPITAL OR
— WTTUTON reg, 6161 McPherson

4/T&% St. Louis ;ng_j'ﬂg?
- _'.d"'

d. STREET (I reral, gve location)
ADDRESS ¢161 McPherson d

Ret T K™

10a. USUAL OCCUPATION {(Givektad of work -
ng lfe,

employee

10b. KIND OF BUSINESS OR IN-

wabash K. K.

3DNEACPEESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Joseph Richard Weyne DEATH May 1, 1952
5, SEX 0 §. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. BATE OF BIRTH . AGE (In years| o OoEn 1 YEAR | o DX 24 nms,
WIDOWED, DIVORCED (Spedify, Last birthday) |Montha| Days | Hours } Min.
M- W June 26, 186171 9¢ l l

11. BIRTHPLACE (Btate or forelzn sountry} ” 12, CITIZEN OF WHAT
ik . - & NTRY7T
Mexico, Audrain Co., Mo/{ D

13a. FATHER'S NAME

Temple Wayne .

13b. MOTHER"S MAIDEN

Saliy Ann J

{Yes, 0o, or unknowa)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If you, give war ot dates of servios)

16. SOCIAL SECURITY
HNO.

NAME 14. NAME OF HUSBAND OR WIFE

ohnson | Anna Wayne
17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

tne for (a), (b), and (c)

*Thix does not mean
the mode of dying, such
a8 heart failure, asthenda,
cc. It means the dis-
ease, Infury, or compllea-
tion which caused death,

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)

Loy fgmar Lo

no none Mrs. J. P. Jonesa, 6161 McPherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecnusoper | I DISEASE OR CONDITION

rise to the abote cause (a} staling

the underlying cause last.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuding lo the death but not
related to the disease or condition causing death.

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. . yes L] wo [J

21a. ACCIDENT (Bpociiy) 2ib. PLACEOF INJURY (eg..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUHCIDE homa, farm, faotory, street, office bldg.,sta)

HOMICIDE
21d, TIME * (Moath)  (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

oF : WHILE AT} ‘NOT WHILE :
INJURY = | “work AT WORK

alive on

2. [ hereby certify phat I atlended the deceased from

1952, lo.M, 198 that I last saw the deceased
324 m., from'the cqffEes and on the date stated above.

2, SIGNATURH

DATE

#M and that death ockurred at

Moberly Cem

24c. NAME OF CEMETERY OR CREMATORY -~

23b. ADDRESS e

CCy AL T

244, LOCATION
.-Moberly,

ity, town, or county) (Btate)
Missouri

|
|
o
|
|
|
|
|
etery -

TS

"ADORESS

{w SIZA]'URE J )u‘ B HPA_ ﬁym“;n mn:nzz‘:g_i&:é;

.

(Licensed Embalmér's Statfment6n Reverse Side)
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#62 754 |
[0 — %0 .

STATEMENT BY LICENSED EMBALMER

. .. $tudent Embalmer No..,... Wesssesnsaa srsaana .o
working under my personal.supervision.

Signed.....> __L..é.r%.é—_m:'g}:{__—-__

Licensed Embalmer No 9\4 & d
P. 0. Address.....é..[;.,?_\lQ e

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

If this body is not embalmed, fact should be 5o stated above.

Signed....... S s edaastareestetatannansaran
Student Embalmer




