THE DiVISION OF HEALTH OF MISSOURI

No.300 Fl LED iy]sl
vo- SEP 6 1985  STANDARD CERTIFICATE OF DEATH s, O
i ¥ .
"BIRTH NO. REG. DIST. MO, _31_5_ PRIMARY REG. DISY. NO. 1003R;g|;[rar‘Nn'?16'? :
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decowsed fived, I bnstiont e bt
O a. COUNTY a. STATE, b. COUNTY ad:bwionl.
: Ma,
b. CITY . LENGTH OF . CITY
(I outzide mmu LEmits, writs RURAL and give » %TAY iz this placel| < oR d. l‘.ldnﬁumuu i -:mmuumwt::;
g W ot Tonis , TOWN o . Touis LR D
. FULL NAME OF ; jastivats " Tooationy || a. -
o d HOSPITAL O (If not in hospital or o, xive strest or AsrRREEESrS (If rurs!, give location) ‘}‘ 6} ;ﬁ*o
L INSTITUTION ot Tukes Hospital 5806 Clemens Ave
a 3. ';IAME O!E 8 (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
B (Typeor Print) _ Farle Stewart Way DEATH Aug, 15, 1955
E 5. SEX th 6. COLOR OR RACE | 7. #ﬂ%},&%ﬁ' EF\}’EE‘C"E’S“‘ED' 8. DATE OF BIRTH 9. AGE (layearaf ¥ Uden 1 VAR | & thoe i v
(BipaclL; S it b day) Montha] Days | H Min.
3 M il Vidoved . T Nov, 19, 1879 | 78yrs l |
2 10a. USUAL g&;gl::\'non ﬁmumn; 105 KIND OF BUSINESS OR | m‘; 1. BIRTHPLACE (oo i seace or Foreige c"""f 12, CIleEyr?FWHAT
2 [_Manufactures Agent Wi Wallace Way&Co, Terre Haute, Ind,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME & 4. NAME OF HUSBAND ' OR WIFE
- ¥m, Wallace Way { Rachel IYsabel Crawford | Grace lLee W
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | f6. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ______ ADDRESS
ﬁ (Yes, 00, or unknown} | (If yes, give war or dstes of sorvice} NO. . > SIGNATURE OR NAME ADDRESS s
= Nn None 495-22-2037a | Miss Virginia Lee Way 5806 ClemensAve oy
| 18. CAUSE OF DEATH . Lo MEDICAL CERTIFICATIQN, INTERVAL BETWEEN |
i || Erteronlyonecausmper | I. DISEASE OR CONDITION : [y AND DEATH
E lime ter (), (b), and ey | PIRECTLY LEADING Tq DEATH* (5 ‘ - S \
v This does mot meon | ANTECEDENT CAUSES . . .
,—3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Act "Ce—r\n ‘EC‘.LGM o 1 ao ‘11"45'\."_'-
- at heart fallure, asthenta, | rite to the abope eause () dating 1
5 (| e 7t mezns. the gu- | e vnderiying couse lost. : ‘
o ease, infury, or compli DUE TO (¢}
5 {| tion which caused death. | I OTHER SIGNIFICANT CONDITIONS
= St VR LF conditions contributing fo the death but nof
2 relaied to the disease or comdilion causing death.
& || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
7 TION IJ r -
= v YES m wo [J
v |f 212 ACCIDENT (Bpucity} 21b. PLACEOF INJURY co.¢..In ornbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, [sstory, streat, offios bldg., sa)
Z HOMICIDE _ Y20 ¢
g 21d. TIME (Moath) (Duy) (Yeard (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT(™] NOT WHILE ’ .
J( INJURY ; AT WORY e
E 22 I hereby certify that I atiended the deceased from %Mi 19ﬁ£ o ___?Ll“ 19% that [ last sow the deceased
; ' alive on ﬁ&__, 19% and thal death rred al M_ﬁn , Jrom the causes and on the date slated above.
S F9T) (Demoor uue) 23b. ADDRESS o Zc. DATE SIGYED
&L < p
: e \.’::ana.....L MO 1 BTz ol loagin o3 o 4/‘{5,%
E 2 ) BumAL caﬂu; 24b, DATE AME OF CEMETERY OR CREMATORY | 249, LOCATION'(Olty, towD, of county) 4 tState)
| § Kemova Aug, 17, 1955 H:I. and Lawn Cemetery Terre Haute, Ind
| DATEREE’DBY% 25, FUNERAL DIRECTOR'S SIGMATURE
AUG 1619 4




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY L.ttt eiiiicearreaesaeeaaestaanieaaas , Student Embalmer No............

working under my personal supervision..

Student......coveiiiiirirreiain e icarasaaaaans Signed.: .}M 5 %& ................
J

Signature of Stodent Embslmer
’ Licensed Embalmer No. A{é

P. O. Address...é[.kﬁfzfé

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

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

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



