No . 300
. 10.48

)

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, C{g IFICATE OF DEATma

State F:h: No. 39399 ........
14

1368

2 STATE aq4gsourl

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Repistrar's No o s T ocsinsisns -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f lnstitation: residence before
a. COUNTY b COUNTY St . Lo u‘i‘ﬁ’"“"“

b. CITY (If outsida corpurate Umits, write RURAL ard give ¢. LENGTH OF

. CITY (It ourids ogrporste Limtis, wrfte RURAL 1ad etve towesbiz) ‘? T

TO\?JN S t . L ou 1 q townshipy| STAY (in this place) TouN 1 rkwoo d .
d, FULL NAME OF (If not in hospial or institution, drg--&&;";t sddress or loestion) d. 5TR (If raral. von) 3
HOSHTALOX 3956 icReo : M 517 Yarnel ™ Ra. 2
3 NAME OF a. (First) 7 b, (Middle) ‘ c. (Last) \ 4. DATE &B:ionlhb Iinm (Yet)
(Typeor Priw) TOOTEO R. Wagoner OEATH
5. SEX ?!co:.oa OR RACE | 7. ‘r;'!lAD%wén. g!lzvggcrgé RIED. | 8. DATE OF BIRTH . AGE (o yeur| v uasen -Dm * UNOER & nES.
- A (Bpecify. ¥. on! ays | Hours | Min.
vale /4 wWhite Harnled May 23, 1879 79" |

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, sven if retired}

Maintainance ilan

10b. KIND OF BUSINE‘;S OR_IN-
DUSTRY

Childrens Home

11, BIRTHPLACE (State or forelgn coutitey)

Franklin County, Hi¥ssourl

12, CITIZENOF WHAT
TRY?

wd

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

wWilligam VWagoner

1Abgoa1) Lewls

NAME

14. NAME OF HUSBAND OR ¥IFE

§5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yes, no. or unknown} | (If y—.ﬁyiw:[r or datea of service)

16. SOCIAL SECURITY
Tnk.

17, INFORMANT" &

K Iva Fl

5 SIGNATURE OR NAME

Iva PFProgt VWagoner

ADDRESS

VWagonar 517 Yarnell Rd.

18. CAUSE OF DEATH
 Enter onty onecausoper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

MEDICAL CERTIFICATION

Qonesn

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

Vo Pt A
4

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (a) stating .. . R
* the underlying cause last. " b

the mode of dying, such
a2 heart failure, asthenia,

ete. It means the dis-

eaze, infury, or complica- DUE TO (¢}

-_'_'_"--._

tion which caused death. | 11. OTHER SIGNIFICANT 'CONDITIONS ~ -~ ~ 7

" Conditions contributing fo the dealh bul not
related to the disease or condition causing death.

‘192 D.A\TE‘C'JF-ongFliz)n'\~i 19b. MAJOR FINDINGS OF ‘OPERATION -~ ‘| 20, AUTOPSY?
T e N ¢ & ves (1 no
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A .
SUICIDE home, tarm, Ia t.offce bldg., eta.) —— . H y = A
HOMICIDE - J
21d. TIME Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
M WHILEAT NOT WHILE / 7 K s
INJURY WORK AT WORK -
22. [ hereby certify that I atiended the deceased from , 18, , Lo __LLLBJJ_, 19 , that I last saw the deceaszed
-
alive on 19_'-&. and thal death occurred al $.4 m., from the causes and on the dale staied above.
231, SIGNATURE 23b. ADDRESS 23c. DATE SIGNED

. (Degree'or,title)
(Pritom ¢ Neofe g - |- 3902 Lafayette . - | 11-30-49
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Oity, town, or county) - (Etate) .
TION REMOVAL (8pedify} .
Buriasl 12=2 = 49 Grubville, Hissouri
DATE REC'D BY LOCAL | REGL 25, FUNERAL DI RECTOR' S8 SIGMATURE nnou:ss
0EC 1 REG. 1hert Hoppe 4700 Washington

(Licensed Embalmer’s Statement on Reverse Side) —



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, of by e

............... - . Student Eabeatmer No.
working under my persona! supervision. '

Student c.iveeens heiaseseenasnnniananna vene Slmed%-f-.FM ......

Student Embalmer

P. 0. Addrhﬂ

* 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 s!muld be so sated above. -




