HHE MAYINWIN WU M int WT Il w ng 5 e 322 LRk oy -
No. 300 LaavE .:aLTrl!,
- F’ﬂﬂl JUN 20 | STANDARD CERTIFICATE OF DEATH YL yoLy
' BIRTH NO. 952 . REG. DIST. NO. __,445_ PRIMARY REG. DIST. m..ciﬂﬁﬁ?&b&?&c‘:%#’x‘-ﬂ"‘ﬂw{m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution:.,residence befors
i(”f’ 8. COUNTY But]ler ' a. STATE . b COUNTY, , /i#t 31fTedaiselon).
b. Cgll;Y (I outaids corpurata Limits, write RURAL and give o csrAlergnGT‘:: F‘?:} ¢, CITY (If cutalds corporate timits, write RORAL and give towoship)
TOWN _Poplar Bluff TOWN  Dexter /
d. FH‘GSL NAME %F {1 ot in hospital or Institution, give strest address or loestlon) d.A%rgl;:El‘gs - (11 rursl, give location)
INSFITUTION Doctor's Hospital 109 Clement St.
3. g&h&ﬁs oF . (First) b. (Middle) - c. (Last} l S DATE | (Moatd) (Day) (Yem)
{Typeor Print)  20T@ : Wagner .| ofJune 6, 1952
5. SEX | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH— 9. AGE dnyan| v .;;T s | = owor
. (Bpactty ours .
Femald | wmite | Wimio =" | March 23, 1880 75 . B
‘m‘?ﬁ:&g&sg’:ﬁtﬁ&?md'ﬂt Llob KIND OF BUSINESS % E',;' “11. BIRTHPLACE (Qty and Stete ez Foreign Conatry) '%ﬁﬂﬁ%’;?l’mﬁf
Retired house-keep Martin County, Ind. / U.-S,
1!13:. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE ]
Unknown oo | Inknown._. | Zeph Wagner (Dec'd
15. WAS DECEASED EVER N U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Yws.00,0r anknown) | {If yes. clve war or dates of servios) RO

no Rt [P—— | _Rueben Wagner Puxico, Mo,

18. CAUSE OF DEATH M CERTIFICATIO INTERVAL BEI‘wﬂ-:u
.I|. Enter only cnecauseper | |. DISEASE OR CONDITION _~ . ) ONSET AND DEATH
tine for {n), (b}, and (¢} DIRECTLY LEADING TO DEATH* 5 . A

«720s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if eny, gising DUE TO (b)
4 hearl failure, asthenia, | Tise Lo the cbove cause (a) a‘.athw

de. It meany the dts- | he underlying cause lat. B ' M,{.ﬁ'ﬁ '.
eane, tnfury, or complica- DUE TO (c) &&i,ﬁ:,c A :,{ ér‘ééﬁ &&: 2
tiom tohich cayped deazh. | 11, OTHER SIGNIFICANT CONDITIONS - R

" Conditions contriduling to the death but not
related to the diseaae or condition cousing death.

WRITE PLAINLY—UBING UNfADING BLACK INE—MAKE A PERMANENT RECORD <%

= || 120 OATE OF oPERA. | 155 MAJOR FINDINGS OF OPERATION © R : ' T 20. AUTOPSY?
| , 422/ |'mBa
21a. ACCIDENT {Bpacity) 21b. PLAGEOF INJURY (a.g..In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR
SUICIDE bome, farm, fastory. street, offios bidx.. eta.} - o -t -
HOMICIDE - :
219, TIME (Mouth? (Dey) (Tear) GHoun | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK S
; 22 T hereby v thz;f allended d from S~ /= 19 3 "10 6 - ﬁ- , 19..5 2—that I last saw the deceased
alive on Z-and that death oceurred a! .,from the causes and on the date siated above.
S WS sl = T D
/ I 0 2
2, BURIAL A- | 2D, /| #e. NAME OF CEMETERY OR CREMATORY | 24d. mcmo;;/ (gity, wwn, o county)” [/ (sma)
"ﬁ‘{f“f{a‘f@ﬁ' 6-8-52 Fairview Stoddard County, Mo.
DATE REC'D BY L%:E%L REGISTRAR™S SIGNATURE 42_ 25 FUNERAL Dl RECTOR'S SIGNATURE ADDRE S8
b -5 Ny AL nl Str ickland-Ralnez Dexter, Mo,

[ (Licensed s Satemect on Reverse Side) .




RECEIVED
_UN 18 1952
BUTLER CO. HEALTH cENYER

FLE LIR30 6.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is. recorded on the reverse sidc of this certificate was embalmed by me, or_bya. .

—

Studont_Embalmer-No-

working under my personal supervision.

SEUBBNY 4rrnsnrunnsnnessassasssionsoncennns Signed. %&%

Student Embalmer N

//I.lcensed Embalmer No ’D/ / / ?
P. 0. Address..... 4.‘;/5/ o

Note: The above ’VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-'ulure to comply with
the above constitutes grounds for revocation of license.)

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

-




