Np. 300 L}
FﬂlEﬁ DEC 16 1383  STANDARD CERTIFICATE OF DEATH i Fite Nowror
BIRTH NO. REG. DIST: NO. _#37 ___ PRIMARY REG. DIsi. no._,zp_o_z. Rrgi:lrur’:Nn'{/’f[L{_
/1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:‘r--a.u-_iu_: livad. If, lm_tiit.ul.inn- resldence befors
a. COUNTY . : a. STATE | ¥ b COUNTY: adimionion),
4 Butler Missouri - stodaard /4 3
7 b. CITY (It cuteids corpurste Limite, write RURAL and eive t. LENGTH OF ¢. CITY (If outwide corporsts limits, write RURAL aoJ eive township)
OR townahip) | STAY (in this placel|f OR v
3 TOWN  poplar Bluty TOWN hRural (Liverty)
d. FULL NAME OF (1f not Lo heapltal or institation, dve street sdd or locaton) d. STREET (If rora!, give location) ’ b
HOSPITAL OR ADDRESS
INsTITUTION Poplar Bluft Hospital R.¥iDs #5, Dexter /
3. SE%MEE &E 8. (Fi.m) b. (Middle) e, (Last) 4. 03'!_1;5 (Month) (Dey) (Year)
(Typeor Pint)  Qecil Elnmer Wagganer DEATH Nov. 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF CNDER 1 YEAR | tr tveDEm 34 KRs.
d . WIDOWED, DIVORCED (Bpegify) ) Last birthday) {Months| Days | Hours | Min.
Male white MarTied July 24, 19001 49 4 |
10a. USUAL QCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS -OR IN- | 11. BIRTHPLACE (5tats or forslgs seuntry} 12, CITIZEN OF WHAT
doae during most of worlking [itn, even if retired) DUSTRY J COUNTRY?
¥armer Stoddsrd County, mo. U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lynn Waggangr_____mjzap_e_tmm,g%:m ith Wwaggoner
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (If yes, give war or daten of sorvios) NO.
na Edltn Waggoner, Dexter, MO,

18. CAUSE OF DEATH DISEASE TION
| Enter only onecauseper | I QR CONDITIO
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(Q)

*Thit does not mean ANTECEDENT CAUSES

the mode of difing, such )\_for&umwbjgom, if 71“),_ ng:ﬂﬂ DUE TO (b}
o# heart fallure, asthenie, rize ¢ above cause (a ng
ete. It meens the diz- the underlying couse lasd.

case, infury, or compli . -DUE TO (¢)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -wt 3 3 V\
: related to the diseate or condition causring death, A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— ves [ o
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a4..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, office blds.. eta.}
HOMICIDE — — — —
21d. TIME (Month} (Day) (Year) (Boun 21e. INJURY OC_CURRED 211. HOW DID INJURY OCCUR?
oF e ————— WHILE AT[—] NOT WHILE
INJURY — = | “work AT WORK

2. ] hereby ceﬂi:g that 1 attemied th eased from _,L‘é_. }.Z _/Lé_é. Iﬂg that I last saw the deceased
.

alive on and that death occurred at ., Jrom the causeyland on the date staled above.

S WIS ATy 17 () P 7

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

% NBHERR; 6“‘ CR A— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY TON (City, town, or county) (State)
Burla 11-28-49 gycsmore .Grove R- « #3, Dexter, Mo,

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE lzs FUMERAL DIRECTOR"S $1GNATURE ADDRESS

Aee 6-/927 | Stroms . 3 Stricklsnd-Kalney bexter, Mo.

(Ticersed Embalmet’s Ststerent 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 embaimed by me, or_by

working under my personal supervision,

Student c.ivencsesnnsesans Wbt ansmaversanen
Student Embalmar

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

If this bf:dy is hot embalmed, fact should be so stated above,




