. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &PMHMY REG. DIST. no.loo_a Regisirar's No.o..... ....35

FLED APR 25 1959

State File No... 14‘.8’?3

o)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lved, I L i
a. COUNTY a. STATE b. COUNTY -dmhnm).
Missouri
® b CITY I outride Umtta, write RURAL and . LENGTH OF c. CITY (If outside limits, write RURAL sad
(I out eorpunh ta, [ ':ln o g'fAYélal.bhnhn) ou! eorporats tn, cive townshlp) ‘2 J; ‘;"
W 5t Louis TowN 3t, Louds .
d. FULL NAME OF (If not ia hospital or 1 A el r location) d. STREET raral, e
HOSPITAL OR " * e Ehve st ¢ ADDRESS (08 rarsd ghve looasion) 4 o
INSTITUTION. 1 902 Hickory St. 1902 Hickory St, AR
3“DNEACME O% 8. (Flist) b. (Middle) e. {Last) 4, DA;E (Menth) (Day) (Year)
{ Type or Print) John Ray Wagner oEATH  April 14 1952
5. SEX - |- 6. COLOR DR RACE | 7. #IAD%RIED NIESEECIEARRIED. 8, DATE OF BIRTH 9. AGE (Ia ren| ¢ oo |Dm ” o ) .
- - " " n
tale )| White VAR BYORCED Greil b7 Now, 1% 1951 D | Hewn | e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign scuntry) 12, CITIZENOF WHAT
dons during moat of working Lits, even if ratired) DUSTRY ] . COUNTRY? B
None 8t, louis Co, Mo,/ 3
Hlaa._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Wilbert W Agnest 8t . ;
IS. WAS DECEASED EVER IN U. s ARMED FORCES? | t6. SOCIAL SECURITY |17. INFORMANT ' 5 SIGMATURE OR NAME ADDRESS :
(Yes. o, or unknown) | {If yws, glve war or dates of service) NO. . . "
No None Widbert Wagner 1902 Hickorv St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemussper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jime for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH* () . S el iy .
“This does ot mean | ANVECEDENT CAUSES .o ~ ~
ihe mode of dping, such | Morbid conditions, §f any, gising DUE TO () _@(ﬁﬂ_&mﬂ;&mu_%—# K e =20
s heart feflure, asthenta, | Tiee to the above cause (a) ddating ' . T
de. It means the dls. | the underlying couse last. _.
case, injury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death dut not )
related t0 the dlrease or condition cousing death. ;
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION |
No- ves [1 w0 KJ
21a. AOCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..Incrabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| —— home, tarm, factory, street, ofios bidx. sw)
~ Homcmg‘\\ ANAD LN B

SING UNFADING BLACK INE—MAXE A PERMANENT RECORD

‘4
7

ZIQ_LINJURY OCCURRED

%HILEAT KOT WHILE
WORK AT WORK

kghtuy%“m) ur-n \mm: N

211. HOW DID INJURY OCCUR?

EEA

[

INLY:

Y
WRITE PI:éL

£;

P

é:hfy that I attended the deceased from

2 Fohe
'\

?532_7_, 19 tthat I last saw the deceosed
Sromt'the causes and on the dale slaled above.

mﬂ\ , 18372, and that death oceurred at ~ > — =1
T - (Degroe or title) | Z3b. ADDRBS o | 3. DATE SiGNED
f»,?/.é-«'fﬁu-ﬂu 2 &Y b 68 7t ond A b o /67 /75
24, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty.{own.woomty) " (State)
TION, EMDVAL ;
emov TU April 16-54 , Summersville Cem, Summersville Mo.
DATE REC'D BY LocAl ISTRAG'S SIGHATUR - FUNERM. D RECTOR® SIGIGTU [ o DORESS
: a diamont Ave
APR151§?2p.M % A 32 rk 11250

(Licensed Embalmer’s Sufuncut on Reverse Side)
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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, 0f Dy o _—

STgnedesauess tesessunrnaasrasrannaes eetena

Student Embalimer

P. 0. Address_z,lcz?

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be %o, stated above.




