THE DIVISION OF HEALTH OF MISSOUR]

5. No.300 :
- o0 STANDARD CERTIFICATE OF DEATH e Fie o, OO
'BARTHW NO. . . REG. DIST. NO. _/,2_9_ PRIMARY REG. DIST. W_M_ Registrar's No. ....?.0?5:-(4.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 3 lved. If loativatd idence belore
ﬁ a. COUNTY & RGGNG 8. STATE m 1530&.({! ‘ _b. COUNTY CH}?IS TIA .u.n fomy.
b CCI'};Y (I{ outside corpurate limits, wHis RURAL and ;iv:.hi g_r AI;{ENGTH OF €. Cg’}‘{ (I outaide corporste limits, write RURAL azd rive township)
tow| } {in this place) “ 0
oW SPRINGFIELD 1T 5 DAys TOWN KU RAA Ponk J2 27/
d. FH(BJS-PEJT"QAT_EOOF {If not in hoapizal or inatitution, give strect add or location} dﬂsérglgEES‘; . (i rural, give location) /
INSTITUTION B U RGE  1HOoSPITAL RT. # A, BliéLinas ,
3. NAME OF a. (First) b. {Middle) c. (Last) 4 DATE (Month)  (Dsy)  (Year)
DECEASED OF
(Teor iy CHRISTIAN OTTO  WAGE MANN oA o CT. 12-1952
5. SEX {) | 6. COLOR OR RACE | 7. mﬂ&%ﬁg. 'S.E\)’SQC“ESRR'ED‘ 8. DATE OF BIRTH S.hl:GEhgnd:«-m Jr omoc 1 VAR | WO b KA,
. N (Bpacily) o t ¥) ooths | Daye | Hours | Min.
MAKE wHrre mARPRIED 7 |.OCT. IY-1388 | |
10a. USUAL OCCUPATION (Gmundof-urk 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE {Stats or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working ifs, sven if re DUSTRY et - 0’ COUNTRY?
FARMER = ‘ BILANGES - Mi15Sou ] wW.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WHILAMAM W AGEMANN] rowuise ENGLE BRECHUT IMARGARET SCHAUMANN, UG
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCRAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes. #lve war or dates of service) NO.
= Vo & ADOLPH WwAGE Mam, B/LAIVES o,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E I I. DISEASE OR CONDITION ) _ ONSET AND DEATH
“;:‘,’f,r"fmy"(%g":‘:;‘(’g DIRECTLY LEADING TO DEATH® (5) Con ? estive Hearf F silare 2 weelks

. ANTECEDENT CAUSES
*This does not mean : .
the mode of dying, such | Aorbid conditions, if any, piring DUE TO (b) ’q r t e r'/ 25 ﬂ/é’r‘ 2575
aa heart fallure, asthenia, rise {o the abore caude (a) sating . - L e R i . L
de. It means the dis- the underiying cause last. . ' .
case, infury, of complica- DUE TO (c}
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the disease or condilion causing death.

18a. DATE OF OP_F%-N 19b. MAJQR FINDINGS OF OPERATICN 20. AUTOPSY?
yseo ves [ wo (3
2ia, ACCIDENT (Bpecity) 210 PLACE OF INJURY (e.g..inorabour | 21c. {CETY, TOWN, OR TOWNSHI™ (COUNTY}) (STATE)
SUICIDE bonss, larm, [aotory, sireet. ofice bldg . ev0.) -0
HOMICIDE
219. TIME (Month) {Duy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _Jan 195210 17('45 , 19.5 2 that I last saw the deceased

aliveon £/ et 1952 and that death occurred ol 35 A, , from the causes and on the date staled above.
23;. DATE SIGNED

| o by - mAﬁDBM /) 19-16 52

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAERKE A PERMANENT RECORD Q |

%‘}3"9 g Ffe M| OA‘hLCREﬁh- 24b. DATE Zh¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
N (Bpecily) - »

BugifAl 7 | OCT. 14-1952 | 8T. PETCR'S cvANGoreAl| BIARNVGES - MiSSow R)
DATE REC'D BY L%(:E.g_ REGISTRARS SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

2 ~20 ’.S' 3. L/ - .

on Reverse 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 by.._.

. .. Student Embalmer No...,...
working under my persona! supervision. tmbalme

%/ZM o

4‘3 o
Student Embalmer Licensed Embalmer No ?

P. 0. Address %6( %ﬂ

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

Signed..

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




