et ULED JAN 27 1958 s;:;;::: ::;m?cm OF DEATH '"'"""""""E‘?I\"fé"ﬁgé““ﬁ%ng%;a """""""""""

*ublic
Service Registration District No. 3£ Primary Registration District No. Nﬂ-.-_.S.é:Z.é _________ “Registrar's No. ______f_ ...
| |
I 1. PLACE OF DEATH 2. US'USAL RESIDENCE {Where deceased gaed 1f ingtitution: Rc:ég‘ence bafore
. COUNTY . STAT b. UNTY 153100,
30 ’ Lincoln ’ i ssonri Lincoln g
V57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY Inside Limits
j Town oilex Yes [ Mo g o Sllex 51700 NeX]
. :glgé_r?.ht'-EOgF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE‘!S'S {If cutside, give locutiun‘i' Redide on Farm
Al . . Al . - .
heriovion U+ miles West Silex, Mo. 5 Mi, VW, 8ilex Yes fg] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Wayne Donald Yommack DEATH Jan 12, 1958
5. SEX Of 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
;i o marriEp[ ] MEVER uAamEK] a fm{.a.n S e el
Male hite wooweo]  oworceol]| Octe 1l, 1931 Z8™™"|5™ |58 I
100 USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ |12 CITIZEN OF WHAT COUNTRY?
g mo sl uf mrkmg Life, aven if reticed) NDUSTRY .
LiBSY Wabash Drilling Co. Silex, Mo, usa
13a FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George ommack . Florenne Murphy none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y us, no, or unkngwn)| {1 iy w of servica) - . >
Yes |"ryss=y5s 536-36=-3270 George Wommack, Silex. Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OPfET AND DEATH
IMMEDIATE CAUSE (o) _}ﬁrmm Chrished Chast Broken Neck,

Other "injuries,

Conditions, i any, , DUE TO (b) Automaobile Traumitism

above cavse f[d),

which gave rise 1o
stating the under-

Coronerts Jury Ve rdict

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTol, coroner, ail. HUst Uag only afulnuurd WNancidiide il HeHl 10. 170 3ipivitls Wit W TTalu

% lying couse last. DUE TO (<)

5 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal. disesse condition glven in PART | {a) 19. WAS AUTOPSY2
3 3 ) PERFORMED
3 Y YES[] NO

- = 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= 17} * - »

5 o K] (] (W] Car he was driving collided with another,Head-On
E g Dc. TIMEOF How Momh Day, Y ear
2 2hE1MEY e 1/12/58 B
a
E 20d. INJURY. occuRRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION 4 GDUNTY STATE
T WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.) . 1] .

5 work 10 37 work - K Hiway Millwood Twp. Lincoln HMissouri
E 21. | ottended the deceassd from . o and last saw : alive on
§ Death occurred ot : m on the dote stoted above; and to tha bast of my knowledge, from the couses stoted.
- Degree or title) J| 22b. ADDRESS zt {T sl
h
= . Coroner 351 Honroe 3St. Troy, -.isspiu 1_7/5568
. /IJL,l;hE 2%c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, Town, or county) {Stata)
REMOYAL itr) . o . .
Burial. 1-15-58 Millwood Cemetery Iillwood, lissouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L REG. 26. REGISTRAR®S MGNATURE
J. 0. Eudd, Bowllng Green, lO. / / .
{Li d Embolmer's § an Rovnn‘Sldl)

7 -




CAAS &
4 o50v

STATEMENTBY LICENSED EMBALMER

1 hereby certify that the body whose name ismerorded on the reverse side of this certificate was embalmed
by me, or by ‘

L e L T T T LT

working under my personal supervision.

.» Student Embalmer No. LT

Student

........................................................

Signature of ‘Student Embalmer

Note: The above MUST BE SIGNED BY THE L4CENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for rewacation of license).

4
NG. (Failure
If embalmed by a STUDENT, he also shall sigein his OWN handwriting. '
If this body is not embalmed, fact should be so-stated above.




