AT 1 8 1339 -
MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1410 ?
1. PLACE OF DEATH Da not ase this spic

(® County. ANATEW Regisiration Distret No A 3

(b) Township.. ! Primary Registration District No....... 5. 8.4.0. Registered No 2.2
{c) City.... Savannah [ (d) Bireet No.,

(Il death occurred In Hospital or Institution, write ita name instead of street and ni

AN

{e) Length of resldenceln elty or town where death occumed yTa. mos, ds, (N HowlongIn U. 8., If of forelgn birth? yra. mos. ds,

2. pnmr%g -(’A’M: Thomas. Henry. Waggoner. ... et e
(®) Residence, No... 104 Fast Price Ave. e D

(Usual place of a.bode. if no street pddress, write county or ¢ity)

( nonruiden"t, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

Male White

5A. IF MARRIED, WIDOWED, OR DIVORCED

5. SINGLE, MARRIED, WIDOWED, QR .
DIVORCED (jorile the word) 21. DATE OF DEATH (MoNTH.oAv.AND YEaR) _ ADT§] 9 1950

arried % HEREBY CERTIFY, Thnt I attended deceased Irom
HUSBAND oF .. . AR 1&37 ........ -, 1939
(OF) WIFE oF J—ulla Ada ”aggoner Ilast sawh. klﬂr\, aliveon.... &% K 2ot A f" ........................ 193? Death is snid

6. DATE OF BIRTH (MONTH. DAY ADYEARNOY , TOQ— e — — I18A%3 to have occurred on the date atated above, at,...S....SS.A. M *
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {mportance wera aa follows:

75 4 20

® Work idno,sasawyerhoothceper e 2@t iTed . Burling -

9. Industry or business in which wort'k Section FoPeman
N nvitet e ivtbo oo tioriostrer i tveishenkere |

was done, a8 gaw mill, baok,

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
BT 21 T OO 0ceuPALION.......ocvrnversrianmenars

. BIRTHPLACE (crry orTown).... 0ave. .G ltv 4
(STATE OR COUNTRY) Kentioky I

13. vame Thomas Henrpy Wams%,__

14. BIRTHPLACE (ciTy or Town). URKILOWN,
(S'I’ATEORCOUNTRV) Kentuckv

4
15. MAIDEN NAME iﬂ len Wil1li c: ﬂ

16, BIRTHPLACE (CITY OR TOWN) Inknown
(STATE OR COUNTRY)} Kentuckv

v.vrormant. Mrg.dulia Ada ¥iaggoner

(ooRess) __Savannah Mo “Mazner of lajary
18. BURIAL, CREMATION, OR REMOVAL | Nature of ijary

ton Neb. 4. .11
MCLJ"thB DATE LRl g :’24 ‘Was disease or injury in any way related to occupation of d.n!usuﬂ’f—a .....

.FIJNERAL DIRECTOR (NAME).. E---.Q. __BI‘_el.t ..................... If 50, SOt ..o STt T
(a00R=9 _Savannah Mo. (Signed)....ee,

7 1% 3 ? Q’M{M @1 Rcds!mr ?2 (’/(Addr

(Llcensed Embalmer’s Siatement on Reverse Side)

e properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

-
~

MOTHER | FATHER

(Specify city or town, county, and State)
Specify whether injury occurred [n Industry, in heme, or in public place.
.'_'—-__’

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, so that it may b

R

D

CAUSE OF
®

.B.—Eve

20. FILED.¢208-%,
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STATEMENT BY LICENSED EMBALMER T ‘ ' -
I hereby clertify that the body whose name is rec_orded on the reverse side of this certificate was embalmed by me, T
I C.B?eit ; , or by . :
. . . 4 ( F -
- Registered Apprentice No ; el workmg under my personal supervision, ¢ )
- : . e = Signed /g g W :
Licensed Embalmer No.......! 2 650
AR e - P. 0. Address.....5a¥annah Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to com)
- ‘'with the above constitutes grounds for revocation of license.} ' .

If tlus body is not embalmed, above space should be left blnnk




