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G UNFADING BLACK INK—MAEKE A PERMANENT RECORD 'O "Q

WRITE PLAINLY—USIN

HLED MAR 14 1955

. THE'DIVISION OF HEALTH.OF MISSOURI
' STANDARD CERTIFICAFE OF DEATH

-51;
REG. 01ST. NO. _L&L_ priusry ec. 0157, N0 T2 LD Registrar's No, B

State File No..wumimiiiensiecesimeararonsivon

BIRTH: NO.
1. PI.T\CE OF DEATH i ¢ 2. USUAL RESIDENCE (Wosre decessed lived. H Lastitution: residence before
- 8. COUNTY —Iéemre’a—t% a. STATE bk iNTY adenisslon),
Mo. Dun n
b. CITY (1 outeide corpurste imits, write RURAL and glve X C. LENGTH OF <. CITY 4. 1s Residence within Nmits of
o Kennett emtin)| SN TS| 1o Kennett Y "
d. FIE-I%'IS-P?'I‘P‘ANII_E OF (It not in howpital or instisution, give streot addres or location} . ASJ'DRFEES (§f rural, glve location} o 3 = O
iNatioTion Dunk1lin Memorial Hospital Rt.1 d
3. I:';IEC”E,'ES%FD 8. (First) b. (Middle) e. (Last) s, DSTE (Month)  (Dey) (Year)
(Typeor Printy  Francls Dolly Waynick cearw Mar. Lth- 55
5. SEX 6. COLOR OR RACE | 7. MAD%%EB EF‘}IEEC%BRRIED , /B. DATE OF BIRTH Q.SGEk&ra:'Tn Nl; L&m lDru.l IF UMDER u HEs.
(Bpaecily — M 4 on ays | Hours | Min.
Female' |white Marrie /| June 9- 1913 .18 12 :
N LR
108, USUAL OCCUPATION (Gkekiadufwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢ity wad State o Forsign Comtry) / 12, CITIZEN OF WHAT
Housewife X Corning Ark (Rural) U q A-
135. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
James [Eoll&my ti: ~—icl: Unknown  ———— i
lg; waAS DE(;‘EASEP EY;ER IN‘iU.S.ARMd!;_‘D F;(‘)RC‘:.S; 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, Qr upknowo, ¥a8, E)VO WAL OT ted EOTVice,
0 o - N ol James Garland Waynick Kennett Rt., 1

., Enter only oneceuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (a) statlng
the underlying cause last.

*This does nol fmrean
ihe mode of dying, such
as heart failure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TC ()

MEDICAL. CERT

.M

TION

INTERVAL BETWEEN
ONSET AND DEATH.

' L £ HAbten)

L

1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bul not
! | _related to the disease or condition cauaing death.

tion which caused death.

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
G726 | wlwk

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, larm, aotory, streat, office bldg .. e30.)

HOMICIDE . v .
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? -

WHILEAT [—] NOT WHILE
INJURY . - m. WORK AT WORK 4

2, I hereby 1955 1o M szat I last saw the deceased

ify that 1 ttended the deceased from M, , , 1 ,
=" ‘alive on , and that death occurred at L__QQP m., from the causes and on the date slated above.

23a. Sm m g (Degneor title)

23b. ADDRESS
Kennett Mo.

l 23. DATE SIGNED

“+

BURIAL, CREMA- | 24b. DATE |

ﬁON.REMO\MLch.d!y) 3 ,7- .S—Js

9‘7_ £~ RES

Burial
DATE REC'D BY LOCAL RAR'S SIGNATURE ?0

g O

24c. NAME OF CEMETERY OR CREMATORY

25, FUNERAL DIRECTOR'S SIGNATURE
Lentz Service

24d. LOCATION (Clty, town, or county)

ADDREAS

Kennett Mo.

(Licensed EmbaTmer’s Statement on Reverse Side)




RCCEIVED DUNIKLIN COUNTY HEAL
Lo TEAT 3..1§l...s.x9&ss
GUURTY FILE KUABER 553

fio . - - . . L. Pt ' -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer No.. ?/ﬁ/
’ ‘ P. O.. A;ldresW

! Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to ¢omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he algo shall sign in his OWN handwriting.
¢ this body is not embalmed,:fﬁct should be so stated above,




