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

16D APR 22 1959

e

WIVIRUN LU FEALIF UF MsolAJN

STANDARD-CERTIFICATE OF DEATH
res. pist. wo. /443 PRIMARY REG. DIST. w0. Ll 32 Rugistrar's N

state Fite o S ...
g

BIRTH MO.
i. PLACE OF DEATH .. 2. USUAL RESIDENCE (Whers d d llved, It-h id before
a. COUNTY a. STATE . . b. COUNTY sdission).
Howell Missouri Howell
b, CITY (If outelde corpurate Umits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (1f outelde sorporate limits, write RURAL sod give townahin)
OR townabip)| STAY (Lo this place)] OR

TOWN 111w Springs, Mo,

9(6

TOWN Willow Springs

d. FH%PF!{‘AT.EOOF (I not in hoaplzal or !ul.imllcn £lve stzeot address or location) d.ASJgI%Ergs (ﬂ{?:l. cive W“'t
INSTITUTION : A
3. gEJ\CI\EES%% a. (First)"- b. (Middle) c. (Last) - ‘ 3 DATE (Month)  (Dey)  (Yean)
(Typeor Print) _ TOCEPHIS WAGNER DA™ April 10, 1952
* 5, SEX 0 - | 6. COLOR OR RACE | 7. #ﬁ)igﬂ%% gls‘\fggcl\gsnmm. 8. DATE OF BIRTH 9. AGE (Io yeans 7 oo | TR | " oo u .
. N (Bpecify) - Hours | Mly,
Male White Married _ Feb. 11, 1884 T |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 )
:umdn.rin; mmdwurﬂuﬂh.-nnr;! rnniz:'d) - DUSTRY . . N tate or forelen oemter) / ‘z—cgn-hl'rz%’\"'foFWHAT
Farmer Farm Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John YWagner Nancy Marr Delia Wagner

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

s'-——-——-_"_'—_—-"_._._._
17 TNFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown) | (If yes, cive war or dates of sarvice}

]15. SOCIAL SECURITY
no none

‘Mrs. Deliz Wagner Willow Springs, Mo.

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), end (c) DIFEECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

{/
Morbld conditions, if any, gising DUE TO (b) 4g
rize to the above cauze (e} slating
the underiying cause last.

*This doey not meen
the mode of dying, such
a2 heart failure, asthenic,

ete. It means the dis-
DUE TO (¢}

MEDICAL CERTIEJCATION

care, infury, or ] -
tion which coused dentb 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud not
related to the diseare or condition eausing death.

19a, DATE OF OP_Iglrém i9t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/" ai / YES D NO
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY ta.c..imorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [yrm, fagtery, street, ofice bldg,. a%a.)
HOMICIDE A
21d. TIME (Month) _(Day) {(Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* © e WHILEAT} NOT WHILE
INJURY WORK AT WORK
. 1
21 hereby dyt at I altende d the deceased from mﬂ lo #&, I!ﬂ that I last saw the deceased
alive on T and that death oceurred at m., from the ‘causes and on the date stated cbove.

23b. ADDRESS

Willow Springs, Mo, l 7?/—?%

%BNBgE'HS\'(-ALCREMA 24b. DATE .t 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (State)
) - >
uriel 4| 4/13/52 CltY Cemetery illow Springs, Mo.

DATE REC'D BY LOCAL 3'/ -0

VA A

%RAR S SIZATURE

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

@;rns Funeral Home Wiljow Sprirgs,

1 Ebeal

1t cn Reverse Side)




Sl R

e

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 byomn....

. - " Student Embalmer No..... eeean
working under my personal supervision, . tudent Em’;“m" No
Signed. Erad.ﬂ,ﬁ_Bama
‘ . Lo
Slgn““.'"""5;;;;;2“5;5;};;;““ ....... . Licensed Embalmer NO.—-M

P. O. Address. Willow Bpringa, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the ebove constitutes grounds for revocatson of license.)

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




