WED JUL 5- 1qc THE DIVISION OF HEALTH OF MISSOURI _
1955 STANDARD CERTIFICATE OF DEATH State File No 17}?19

! BIRTH MO, REG. DIST. NO. _,33___ PRIMARY REG. DiST. no..a_O_QQ_ Registrar's No /6 3

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decsssed lived. If institotion: residsnos before
a. COUNTY a. STATE . . b. COUNTY adinisston}.
Boone . - Migsouri

b, CITY (f ecteide corperats Lmits, write RURAL snd give c. LENGTH OF [} «¢. CITY
townahip}| STAY (lip this place!

- OR »
ToWN . Columbia TOWN  Columbia
d. FH&L%{EO%F (If not in bospital or fnstitaticn, Kive strect addroas or location) A%FSEEE‘SI; (It rural, give location}
nsrmimon. - Noyes Hospital 17 S, Tenth St.
3.:'I;EAME %FD a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) WAYNE BISHOP ALLEN oeAH  June 25, 1955
5, SEX Cps. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’) 8. DATE OF BIRTH ' 9. AGE (in years| & UNDER 1 YEAX | ¥ sROMR w0t

Male White WIHQWED: DINORCED G 1 n. 12, 1872 - il s il ol

100. usuuocczmﬂou (Ghuted ot work [ 10b. KIND. OF BUSINESS OR IN. | 11. BIRTHPLACE (ciey aad State or Farsien Gomsery) ()] 12, SITIZENOF WHAT

Msic Herchant Music Merchant St. Charles County, Mo, WOLh,
113;.,}1111“ S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Kyes Hiram Allen Hartha Davis Ioane May Gibson

15. WAS DECEASED EVER IN U.S. ARMED FORCES‘: I 16. SOCIAL SECURINTJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

B m”'d:-'::dmd- ‘Mrs., Wm, T. Schoyer, Pittsburgh, Pa.

-18. CAUSE OF DEATH, . ..MEDICAL CERTIFICATION, . ... | INTERVAL BETWEEN

P

| Enter only cnecause per | 1, DISEASE OR CONDITION '." : : ='[ " ONSET AND DEATH
Jine for (8), (b, and (&) nmvm\nnfc;"roomm 0. rw&aﬂ M‘ﬂ’\- By

+

*This does uot mean ANTECEDENT CAUSES t _ 2

the mode of dying, such § Morbid conditions, if any, giving DUE TO (b)
8 Beart faflure, axthenia, | Tite to fAz above couse (a) da.lh;a X

e, It tecmy the dis.- | 'IAF uRderlylng couselayt.
ense, infury, of complica- DUE TC (c)
tion which coused death, } 1. OTHER SIGNIFICANT COND]TIONS

" Conditions contiibuting to the death but
reloted to the disense or condition amainc dzam

15a. DATE OF OP_FI%A'; 195, MAJOR FINDINGS OF OPERATION ' B IR .. ., | 2. A_UTQ?S_Y? B
7/ -0/ ma va [9)
218: ACCIDENT " - (Bpwdty) 21b. PLACEOF INJURY teg.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . ‘| bhome, farm. fastory. stzeet, office bids. stc.)
HOMICIDE : : b . A - . .- . . . :

21d. Tg&lﬁ tMonth) (Dey) (Yeard) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™

, et ee WHILEAT[—] NOT WHILE
INJURY ) - = | “woRk AT WORK

naz I hereby cart:fy that I attended the deceased from . , 19 , lo 18 , that I last sato the deceased
‘alive on 19 , and that deaih occurred at m., from the causes and on thc date stated above.

Za. SIGNATURE o (mg;aa or title)qy.’.ib AbDﬂEss 23:. DATE SIGNED

El o f Ferdagis 16 (¢ W. Broolwtrn, = | 2umsy—

24a. BURIAL, CREMA- | 24b. DATE] 2. r.m:-: OF CEMEFERY OR CREMATORY | 24d. LOCATION (Otty/wwn.ureounty) *7 7 (State)

D%urlogf' "| June 28 ,1955 | Columbia Cemetery N Columbia JHissouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 O - 25. FUNERAL DIRECTOR'S S| GMNATURE ADDRESS

REG. .
M&M&g O
(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by (.. i rerrae e e eeeneetaeaea e, , Student Embalmer No...........

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Licensed Embalmer No. :/;

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalfned, fact should be so stated above.




