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WRITE PLAINLY-—USIN

.

8, CAUSE OF DEATH
. Enter only onaceuse per
line for (a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH® ()

7
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abone cause {a) stating
the underlying couse last:

*This does mot mean
ihe mode of dying, such
a# heart fallure, asthenta,
ce. It meana the dis-

ease, infury, or compliea- DUE TO {c)

HLEU APR 9 ]951 TRE MVRIOUN Ur rRALRTF Ur MiaolUUR 7627
STANDARD CERTIFICATE OF DEATH 5101 File Novwo-osrmrsemmsssssss i
BIRTH NO. REG. DIST. NO. __L],_Q PRIMARY REG. DIST. m.ﬂg Registrar's No. 355
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed Uved, If loatitution: reskdence before
a. COUNTY Buchanan a. STATE Migsouri b. COUNTY Andrew adaision). |
b. CCI)EY (11 outslde corporate lmits, writs RURAL and ':::-M £, A':I'ENI.EIEI: pEF ¢, CITY (11 outside sorporate limits, write BURAL and give townshlp) \
. to! ) ( }
TOWN  St. Joseph "I TR v Cosby Jdo 2¢
d. FULL NAME OF . STREET . etvs loeattond |
HoSPITAL OR MLFS . GF A Co NEPany Hoiw == | *.Dokess it mml, give / |
INSTITUTION 1422 Prospect, Ave. None :
3. NAME OF a. (First) b. (Middle) o (Lash) % DATE  (Momth) (D |
DECEASED » . - ay) ear)
{ Type ot Print) George William Wagenblast | oo March 28, 955.".
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. 1’8, DATE OF BIRTH §. AGE (n years| # Uoem [ TR | & ocam 0w
N Bpediy) : birthday} |Months! Days .
Male White &d 777 | May 31, 1869 st o Homm | e
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
:ont during most of working litf(:.':::;ld:drzg - OF BU DUSTRY (Btate ot forsien cowatey) d |2£E§E#?F WHAT |
Farmer Ret. Own Farm Cosby, Missouri. |
Elaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE |
John Wagenblast Caroline Sheaffer | Cénnie Wagenblast |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['76. SOCIAL SECURTTY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | R ot None **|  Mre. Helen Buehler St.Joseth, Mo. }
MEDIGAL CERTIFICATION) INTERVAL BETWEEN

&

ONSET AND ;Tﬂ

I1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the denth but not
related to the disecse or condition eausing death.

tion which caused death,

19a. DATE OF OP'!E'I%AN' 19b. MAJOR FINDINGS OF OPERATION -

KOT WHILE

=. AT WORX

iy iy

A R S ra /.?o d
21a. ACCIDENT - {Bpecily) 21b, PLACEOF INJURY (e.x..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, fagtory, atreat, offes bldy.,er0.)
HOMICIDE .
21d. TIME (Month} {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

Py

23, SIGNA

24a, BURIAL,
TION,

r/ Mar-51‘L12510

2 ya : -
2.1 hereby cert:gi té 1 attended the deceased from MME lo L%LLZ_, 19;[, that 7 last saw the deceased
alive on , 19 , andhthat death occurredat __E_O_g_ém., Jrom the causes and on the date stated agbove. ,
7 EOP : . .

Memorial Park Cemé

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

~

-

Fa

e

tery 5t. Joseph, MissolLri.. -
¥/

{Licensed Embal

ERAL DIRE fou's SIGNATURE ADDRESS
Wr’.:??m'gg é ; géz'it" Josemh , Mo.
R 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, or ¥ X X% % * ¥

£k ok XTIy
~§ludent Embal LA
working under my personal supervision, ent tmoa ‘“"' 2 RhREER LR
Signed W4 st M&g

4 L
L L] i ** *x

51gned..ccciceisacanarrenasesanastannnnns

- Student Embaimer

{
| / Licensed Embllmer No.-...... 4813 Missouri.

P. 0. Address St. Joseph, Missouri.

".Note:. The sbove MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the sbove constitutes grounds for revocation of License,) )
I this body is not embafmed, fact should be 5o stated above. - LT ol Tyl el Totes




