FILED DEC 14 1o9 THE DIVISION OF HEALTH OF MISSOUR) 37817 -

0. 200 . 0
o as . STANDARD CERTIFICATE OF DEATH State File No -'
BIRTH NO. REG. DIST. NO. .Z E é PRIMARY REG. DIST. NO. i M Repistvar's No......j....g_..'z.._......... -
1. PLACE OF DEATH ’ - [[Z USUAL RESIDENCE (Wbare deceased lived. 1f intitatlon: residence before
. COUNTY . STATE b. COUNTY sditmsion),
e - Pulaskl. | *SNE Missourt Pulaski™
b. Clﬂmmw.mnuum!u writy RURALasd gtve | ¢. LENGTH OF || . CITY -+ 4. 1» Residencs within Lmits of
STAY vlace) OR - L
o wla ynesdrtle TR TOM St, Roberts ERTRYT
d. F#ésLPr#RME OF (1 not in hoapital or instivation, gire streot address or location) || A%rgggs (If rural. give location) ¢t
INSTITUTION. Wamnesville Gen., Hosplthl - - - o5 °
3. NAME OF 8. (First) b. (M1ddic) <. (Last) | 4. DATE (Month)  (Dsy)  (Year)
(Twpe or Print) George Walter 1] DEATH Tap 8 1955

2. I hereby certi rthat I attended the deceased fram e[ﬁ.aa_', IQK lo j}zi. 19-53-Tlhat I last saiv the deceased
alive on 5, 19_"'1;'/,- and that death occurred at 32 3N m., from the causes and on the dale siated gbove.
23a. SIGNA;U,? ) (Deaneortitle)d 23b. ADDRES 2. DATE SIGNED
@7,/1:44/\4—4_(/1 /MQ Wavnﬂsvill- }.'[issourj_ D96.9S§

o
:
E
5. SEX C" 6, COLOR GR RACE | 7. MARRIED, NEVER MARRIED,- 8. BATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | OF DHOKR 1t boms.
E - WIDOWED, DIVORCED Inst birthday) | Months| Daze | Hours | Mie
g |l White Divoresd Oct 20, 1880 1 75 11 181
5 lﬂz;u%ggzPﬁTIONéimdmf' 10b. KIND OF .?USINFSSD%I;TRI‘; 1L BIRTHPLACE (0 4 Stat or Foraign c"“""“@ tztg{j'ﬁ_]z_%q'?j-'wﬂxr
B Farming Domestic Pulaski County , Al __TsA
P 13a. FATHER'S MAME . 130, MOTHER'S MAIDEN NAME 14. NAME or HUSBAND’ OR WIFE
9 John Wayman , 4 Martha Fau i Zor T ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l?. INFORMANT®
ﬁ (Yes, 10, ar unknows) | (If yas, tive war or dates of sarvice) NO. . 5 SIGNATURE OR NAME ADDRESS
3 Ko e | 4 87 22010 | oy W ,
I ‘18, CAUSE OF DEATH : . . MEDICAL, CEBTIFICATI? . . - . _ %Eg}fﬁg‘:gg%ﬁn ]
b . Enter only onecauseper | |- DISEASE OR CONDITION . o —— v F ' H
2 |[hantr . s | DIEETLY SOOI Bt oLl € 4 1.2 Qe
5 *This does not menn ANTECEDENT CAUSES - -
j the mode of dping, such | Morbid eonditions, if eny, giving DUE TO (b} M L QM -
. 88 heart fallure, asthenia, | rize to the qbose couse (a) stoting . . N
YR e 1t measy the dis. | e underlying cause last. P ctef ' '
o ease, infury, or complica- DUE TO (c)
e tion which coused death, 1. OTHER SIGNIFICANT _CONDITIONS L 0
= " Conditions contributing to the death but not 4
3 related to the di or comdition cauring deafh. Q‘(J
;g 19a. DATE OF OP'FI%,N 195, MAJOR FINDINGS OF OPERATION . X | 20, AUTOPSY?
z | a s 0 wid
™ Z21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * hotos, farms, factory, stivet, oo bldg., st
& HOMICIDE - '
-,g 214. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
I !N.?l.'I:RY : WHILEAT[~] NOTMHILE
AT WORK
E
¥
E %ao BILEJEMI AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) (Btate)
(Braelty)
| § urla 10 19“5

I DATE REC'D BY LOCAL

| /2- §-55%
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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

Student Embalmer No,..........

by me, or by ... e .

working under my personal supervision..

S ATT: =3 11 SR RPN
Signature of Student Embalmer

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

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

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




