THE DIVISION OF HEALTH OF MISSOURI 8923

S. No.Mo0 ’
v. 10.a8 FILED APR 14 1953 . STANDARD CERTIFICATE OF DEATH State File Nowoooo
| BIRTH MO~ REG. DIST. NO. _lig_rmmv rec. o151, 0. _2000  pooirers N,,.,,,_,_,,LL-_@__Q_ _____ .
| / 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasd lved, 1If it Meboe before
a. COUNTY n. STATE b. COUNTYB sdwimion).
" / ) S— Bucmnan — Missourd uchanan - -
| b. CITY (U outside corpurate Uimits, write RURAL and give ¢. LENGTH COF c. CITY (If outelde sorporate limits, write RURAL and give township}
| / OR . townahip) srgr (in this place) QR |
a TOWN St, Joseph | TOWN 5t, Joseph 27/ 7
E d. FULL NAME OF (1f not in beepital or institsilon, give strest address or losatlan) d. STREET It yurat, give location)
| o HOSPITAL OR ' ADDRESS
Q| INSTITUTION. 618 Corby Street 618 Corby Street ad
| < I NAME OF s (First) b. (Middle) <. (Last) . 4 DATE  (Mont) (D?) (Year)
| = (Type ot Print) Vietta Lord Wagner oeatw  Apre 3, 1953
| E 5. SEX / .| 6. COLOR OR RACE | 7. m\nmao, NEVER MARRIED.’ 8. DATE OF BIRTH 9. AGE Gn ywee| o w0 | Dﬁ ¥ wom o,
(Bpecify ) H Min.
| Fem Wht., "BIVORRE™ “=3 | wov. 26 1889 Y il bl
' 108. USUAL OCCUPATION (Gtvaktndof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (s
! g done during mowt of working I.If!-.mll nti.r:) ) DUSTR “,“ forsies "‘:‘uﬂ 0 ‘lcglIJTI:TZE"‘!?F WHAT
. B || lousewife own Home Trenton Missourl
| < 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i & Henrv Harrison Lord Vietta Coles | Charles Wagner
, & g WAS DEEEEASEE) E\{ER mﬂu S.ARMED FORCES? | 16. SOCIAL szcumrv 17 INFORMANT S SIGNATURE OR NAME ADDRESS
‘%, o, o7 unknown, Yoo, xive war or dltu of sarvice) - - 3
§ no 488-14-2962M° Mrg, Alice Milum . Sth Joserh Mo,
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION | JNTERVAL m
K || Enteronlyonecauseper | . DISEASE OR CONDITION d * 71-"
Z  |'tiootor (e), (b3, and () | DIRECTLY LEADINGTO DEATH® () - M
E eThis does nat mean | ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, {f ang, giving DUE TO ()
3 a# beart failure, asthenda, | Tise to the abooe carse (o) sating
B | cte. It meons the qup- | e enderiying couse last. .
™ case, fnfury, or complica- DUE TO (c)
5, |} tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
-] Cimditions contributing o the death but nob
3 telated to the dizease o7 condition cauting death.
s || 19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / - | 2. AUTOPSY?
f o2 O
g §/°'2 ves ) wo 3
o 21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.,tocraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tastory., sirest, offiow bids..ee)
Z HOMICIDE . _
g 219. TME (Month} {(Day} (Yea) (Hour) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
J‘ iRy m | “work AT WORK
E 2. I hereby ccru{? that 1 attended the deceased from _J:_L 19.5'__._ o - 3 195’ , that I last sow the deceased
alive on , and that decth oceurred af m., from the causes and on !he date stated above.
E 2h. SIG RE or uua) 30, AD Z. DATE SIGNED
i g M W b, Yreodd P
E Tloﬂag&&}hcnmn- 24b. DATE Z4c. NAME OF CEHF.TERY OR CREMATQRY | Bfd. LOCATION (Olty, town, or county) {Btate)
g Remawal Bosctin) ‘*nr. L, 1953 | Trenton Missouri
- H DATE REC'D BY LOCAL wgSs. _ FUNERAL DIRECTOR'S $1GNATURE " nbORESS
. REG. -
5,




u

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___

. .. ‘ o 5t e
working under my personal supervision. tudent tmbalmer No.

B ' simet Qi bin L 6Tt

LR I IRy

----------

Student Embalmer et - L ' Licensed Eénbalmer No._.#X8.22 :
- ‘ ' P. O. Addres A% .
Notz. The above MUST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HANDWRI
the sbove oonsntuts grounds for revocation of license.)

G. (Falure to comply with

If this body is ‘not embalmcd, fact should be so stated above




