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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED MAY- 6. 19&}4/

Registration District No.... o oreeereeenee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__L’B_J—L.

1381@/

Regisirar's No. Q‘ f,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ta) cgmymﬁnch%ngnJ @ State. MiBBOUri  CountyBRGhANAN //
{5} Clty or town te JO BB'Dh .
(If outside city or towa limits, write “RURAL" and namo of township) (¢) City or town. S t ) Joaenh /
{c) Name of bospital orﬁftuﬂo {If outxide city or town Hmits, write “RUBAL")}
ssouri Methodist Hospt. Raber Hotel e
- (d) Street No I .
(1f not in hospital ar institution, write street numbaer or location) {1€ ruxal, give location)
() Length of stay: In hospita) or institution... £OW_hours No.
(Spocify whather || (¢} Citizen of foreign country?. (Yes or Ne)
In this community...l.".;fe d \
years, monthka or duys} 1f yes, name country
: MEDICAL CERTIFICATION
3. PRINT .
Fuit. NAME Harry Vagner April 28
20. DATE OF DEATH: Month SRT1L day
3. (b) If veteran, 3. (¢) Soclal Security 1942 N .3 - 10p
ear, minute
name war. 110 No%lm.- ¥ vw«
- 21. L hepeby, certify that I steemded the deceased SeamsfDy.
s, Cal 6. {a} Single, wldowed married, 19}’1(6\ 19
Male Ih te , married, M T -
4. Sex 1 -{,‘ 1 di e i that1last saw h aliveon U | N
6. () Name of husband or wife..ewuorooeen. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive___ .. years

7. Birth

date of decefised..AprﬂzE{;mhr._lg(}l_..m S

(Yoar}

8. AGE:

Monthy If less than one day

0

Days

22

Years

41

hr.

9 B[nhplm______t .ﬂ_sloﬂe.pha

10. Usual occupation

-
[

MOTHER FATHER
e

|

16. (a) Informant_._ GOTOgE Vagner
) Adde.OJ.e Main sto ‘i

17, (a)

. Industry or business
12. Name_ {43 3tam-ognor
. Birthplace. e Incown

14. Maiden name B8
15. Birthplacsl):

88 .
(City, town, or connw) (Stata or foreign sountry)

Iaborer !

Ajtchison & Bichmond Heating &
PIEHBIAG SUPply Coe

------ Wm% o
- %ﬂa or for

Cntaéovn or sofiut;

ricka.

country)

(City, town, or county)

Burial ) Date thr_reofmaLl.l 1942

(c) Place: burial or mmauon.....*.....‘

Y (Your)

(Burlal, cremation, or removal)

MIWM ..... L’@){,

.| PHYSIGIAN

| Underline
the cause to
iwhich death
:}l'mu;g be

arged sta.
__|tistically,

(») Date of
() Where did injury
{d) Didin;

o) (Smlc) -

ity o o dustriol wlger, In public lace?
Y4 7 3

tow,
t home, gp f
rd -~

inora

: wv- of place)

13 (a} Signature of funcral di T While at work? (¢) Mam of irum'y
o ac 5085 Ripg Hill Ave,
= 23. Signature...... W
19. -4t b ﬂ S 7 s
(a)(Dluneeiud local reistrac) ® (Regiotrar’ Addm&#ﬂ 4 4.......,..., .. Date ﬂmed-‘?_,({

VENE)

(Licensed Embelmer’s Statement on Reverse Side)




'@65’>%_' SR | o

STATEMENT BY LICENSED EMBALMER

’ . r w4
N .

I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by&/ 28/ 42 ................

b

Registered Apprentice No W '

working under my personal supervision.
. o .

‘ o o e Licensed Embalmer No.... 2238

P, O. Address........... Ste-Josophy-Moe s

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 this body is not embalmed, fact should be so utat_ed above.




