e THE DIVISION OF MEALTH OF MISSOURI Dr . H., Marshall

24a. BURTAL, CREMA-

TIDN. R%IIS]}A&%T"

24b, DATE

6/ 15/ 53

2. I\A'HE OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or mumy)

. 5. 2Mo. 300 &
o rocen - |PLED JUN 99 i953 STANDARD CERTIFICATE OF DEATH P——t 10
BIRTH NO. REG. DIST. NO. 128 — PRIMARY REG. DfST. m._._zOO_QRmislrcr'l No..ﬂs.éo__m.-.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. 1f iostitution: residence before
. COUNTY . STATE b. COU dinisslon).
2 I GREENE . MISSOURI " GREENE °
b. Cg{l\' (If outslds eorpurate timita, writs RURAL snd :‘i::.m g:l'ALENGTH ﬂ?F <. C!TF}' {If outide corporate limits, write RURAL and give township)
0 p) i this place)
TOWN SPRINGFIELD 53 TOWN SPRINGFIELD ;
% d. F}‘IJ!._SLP“"“:!!_EOOF (If not In hospital or institution. glva sirest address or location) d-AsDrgRE% {1 rursl, give location) v 5 7 g
3 INSTITUTION  PRCY I NFIRMARY 1100 CHERRY ST,
8= " NAME OF —a. (Fin) b. (Miadle) e, (Last) LOME  (Mam Om) omo
- (Twpe or Print) FAY L. WAYLAND o JUNE 13,1953
é 5. SEX 6. COLOR OR RACE | 7. \WD‘E‘M‘.’E% EIE\YER MARR]ED 8. BATE OF BIRTH 9. ':GE (In years| O ONOER 1 YEAR | O mamen 1 wes,
(sp- ¢ birthdsy) |Montha| Days | Hours | Min.
3 : ITE MARRIED — (MAY 3, 1882 l |
. 10a. USUAL OCCUPATION (GWekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountty) 0 12, CITIZEN OF WHAT
[+ done diring moet of working life, even if retired) H DUSTRY CQﬁNTgYT
B Housewife ome Sedalia, Missouri .S.4.
< 138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o HENRY RUSSELL | ALTA HAYE ] OBERT B, WAYLAND
% 15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 80, orpaknowa) | {1 yes, wat of dates of NO.
= o Unkfiown ROBERT B WAYLAND, 1100 CHERRY ST,
| |F 8. cAuse oF DEATH DICAL CERTIFICATIO TWTERVAL BETWEEN
M || Eateronlyonesuseper | 1. DISEASE OR CONDITION _ /5 W
Z [ iime for (e, (b, end (o) | DPRECTLY LEADING TO DEATH? () ’;’Zﬁﬂ!
:é “This does not meen ANTECEDENT CALISES
the mode of dying, such | Morbld conditions, if ang, gising DUE TO (b
3 o heart faflure, asthenta, | rise.to the above cause (o) stating . . . e e L
& et 1t means the g, | the underlying cause last. . o ’ o ' ! '
o ease, infury, or complica- DUE TO () _
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not @;é&w 26&»«62(/
a related to the diseaae or condition cousing deaﬂi
[ 19a. DATE OF OPERA- -] 19b. MAJOR FJNDINGS OF OPERATION' . . 20. AUTOPSY?
= TION -
=3 . . Sk YES D KO
L,J' 21a. ACCIDENT (Specily) 215, PLACEOF INJURY (o.g..lnorabout | 21c. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE boma, [arm, fagtory, streat, offiow bldy., s10) Lo : -
] HOMICIDE _ '
g 2id. TIME (Muntln {Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF WHILE AT [~7] NOT WHILE
J‘ INJURY o | work AT WORK
; 22. I hereby ceruf that I atlmded the-deceased from uﬂﬁ- lo _é__L 195:3 that I last saw the deceaced
ﬁ aliveon __ ¥ ___7 ____ and that death occurred af 8 ., from the causes and on the date stated above.
o ATURE rogeld 23, 23c DATE SIGH
i | W C )N Porfeseinal, bi35 §°

Hazelwood Springfield, Mo. e

DATE REC'D BY LOCAL

AL AN

REGISTRAR'S SIGNATURE,

25, FUMERAL DIRECTOR'S 81 GMATURE ADDRESS

P H, H., Lohmeyer, Springfield, Mo.

{Licensed Embalmer's Staternent on Reverse Side)
e b




Pss; §2 pon

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 ——oemee .

working under my personal supervision,

Student c.vevaccranensvearnne .
Student Embaimer

. //éﬂi ol L.
DWRIAING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

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




