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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

IT!LED Jui!

' BIRTH NO.

171953

THE DIVISION OF HEALTH OFf MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No.... SN L.
PRIMARY REG. DIST. 0. M Registrar's No 5.5

a. COUNTY

1. PLACE OF DEATH

Pulaski

REG. DIST. NO. &ZL

e,
ST

2™

2 USUAL, RESIDENCE (Wbare dectased lived. 1l isetlintion: resldence before
o STATE'}i4 s sourd b-COUNTY Phelps ™=

b. CITY (H cutcide sorpurate limits, write RURAL ‘and give

Laborer

dode during most of working life. sven [ retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

None

a "~ CS‘I'ALYENGB: OF €."CITY. (If cutmide sorparate limite. write RURAL and give toswnship)
2 woghl ko place)

1own Waynesville towmmble) ToWN  Jerome HE/H

d. FULL NAMEO%F {1f uot in hospltal or Inatjtution, give etreqt addrems or location) d'ASDrL!?l%rs (1f rursl, gtvs location)

Nertorion Weynesville Gemeral Hespital /

3. NAME OF . (First b. (Middle ¢ (Last)

L A A (C ha) 1 ( ) W W 4. DATE {Manth) (Day) (Year)

(ME“SEW Pring) rles agoner DEATH  June 4 1953
5. SEX O 6. COLOR OR RACE | 7. ;#AD%RIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n years| 7 twom 1 ¥ DNDER b RTS.

Male White VER BRRASE 42 December 16,188( A [H] Bon | B |

10a. USUAL OCCUPATION (Give kind of work ~=] 12. CITIZEN OF WHAT

COWTSYT

11. BlRTHPLA(_:; (Stage or forelgn oowutry)
Neswiburg /W

line for (8}, (b}, and (c)

*This doex not mean
the mode of dping, such

1. DISEASE
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

ltlaa. FATHER'S NAME - 13b. MOTHER'S WAIDEN NAME 14. NAME Of HUSBAMD OR WIFE
Isaac Wagoner | Iucinda Alice Hance
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sx-:cunrrv . INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 80, or unknown) | (If yee. rive war or dates of sorvies}
No Unknm Ben YHeconer Jermone Missaourd
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
Enter only onecauss per OR CONDITION °?<,T M‘; D Z‘l’i

@ heart fullure, asthenda, | Yise (o the above cause (o) siating [ A .
de. I meane the dis- the underlying catize lasi, -~ /0
case, infury, or complica- R I?UE TO0 (°)‘ ——— " .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - R R (AR
Conditions contributing to the deafh but not
related to the disease or condition cousing deald.
19a. DATE OF OP.FF‘!JAri 15b. MAJOR FINDINGS OF OPERATION . = % B LY T s . L B + | 20.-AUTOPSY?
‘ ~
e _ 23/ X |'wOwD
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offios bldg.,et0.) R BT e - [ TLE: TR
HOMICIDE
21d. TIME tMonth} (Day) . (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT ROT WHILE,
INJURY WORK atwore LY e

2, I hereby. certé/hat I atle

nded the deceased from le / L

95-3to 6/‘!‘

19£=.3 that I last saw the deceased

alive on , 188 2 6" and that dea!h oéurred at 3:_.9_0_?; . from/the causes and on the date stated above,
2. SIGNATU or titley)| 23b. ADD: % Zic. DATE SIGNED

BURTAL, CREMA. | 240, DATE z4c NAME OF CEMETERY OR CREMATﬁR)' :|.24d. Loc.ATION (cmy, town,or countyy’. - (Btate)
TION REMOVAL (Bpecity)

EB T | June 6 2 1953 Goadsll Cemeter. Arhngton. Mo,
DATE REC'D BY LOCAL _F?RAR'S SIENATURE p) 5. RAL DIRECTOR" 8] GNATURE ADDRESS
REG.

6o 4-53 Z - L

(Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- éﬁé(/brj Student Emdalmer No.

working under my personal supervision.

SEUGENE +reenernemenersnneseneessnnsnens sm:i%\ﬁjnﬁmm-""“__...____..__.

Stud E-b ¥
“ "‘t - Licensed Embalmer Noﬁa?gff_

P. O. Address A ML Ge o

Noter 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.)

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




