ALED JAN 5- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REGC. DIST. .) /6/47 Registrar’s No.

REG. DIST. WO, M_

41632
189

State File No.

! BERTH KO.
1. PLACE OF DEATH T USUAL RESIDENCE (wiss aeamt oo ¥ s e belre
- a. STATE COUNTY
Y pulaskl - *SIE yissourd > Pulaskl =™
b. CITY mmmmmnml-wddn gﬂ%ﬁd c. CITY - 15&#-—-”“.4 ’
- Waynesville Rt 78 15 Day TOWN Wavynesville i e
d. FUI.L NAMEOF {If ot In hoepital or institution. Kive strest addrem o Loution) o STREET (IF ruxad. give location) (7 yt‘ru
WNorTUTIoN. Waynssville General Hospitel Rural Rt #2 GO
3. NAME OF a. (First) b. (Middle} e (Lasty 4. DATE (Maatt) (Dsy) (Year)
DECEASED OF
(Typeer Print)  Lonald Les ‘Nayman pestw  D=c 24 1855
5. SEX DI 6. COLOR OR RACE ?.#IARRIED.EEVMFRHARR]E). 8. DATE OF BIRTH 9.:?':!1-#;!- ¥ ClSEN 1 YOO r-n-m.
Male White Never Married|Jan 30, 1940 15 110728 | ™| ™
10a. U USUAL%EPATION mum— 10b. KIND OF BUSINESS OR TN | 11 BIRTHPLACE  (r.\ ik mase or Foraign Country) f 12, %?FWT
Studant - - = == Pulaskl County Migsouri [ USA
13a. FATHER'S MAME 13b. MOTHER S MATDEN NAME 14, NAME OF WUSBAMD'OR WiFE
Georce Walter. anmnn 1 Gladys Kelley None

7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yer. 0o, o7 unknown) | (I yew, dhve war of dutel of sorvics} HO.

No X = = - - None Thomas Wayman ROlll Missourl

18. CAUSE OF DEATH® * = "% . "' '~ - - MEDICAL CERTIFICATION . .. | IMTERVAL EETWEEN
| Enter only cnecensoper [ I DISEASE OR CONDITION . : . " ONSET AND DEATH
Line for (s), (b), and (¢) | DIRECTLY LERD '"Gm_”f{“" m_L&A?Eﬁ.MAﬂMMM

+This docs mot megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid mdﬂm:,ﬂ'mr.m DUE TO (b)

a2 heart failure, asthenda, ﬁub&wﬂﬂﬂ( Jdating )

atc. It means the diy- | < the naderiying conze

case, infury, or comphi DUE TO (0

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS /46X -

Mm«uﬁmwmmmw
. related to the diseass or condition

—_ ypu'?a_f/a/ua

WRITE PLAI’NLY-—-—'EI_S]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ‘m. AUTOPSY?
TION V) Kd 2 ‘ P 4 . . -
2ta. ACCIDENT (Hpacdtyy 21b. PLACE OF INJURY (ag.fnorabout | 21c. (CITY, TOWN. OR mmaur) (COUNTY) (STATE)
SUICIDE . s | e, farma, fastory. strest. offis bity. . ss.)
HOMICIDE :
21d. TIME iMonth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. - 'H:ILEAT NOT WHILE,
INJURY = AT WORK
22 I hereby certif IWW&W{W.&:L.Iﬂ,b_ﬁGL__,Iﬂ that I last saio the deceased
diwén_ﬁa.d‘.; 192,35, and that death occurred at L1 A m., from the couses and on the date stated above.
Ze. SIGNATURE - (Degro au itk | Z3b. ADDRESS 2. DATE SIGNED
W.« ML Wazne avil gg Deg 25 §
24a. BURTAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL cpeattr) : l
| RuTrilial 12/96/‘3% Nayresville Mamopiol
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the'f)ody whose name is recorded on the reverse side of this certificate was em

by me, or by ..

working under my personal supervision..

Stucie nt

Signatore of Student Enbalmer

Student Embalmer No.

P. O. Address

Note:
to comply 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 embalmed, fact should be so stated above,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f



