lealth, THE DIYISION OF HEALTH OF MISSOUR| 58"‘008627

Welfare STANDARD (ERTIF'CA" OF DEATH - STATE FIL
oblic HLE[] APR 1 5 1958 T E FILE NUMB
I:.nlc. Registration District No. _____/ — S it District No._ o Bl A Registrof'| No _ e
! ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befou
200 . COUNTY ~ (preene - STATE MiSSOllI‘l b. COUNTY Gree néd"""°")fﬂ3?é
=57 b. C:)TRY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. c(ljrg Inside Limits ()
) Tom  Springfield Yes [ Ne [ Tomy Sprmgfleld Yes & Ne[J
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
SniN Burge Hosp, 5 yrs. || "5 1628 5. Robberson| vud wk]
3. :ITAME OF [_)E;:EASED First Middle Last 4. DS;E Month Day Year
¥pe or prin}
Sanford Wayland peaTH April 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LF UNDER 1 YEAR| IF UNDER 24 HRS.
{ marrIEoR0 NEVER MARRIED ] 9. AGE in yesrs fEL) Xe —_ o
Male D White _wooweo[J | oivorceoJ Nov, 14,1907 S binthdont [Morths ! oo " 1 e
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) l 12. CITIZEN OF WHAT COUNTRY?
duri H ifa, avan if ratir INDU
Sy stig el “'EBprhances Izard County, Arkahsas U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jeff Wayland Della May Meck Wayland
13. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, no, QNB:.W)](II yes, give waorduruof service) 432—26 —424]._ mck Wayland-S'pringfield . MD.
18. CAUSE OF DEATH (Enter only one couse per line for (u) (b}, and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSE DEATH
IMMEDIATE CAUSE (o) _W 5 Jﬁ‘ﬂ_
a:'dl:llun; ifany, . DUE TO {b) du«fc MW 79’L '
ch gove rise ta
} DUE TO (e} _ %J g&t/ W - 3.5 7)( 6 7_

above couse (a],
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g s n T 7
21. | attended the deceased from __3_%_%’3_ ,m_f_%ge{:@-d lost 300 cliveon & Q L0 58
Death eccurred at Ds = on the dote stated cbove; and to the bnl of my knowledge, from the causes stoted.
220. SIGNATU [Dogru or {2 27b. ADQITESS / ” 22e. ), NED
V2 . Mo G feY

3a. BURIAL, CRE 5. DATE J 23c. NAME OF CEMETERY OR CREuATOR'( z:'u LOCATION (Ciry, town, ar county) {State}
ﬁﬁfq; 4-11-1958 | Greenlawn Cemetery |Springfield, Misg

. FUNE TOR \ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R SI‘GNATURE
, piela, wo. | ffj= & Ml

/ : {Li od Embalmar’s § on Rw.u. Sida) ”

g lying cavse last,
'E rE PART Il  OTHER SIGNIFICANT CONDLTLONS CONIRIBUTI Gye.«w but not reloted 3p the tarminal dlnen congifien givan in PART | (o) 19. gégpgﬂgggY
5 gt [} W m—-u-e. ?
_g g a‘& W # b YES g NO
- % | 20a. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= w .
3 : O O O
& S| Pc. TIMEOF .Hour -Menth, Day, Year
=2 S INJURY  a.m.
‘-;- E] p-m
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT~ NOT WHILE farm, factory, street, office bldg., e1c.)
5 WORK AT WORK
£
-
H
£
E-]
<




STATEMENT BY LICENSED EMBALMER

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

-t e - = —— - -

DY M@, OF DY ovrrivrieriunvrrireriearitiesiiesesieasressassansenssrrnarssitirsesnnmrnssenissssssonnes

working under my personal supervision.

Student ..oeeiiii e cres s e
Signature of Student Embalmer

) Licensed Embalmer No.,... 3 312 .......
- : P. 0. Address. SPringfield, ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

&
* t




