RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gistration District No, _om__kegisrrar': No. ____

2. USUAL RESIDENCE (Where deceased lived.

* STATR B OUWIA, B O (Greene

”—ED VS ﬂmnon&-;m. -—

DED

DOCUMENT

BY AFFIDAVIT OF

Primary R

/28

=60-026566

20

STATE FILE NUMBER

PLACE OF DEATH

a. COUNTY

If institution:

Residence bafore

admission)

b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in lb ¢, %EY Inside Limits
TOWN : : TOWN gWwae‘Erd; Y..# No [
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR b ADDRESS
RO Q00 S Johm' o Hoshitapre w0 835 S, Newton v D Nocl
3. gAME OF DE)CEASED First Middle Last 4. DoAgE Month . Day Year
e o Paud Raymomd  Wamiland Gugust 3 190
DEATH Y60

5. SEX

Mad-e

6. COLCR OR RACE

hite

7. Marrie
Widowed

Never Married [
Divorced ]

B. DATE OF BIRTH

4-12-1 911

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

49

Months

Days

Hours

Min.

10a. USUAL OCCUPATION

C%ing atsl of woting life, even i; r%ir@

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Combtuuciion

11. BIRTHPLACE (City and state or country}

webater Co., Mo

12, CITIZEN OF WHAT COUNTRY

us a

13a. FATHER'S NAME

_dohm G, Wamtland,

15.7 WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yas, no, or unknown) | (1f ves, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

hmudefﬂbmea

14, NAME OF HUSBAND OR WIFE

IMata Wwantland

gl

16. SOCIAL SECURITY NO.

500- 144895

Guu wamtdamd,, Shangiield,

Address

Mo .

MEDICAL CERTIFICATION

PART L.

18. CAUSE OF DEATH (Enter only ¢he cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

Head and chest injuries

INTERVAL BETWEEN
ONSET AND DEATH

fractured skull and crushing of chest

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying  cause last DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If decessed was female was
: diseasze condition given in FART | (a) there & pregnancy in last 90 days.
I O Yes | 0 Ne I O Unknown
9. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
JER RS T o o He was working in a sewer ditch,
Bopsg Lo Memh.Day ver | the slde caved in

covering him. This was a new

Death occurred a

a,m.
72 ES A.mem 8/3/1960| conetruction job.
20d. INJURY OCCURR 20e. fPLACEfOF INJURY (e. Qﬂ in g'rdabou: P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, fact traet, ce -, o1,
NOTWHILE ATWOK D | gewer diteh Springfield Greene Migegouri
= her .
21. | attended the deceased from y - L and last saw pin, alive on
aprox / :\'45m" m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degrea or title) G—I‘eene
cz“‘h~*00untv Coroner

22b. ADDRESS

Springfield, Missouri

gzc. DATE SIGNED

/5/60

23b. PATE

8-6-60

23c. NAME OF CEMETERY CR CR

Maple Park

EMATORY

23d. LOCATION {City, town, or county)

(State)

24. FUNERAL DIRECTOR

ADDRESS

Rex Roimey,Shamgpield, o,

Dprlngfleld, Mlss ouri
25. DATE RECD. BY LOCAL REG. .

P LS e

{Liconsed Embalmer‘s Statement on Reverse Side}




-~ AUG 9 1960

AUG 11 13960

STATEMENT BY LICENSED EMBALMER

|
|
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed bﬁ

or by Student Embalmer No.

working under my personal supervision. - zz %

Student Slgned
' Signature of Student Embaltmer

Licensed Embalmer No.

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c

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.




