. Mo, 300
. 10.42

ERMANENT RECORD dza

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A P

FILED APR 19 1954

BIRTH NO. res. oisT. mo. 1 &2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo._gfﬁZ_. Kegisirar's No.

11‘?22
3 )3

State File No...

I. PLACE OF DEATH
a. COUNTY Gentry

2. USUAL RESIDENCE (Whers decoased lived.
2 STATE M1 ssourl

It jnstityticn: ‘resklence before
b. COUNTY G’entry adximion),

. b. CITY (If etitalde corporate Lmits, writs RURAL and d‘:nhl g:rAE{ENGTH ’SF c. Cng (If cutside corporats Limits, write RURAL aoJd give townahip) %__o
1 ) {in this )]
towx Rural Howard ™" “l  towN  Rural Howard 1 25
d. FULL NAME OF (If not in bospital or | lon, give strect address or location) d. STREET, (If rum!, give Jocatlon) v
HOSPITAL OR ' ADDRESS
INSTITUTION Northeast of Albany, Mo.
S.EI;EACME %IE 8. (First) . b, (Middle) ¢. (Last) | 4. Dg;g (Month) (Day} (Year)
(Tepeor Pringy  William Dale Wayman DEATH  April 12,1984
5. SEX o | 6 COLOR OR RACE | 7. MARF‘!"I!EB NEVER MARRIED :,L 8. DATE OF BIRTH 5. AGE 1s el # wocn 1 vum | v o .
. (Bpedi . t } uthe Houn | M.
Male Wnite Wigowaa April 11, 189$ s | 7T | ™|

10a. USUAL OCCUPATION (Givekind of work
Il‘*durh: most of working {1fs, sven If retired)
armer

10b. KIND OF BUSINESS OR IN-
i DUSTRY
Gen. Farming

I1. BIRTHPLACE (State or forelgn country} “D 12, CITIZEN OF WHAT
. COUNTRY?,
Gentry, Missourl . D

13b. MOTHER"S MAIDEN
Barbara

132. FATHER'S NAME
Mesheck Wayman

NAME 14. MAME OF HUSBAND OR WIFE
Velma Kingsborough

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yem, 8o, o1 unkoown} I {3f yes, wive war or dates of servics) NO.
_ Mrs. Eula Jean Powanz Albany, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL B&?l'ﬁ\‘I‘AEEN
. Enter only onscowseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b), and (¢) | DIRECTLY LEADINGTODEATH sy ____ Y ~ { f;w' .
*This doet not mean ANTECEDENT CAUSES ﬂ
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b)
as heart faflure, asthenta, | rise 20 the above cause (o) stating . . . A L . ..
de. It megiis the diz- the underlying catze last. . . 4 - g -
ease, infury, or complice- DUE TO ()
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the disease or condition cansing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . i L - - " | 2. AUTOPSY?
TION 65 /é _? X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hame, (aym, fastory, street, offfos bldg.. eta.) . . Lo ' |
HOMICIDE ]
21d. TIME T (Meath} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK : -
2. T hereby cezzjy tht T attended the deceased from aely | 1953 1 19.5%, that 1 last saw the deceased
alive on /Y 19_S and that death occurred atl_l.An., Sfrop the causes and on the dale slated above.
.23a. SI {Degres or titlub’ Z3b. ADDRESS I ATE SIGNED
:i AéZuaauunn) D S - e 7 -/3-S¥
RIAL, OREM A 24b. DATE Z4c. NAME OF CEMETERY QR CREMATORY - | 24d. LWAT!ON (Clty, town.orwunty) (Btate) -
'rlog REMYV (Bpecify) T
4/14 /54 Wayman Cem. Northe9c+ of Alheny Mo
DATE REE‘D BY LOCAL REGISTRAR'S SIGNATURE ADDRESS *
wau!/ﬁif%




f

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 hy‘ddq.c........—.

Student Embdelmar No.

Student """"S;“o;";..é;t;'l""‘ .......... Signed sz
tuden almar
’ //sed Embalmer No. 333 %

P. 0. Address

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

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

working under my personal supervision.

¢/ (Fatlure to comply wi




