No. 300 I VLV INVIN WU FMeARIFT W VMUDAAIRE 430{_;’-
. 0. .
e B DEC 24 1952 STANDARD CERTIFICATE OF DEATH State File No 9
'-B-;;'I';I NO. REG. DIST. m.,ﬂ?g PRIMARY REG. DISY. KO. _5_138 Registrar's No. _mcﬂ.ﬁlm_.
——-‘—__——'————————-—-—-—*-—__—___‘____
| g/o | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If lustitatlon: reridsscs befare
a. COUNTY PhelPB - a. STATE Missouri b. COUNTY Phe;ps adsision),
g b. (:cl’?F;Y [ir} corpurate limits, write BUR..AL and give ¢. LENGTH OF ¢ Cg‘g (I oataids sorporaty Limity, RURAL scd give township)
_ a TOWN | ’ ! TOWN m
d. FULL NAME OF . \ .
B frr AL {If not in hoapital or lussd sive stract address or losatien) dASI’)I'gEEr ar = z‘; '/ @
O INSTITUTION o
: g S .5‘5‘};".25 SOE'EI a. (First) b. (Mld.dle) ¢ (Last) N -03;"_ (Manth)  (Day) e
- { Type or Print) Mary Alice - Wagoner oearn 12 17 1452
K E “ff 8. SEX / 6. COLOR OR RACE | 7. m&ﬁ%g BIE\}’SECEBRRIED 8. DATE OF BIRTH 9.l:<‘5E uu-)u- o moen | YuR | F oo u am,
. (Epeciiy} ) birthday) nthe Hours { Min
3 Female White Married / 9/25/13884 68 3 1R |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country
-] dons during most of working life, svea lf ut;:rd) ) DUSTRY . n wA’ . )& % CWJTE!;?FWHAT
E Housework Ovm Home Missouri « Se he
! » Iilaa._nmizn's NAME c 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- rd Berry Hance ) Dora Allison .| Charles Wagoner
* 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yea, Bo, o1 gnkoown) | (If yes, xive war or dates of service) NO. . .
= 3 X : X Ir. Charle s Waromer, Jercme, Missouri
vl Pt e Th I._DISEASE OR CONDITION y ‘ONSEY AND BEATH
. Enter only onsoauseper | I.
Z | tacter (s), (b), and () | DVRECTLY LEADING TO DEATH® (4
g *This does not sean | ANTECEDENT CAUSES
{k¢ mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b
j o Beart fallure, asthenia, | ride Lo the above cause (a) dating
2 e, It meone the dis- the underlying couse last. -
) case, injury, or complica. DUE TO (¢} ‘ __
% || tion which eaused demth, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not R
91 related to the disease or condition cousing death. day/ .
I= 19a. DATE OF OP'IEFOAJ 19b. MAJOR FINDINGS OF QPERATION b 20. AUTOPSY?
Z .
o |28 ACCIDENT  (gowtty) 210, PLACEOQF INJURY (sg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE home, laxm, fastory, sireet, offion bldg., ete.) :
= HOMICIDE
g 2td. TIME (Month} (Day) (Year) (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHOEAT= NoTwHnLE
J‘ INJURY = | " work AT WORK
E 2. I hereby certify that I.attended the deceased Jrom Lo, 145 1057, 10 e /6 19‘{-z that I last saw the deceased
! ' < alive on , 19£&, and that death occurred at L& 1398 12:45P m., from the causes and on lhe date statcd above,
S s, RE’ (Degres or title) [ 23b. . SIG;
F 7 Y o - J
. ‘ 2 L -
E 242 BURIAL. CREMA. | 24b. L4 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town,o:eounty)
TION, REMOVAL (Spacity) . .
O § Burigl 12/10 /1652 Goodall Cemaj ) incticn tig
DATE REC'D BY LOCAL RAR'§ SIGNATURE 350,15 ¢ i’ DIRECTOR Ty RE e
REG. - » ) 2 o ] / . ‘ Ve
. . ‘IL‘_./. ‘f ..4__. 4 AN F Ay /[
N - i i Embaimer’s S on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

: v . C SO AN
- Y YA A . .-
I hereby certify that thevbody whase'na:‘h_e is"recorded on the reverse side of this certificate was embalmed by me, Of by oo

Student Embalmer Xou.eeeesesaeaa

working under my personal supervision.
Signed.. W .

Slgnediciiencinnenannrnaiasaas S I PP e

Student Embaimer I £ Licensed Embalmer)l{o
Lh ,»'

P. O. Address.._.Dixon, MIS8QUTL .o

- Nou-{-- e above MUST BE erNBD BY THE LICENSED EMBALMER in his owr:,mr?bwmrmc + (Failgre to comply with

the above constitutes grounds for revocation of I.xcense.)
If this body is not embalmed, fact should be 50 stated above.




