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BIRTH NO.

FILEG FEB 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

311 PRIMARY REG. DIST. m;a—éi Registrar's No. ...} .......... %«..... ..-...‘

6944

State File No...

REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDEMICE (Wbere decossed lived." If instivgion: yaidence belore
8. COUNTY a. STATE - b, COUNTY mismion}.
N7 Loovts Misseun ST Lot_ugl

b. CITY (If outeide corputate limite, write RCRAL and give ¢. LENGTH OF c. CITY (I ontide sorpormes nmiu write RURAL and give m:-hl.pj
OR township)| STAY [Sindh- place) 3 ! \ O
TOW  Cl sy ro s | Y; ToWN . GO res Ton 11’7)
d. FULL NAME OF (If mot in bospltal or inatitution, give strect address or eation) d. STREET (I tucal, give location}
HOSFITAL O o ADDRESS ;
RETTOTION S ko cs 15 ot oy 7y fibs 51 mal. Corrg Wagner
3. NAME OF a. (First) T h. (Mdiey ¢. (Last)

DECEASED ; 4 DATE (Month)  (Dey)  (Year)
rmeormw reorclA A NN ~ A Fep. ¢  /9to
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yearn| IF UNDER | YEAR | IF LomeR u hms,

DOWED, kRCED {Bpecify) Last birthday) M?Mh‘ Days | Hours | Min.
_ﬁ__AL.E we,rE | Neves (Magried| Oet.s72 (T4 / |
104, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelgn country) ) 12. CITIZEN OF WHAT
donw during most of workiox life, aven i retired) N DUSTRY ) - / COUNTRY?
L LD oc.q Hon 785, i<, u.s,

14. NAME OF HUSBAND OR WIFE

138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME
CLicroe) RRown | Flwanog, /MeSSEy Non e
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, noprpnknown) | (If yea, give war or dates of service) NO
o - None el ,croed Iag»m; ~C2:8 Wagnee,

. Enter only onscause per

18. CAUSE OF DEATH

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

*This does not mean
the meade of dying, such
as heart fatlure, asihenia,
ele. It means the dis-

1. DISEASE OR COGNDITION

RECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiens, if any, giving DUE TO (b}
. rise to the above cause (a) .

the underlying couse last. -

slati mg

MEDICAL CERTIFICATION

-

INTERVAL BETWEEN
ONSET AND DEATH

(44

DUE TO (o)

ease, infury, or complica-
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS - -

-1 1

Conditions contributing to the death but not
related to the diseate or condition causing death,

6594

URIAL,
. REMOVAL

EMOVa L

CREMA-]

u24 b, DATE

330 NAME OF CEMETERY OR CREMATORY

19a. DATE OF OP"FIROAI': 196, MAJOR FINDINGS OF OPERATION - * - Lo ' e - T / - - ‘20, AUTOPSY?
) L 05T ] ve 0 Wi
21a. ml (Bpecity) 21b, PLACE OF INJURY (e.5..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) v
. CIDE homa, farm, fagtory. strest, office bidr.,eve.) .o et [
: Homcms R
Zld TéPgE (Moath), ;lbu) (Yci.r)‘ . (Hom) 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
bt <% U WHILEAT[] NOT WHILE
‘G INJURY . : o | wWoRK AT WORK A
Iqhereby certify that I auended the deceased from e = T =_, 1868, o __Q__f_ I.‘hﬂ. that I last saw the deceased
alive on 19.{0_ and that death oceurred atm m., from the causes and on the date stated above.
23a. S p

Z4d LmATION (City, oD, or Couniy)

PQCJ)I-/a(V( 25, AE.K

FEB

Bl

.1?.1“

|'2s. FuRERAL DIRECTOR'S 516MATURE ADDRESS

“roo UL




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embsimer No.

working under my personal supervision.

_ : Q g (33
SEUDEAT sovegosnsanasrvsansratanansasssanes Signed g {/U . L(m&‘

\
Student Enbalrnor .\
’ /menscd Embalmer No a t’ .-

b

P. O, Address : -

Note: The abova MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (l'-'ﬂlure to comply with
the above constitutes grounds for revocation of license,)

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




