ealth, THE DIVISION OF HEALTH OF MISSOURI 59_0099!?2

Uoctor, corpner, efc, MUst Use oniy sfendord nomenciatyre in item |3, No symptoms will De listed.

W;”ar. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ublie
Service APR 1 4 1959 Registration District No. / b l'}' Primary RegiS"ﬂE qiﬂl’iﬂ N°-‘h§"_g.__q-—}::---— RegiS"""?E ———————————————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dqnc_e befora
2300 a. COUNTY a. STATE a b. COUNTY admisston
Johnsaon Missouri Johnson
1-57 b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits c. CTY o 570 Inside Limirs
o OR Yas Q No (] Or < Yes{_] No §]
Town  Warrens bUI‘g TovvR  F.D. #l}
¢. FULL NAME £ NOT in hosgital, give location) | Length of stay in 1b d. STREET [IF outside, give location} Resids on Farm
HOSPITAL ORWA T T eNnSBUTrE ADDRESS i v No []
NSTITUTION pr_ 22 61 At o &2 dnvs RFD 4 Warrensburg | Yesiy Ne
b iy 1.0 1 IWA=SE Y T Lvd N \ W ) uu:\-’
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeaar
{Type or print} OF
Thoma Marvin Wayman DEATH April 10, 1959
5. SEX 6 6. COLOR OR RACE ?'MARRIEDD{EVER marriEp[] 8. DATE OF BIRTH 9, AIGE (mz;:;; ::J:::)‘EREI’LEAR |:°1::DER 2;::.&!5.
Male White weoweo[]  owvorceod| June 11, 1880 [ 7¥ I I
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
r dvestock-Grainl Gentry County, Mo, U. S, A,
19a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" ayman Mary Elizabeth Temple Cleora Cole Wayman
2 | 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY WO.| 17. INFORMANT Address
= B (Yes, no, or unknqvm)' {If yus, give war or dotes of service) } .
g —Ng none s,Oﬁu.LH.BZ_’L-— _Mns._m._M._Wa_)Lma.n_wamenﬂmm%r_Mo.._
o 18. CAUSE OF DEATH (Enter only one cauvse per Li s for {a), (b}, and (c).} INTE L BETWEEN
L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
s IMMEDIATE CAUSE {a} A-c-é—'_,o—-.h k) :1»‘-4«-
£
g_" Canditions, if any, DUE TO (b)
= which gave rise to
L above cause (o), }
z stating the under-
8 5 lying cavas last. DUE TO (c)
=5 o N PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nst related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
2 = B . L PERFORMED?
< S Y. HE O YES[] NODY -
_; % 2| 200. ACCIDENT SUICIDE HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. AEnter nature of injury in PART [ or PART Il of item 18.)
M G O O 0
]
S <B5! %0c. TIMEOF Hour Month, Day, Yeor
s =mfs INJURY  am.
‘g 5 £ p-m.
E % 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& 4 WORK AT WORK
E 2%. | attended the deceased from ; / ﬁo %. ,£ { Q,: qund last saw hl T alive on %.Z 2, 25 .7
E Death occurred ﬁ\r /-' AR ) n the date stated aboved and to the best of my knowleds, from the causes stated.
k] 220. SIGNATU (Dogree or title) 22b. ADPRESS 22¢. QATE SIGNED
-3
2 2at ¢ Vitrinealoginzs P2 £ /3y
. Iza BURIAL, c?ﬁﬂon. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI?( (City, rown, or county) {Srate)
=N REMOV AL {Spacify) .
urdial [ =1221959 Sunset. Hill Warrensburg, Missourdi

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGN.;TUR .
- Phi =1 i Y lz AM»&] M

{Li d Embal s State on Revarse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY et ee et s e e e s e r e v e e e e e ees .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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.

)




