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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

,i

]jEPARTMENT OF COMMERCE
U OF THE C

FILER JANTS 0" Ta42

Registration District No.......

MISSOQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstrauon District \060/2’4

34906
L& 2.

Si;:ts File No

Registrar's No

i 1. PLACE OF DEATH:

{8) *Courity. #.2...... eeldb Francois Co o
s
(b} City or town k] - I‘—F.&-I’ﬂ‘t'l‘ Tom Gl f; l‘t%.

{I fouuidu city or town fimits, write “RURAL" and nams of- townslnp\
(c) Name of hospital or institution: .}

State Hospital No.. 4.
(@) Length of stay: In hospital or mstltutmn..5....Y:I',.:.....ll...I]'lQ..-.....l.é.....d

{If oot in hospital or institution, write street number or I.ocnl.m)
(Specily whether

In this community.
years, manths or daya)

2, USUAL RESIDENCE OF DECEASED: 4’%
tb) Ccunty...wﬁﬁhln.gton

(a) State. Missouri.... & County. . MASHIBZLON ¢
(&) City or town Irondsle -
([T outside city or town limits, write "RURAL")} L
(d} Street No 0
(If rural, give location)
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

"Fred Wagner

3, (a) PRINT—« —
NAM .
3. (& If veteran, 13, (£} Social Security
name war. No
' 5. Coloror . . | 6. (a) Single, widowed, married,
4, Sex Male D - e whlt e divorced....M_a.-.E;.'.i.g.Q...
6. (4 Name of hus.ba.m:i or Wifeocoooeecrmsacreneer 0, (¢} Age of husband or wife if

Ruth. Wagner. ...
2

" MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 12 day...26
year. 1 9_.!"1 hour. 12 thintte. 25 ..M.

. 1
21. T hereby certify that I attended the deceased from
12-2. - 19.39 ... 2 2= 26 10hd.;
that I1ast saw h..._ 110 alive on 12-25 1041

and that death occurred on the date an pstated above,
v Duralion

7. Birth date of deceased A 21 R’?Q |- e e
{Moath) (Day) (Yeor) :
8. AGE: Years " Months Days If less than one day Dile to.
62 nk. Unk.| ... hr. -.min.. . \
/ Duge to.
9. Birthplace............PDebroit Mmmgan ~
N _ {City, tawz, or connty} (State or forsign muntry) = U
. - Other conditions
10. Usual occupation Farm eT . . - {Include pregnancy within 3 months of death) 2 -‘b/
11, Industry or business D PHYSICIAN
= Major findings: Q/
g 12, Name.ooooooeoree I TIOWN Of operations... Underi
£y . : o o ) ’ , ’ thei:la:;el?g
2= | 13, Birthplace New York 4 which death
o R (City, town, or county} - (Stats or foreign country} Of autopsy.... should be
d 14, Maiden name... Unknown : chargetlil sta-
N tistically.
§ 15, Birthplace T e %&?ﬁrﬁz’%‘zaﬁg, 22. If death was due to external causes, fill in the following: '
16. (@) InformantRECOTAS OF State Hosp. #4 “(a) Accident, suicide, or homicide (specify)
©) Address._.._ Farmington, Mo, .. .. ||® Dateof occurrence
17, {a) ) Burial (b} Date thereof.......—. .12-..27.:1!—1 {9 Where did injury occur? {City or tawn) (Cannty} (State)
(Bu:?].mmlmn. or removal) {Moath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in puhlic place?
- Jl N (@ Prace: burial or cremation Cem. -0 State Hosp.. . #4 ..
18. (a), Signature of fureral dircctor... Q.hﬁs .. .RJ_GhaI‘ dSQIl. -------------------- While arwork?__ ). " ﬁ?““?,; injury... f’ )
® Address .. Tz (. .
19. (o) / z - g 7 / @ - 23, Signature Z LA "0 S XKGA AT . (M. D! or other) -
.- {a b 4 .

{Date received Jocal rsgu;mr (ﬂemm:: ugnatm) ) T

_... Date Signed.£Z= S0/

le?ll

{Licenised Embalmer’s Statement_o‘n Reverse Side}
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<= "= " STATEMENT BY LICENSED EMBALMER oy
[ hereby certify that the body whose name is Eecd;'d'ed‘on the reverse side of this certificate was embalmed by me, or by eremeristans
: . ’ 1 . oY - . e
working under my’pgrsonal supervision , ' . -
Lot <

St e " "‘I. N ‘_ . L:censedEmbalmerNo \?£67 ‘
' . <e POAddressW A*fﬁ?.-x ----------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure’to comply with

the, abnvc constltutes grounds for revocatxon of llcense ). ¢ -

If this- body is not embalmed, fact should be_ so stated above.” . ° . T o




