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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD””{'Q)

Fulked} J

BIRTH NO.

L 23 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oisT. w0, 53 rrimany nec. orsv. wo. 300L  Reistrer's No _/:YG :

State File l;l'-i‘.i_.zzmq

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 1f institution: rekdienes bafors

. COUNTY . . STATE }4 i . P admisaion),
s Boo_ne a. STATE Missourd b COUNTY pyiipqin 5
b. %1;! (I cistcide corpurate Umits, write RURAL and give csrkaNGTH OF ¢. CITY (If ootide sorporate limits, write BURAL and give towashiz) ]
] towrship) i . -
Columbia 5 t‘?ee ES TOWN Mexico /
¢. FULL NAME OF (If not in boapital or Inatitotion, zive sirest sddress or loostion) d. STREET (0t raral, ghre locatlon) -
HOSPlTAL OR RESS -
iNsTTuTion.  Boone County Hospital /O ABD 1321 E. Monroé’Sta: at (”",
3. NAME OF a. {First) b. (Middle)~ ¢ (Last) s DATE (Month) (D J
DECEASE : ar) (Year)
{ Type or Print) GEORGE ROSS WAGNER e July 1¥, 1949
5, SEX 6. COLOR OR RACE | 7. MAR%}IE_:B NEVER 'ESRR'ED 8. DATE OF BIRTH 9. AGE, uu-)m = m.n 1 AR | o owosn x s
. pecify) 0! Dsys | H Min
Hale [)| White rrie £~ | Aug. 5, 1901 i | |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BLISINESS OR IN. | 11. BIRTHPLACE (State or foreign -ontn) 12, CITIZEN OF WHAT
done during moet of working Lify, even H retired) . DUSTRY RY?
Shipping Suptts. Refractories Missouri e
13a. FATHER'S NAME " {13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Ross R. Wapgner

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yd.ﬁw\mh:mrn) (1f you, xive war or datea of servics)
0

16. SOCIAL SECURITY

323-01-8,07

Laura Stausberg

¥Madelyn Wagner
7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
Mrs. Mdelyn Wagner, Mexico, Missouri,

| a# heart foflure, asthenta,

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b}, and {c)

*This does not mean
1he mods of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (53

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERYVAL BEIWEEH
ONSET AND DEATH

Morbid conditions, i giting DUE TO (b)
mor” the abw:’:m{ 7’3 Hating

the underiying cause lost,
ete. It meama the ¢ha-
¢ase, infury, or complica- BUE TO (0) I/V\‘U\AQ_
tion whfch eoused denth, | 1. OTHER SIGNIFICANT CONDITIONS B " /
Conditions contributing to the death byl not Y
related to the disease ?r’mdum causing death. ANNAL 67 < X
9a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..Incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, stress, cffloy bldg., et0.) .
HOMICIDE ) .
21d4. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY = | “work AT WORK
22, I hereby certify that I atlended the deceased from M_, 19_‘:1_?, to _%AQ?J.‘ IB_Q'ﬂ that I last saw the deceased
alive on A%Zﬁ_, 193‘3, and that death occurred at 5_AB A m., from e causéd and on the date stated above
}’3& SIGNATURE (Degres ot titla} | 23b. ADDRESS 23c. DATE SIGNED
e L OAD, T A _I) L\Qm/w\gzv- OVV\O . /u/ye
7 BLFRI&}.. CREMA- | 24b. DATE  (J Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) © (Stale)
ON. % | July 12, 1949 Elmwood Cemetery Mexico, Missouri .

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE ¥

FUNERAL DIRECTOR'S SIGIATUII 'nbons’s -

o, ©

Sulyy 12, 4T

22

tatemart on Reverse Side)
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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, or by . -

Student Embalasr Mo,

working under my personal supervision.

N

Signead.c.icaiiereraasiavissnnsacncenacntsssnnane Licensed Embalmer No.. &7 ... %&’ 6 ______

P. O. Address__ b= e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




