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

DEPARTMENT OF COMMERCE

FILET AR T219 STANDARD CERTIFICATE OF DEATH
Registration Distdet No..._.._. .2/ Primary Registration District No.__z ...........

THE STATE BCARD OF HEALTH OF MISSOURI

State File No

rid  ,
L I Ay

38 %

Regisirar’s No_/%gzm

1. PLACE OF DEATH:

@ County..... buchanan
(#} City or town S5t.. . Joseph ,
(If outside city or town limits, whito "RURAL" sod oame of township)
(¢) Name of hospltﬂ.l of Ingtitution:
oseph' sOHospital
{[f notin hmpu.al or institulion, writa street number or location)
(d) Length of stay: In hospital or institution. ... - dﬁgﬂ.o ..............
pecily whether

12 Fyesra.

In this community..
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

state_. Missouri .
Josenh

(a)

Y/,
@ c°umy.__.Eughananu.,..fw..

{¢) City or town.......... St ->--

@) Street Now.....elld Lovers Lane

(If outsids city or town limits, write “RURAL") ¥

(L rural, give localion)

No

{g) Citizen of foreign country?

1f yes, name country.

)Yes or No}

3. (o) PRINT
FULL

MEDICAL CERTIFICATION

NaME____Mary Y, Wagner
LyY-.le. NAL Pyrr— 20. DATE OF DEATH: Month. . D€C e _dy__ 28
. 3. t .
3. () If veteran, }: al Security ear 1943 pour 12 minute. L0 A g
ame M hd 21, T hereby certify that I attended the deceased W A
§.4Color or 6. (a) Single, widowed, married, 1 ;,g to. q__egf T to f_‘?
4. Seerm&lﬂ.. / rncc........Mlit e idmm"fidowed that I last saw h 247 alive on _Z/C/ 197 i
6, (b) Name of husband or wife.......coooccooeee.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour sta d 4]
Henry Wagner BlVE. e vrvmsnsrsssn yeEATE || 1mediate cause of death. 2
7. Birth date of deceaaedJBn.uary_:Lgilasa
{Moath) {Day) {Year)
et
8, AGE; Yeats Montha Days If less than one day Due to
8 ‘Z 1 l 1 4 hr. min
/ Due to
o Bithplace......Utiea _ New York /.
{City, town, or county) (State or foreign country)
. . Other conditions,
10, Usual occupation L. || + (Include pregoancy within 3 months of ?ﬁf Q Z/
11. Industry or business / "‘ PAYSIGIAN
Mamr findings:
E 12. Name__Mlchael Fisher . . . y Of operations & " Underline
the cause t
2| 13, Birthplace. ... Unknownﬁ.. SN ¢ 1 ermany../.. - , e
(c“c ‘{_] 1 (Stata or foreign Of autopsy...... should be
g [ 1 atherine Richards.. / _‘ |charged sta-
istically.
s 15. nknpmm ------------- ﬂeﬂﬂ-xark'—'-«- 22. If death waa due to external causes, fill in the following:
= (Cny, town, or couaty) (Stats ar forelgn country) V
. i . \ i ify)
16. (¢) Informant._.._. .Gh.as.. _A‘ .S emrs d {a) Accident, suicide, or homicide ({u/pccdy
) Address 2114 Lovers Lane () Date of oceurrence =
Where did i g
. @ - lemoveal ... ) Date mmf_,lg_% 43- (¢} Where did injury ocour PP re— o
(Barial, cremation, or remaval) =y) ("“ - Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burdal or eremation_.._. —
S pecif; £ pl
18. {g)- Signature of funeral directhr/J* + While at wo! L ( s ,?,ge,i:[ n)of injury.. ..:a\ v e
(5) Address....... 1802_TUni (M. D or ather). ﬁ( A

L 2 o

{Date received loca) registrar)

19. (a s S
@ (Beuiatrarlslmt

Date signed..}d{.ﬁ[l‘/’fj .

(Licenacd Embalmts's Statement on Réverse Side)

AFER




3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by= :

working under my personal supervision.

. -

Il ...

Note: The above MUST BE SICNED BY THE LICENSED ERIBALI\'IFR inhis OWN HAI\DWRI /F mlurc/to conlply with
the above constitutes gmunds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ”

L SR P




