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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEI\;T RECORD <~

ILLD MAR

THE DIVRION OF REALTR OF ,
STANDARD CERTIFICATE OF DEATH suate Fite o FCAD

195§ ‘R;Ej_. IST. NO. j s PRIMARY REG. DIST. m-.g_é_ll__ Registrar's No /{B

o

Toww  Carrollton

townabip)

Yol

SIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccassd lived. 3 { revidence before
o CONTY — Carroll . o STATE  Migsouri b COUNTY QP O] 1 viuimm
b. CITY (If cutedds corpurate limits, writs RURAL and give ¢. LENGTH OF [ < CITY - Q.15 Reatdence within limity of

6w Boswor th. R

d. FULL NAME OF ar

a0t in b

givo streot add or I

wenirorion 403 Qest Hebdle.

(IF rurnl, give location)

" ABoREsS RFD-6 n/w Bosworth., 0”‘“0

line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
os hear! failure, asthenia,

. Enter only cnecaitse per |. DISEASE OR CONDITlON

DIRECTLY LEADING TQ D

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above caude (a) m:th:g

EATH (a) .

3. NAME OF o. (First) b.” (Middie) ©. (Last) 4. DATE Month Da
(Tveeo iy ROBERT c WAGNER oo Feb.a3, 1983
5 SEX ) ()5. CDLOR OR RACE | 7. \":’!IAD%F'IS'!“EB‘ gf\\;’g&clggltglED. 8. DATE OF BIRTH 9. AGE uz:;;n ng;lu 1 YEAR ;:ﬂu uMn:.
Mole White IDQWED, DIVOC Jan, 25,1871 x-nF:] el e
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (i .0 Scave or Foreign Country) 12. CITIZEN OF WHAT
Retired~favmer | some TRV Cedar County ious V] | eSS
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR |n:
Jacob Wagner, Catherine Lippincott; Martha Jane(Cguse
ﬁ.wffﬁ? E\(an?JNdy.S AEM;:.P-IZ(‘)EEE: 16. SOCIAL SECURLTJ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
| ﬁ : NoNE ‘| Mre@ Sylvie Dungan, Boswor th Mo.
18. CAUSE. OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

+

de. It meamy the dis. | 14¢ wnderlying cause last. - i -
ease, infury, o X i DUETO @ ,_
tion ’nM’ch ocq.mi .daatﬁ.._ 11. OTHER SIGNIFICANT CONDITIONS .
- " Condilions contributing to the death but not i
reladed 2o the disease or condition causing death. g .
19a. DATE OF OP_FIigﬁ 19b. MAJOR FINDINGS OF OPERATION = V/ ' ‘ . 20, AUTOPSY?
/94 Rl =R, “yes L) wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE horoe, farm, lnmnr nmt oﬂubld; o0 .
. HOMICIDE . . B |
2td. TIME (Month) (Dar) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
.. WHILEAT[—] HOT WHILE .7
- INJURY - ! = | “woRrk AT WORK 4
21 heraby

23c. DATE SIGNED

- . . -
, 18 lo _&.4_1_}‘., 19 , that I last saw the deceased
: ,Mrum the causes and on the'dale stated above,
Plesren . .l / .

2/4Y

20 BURIATY RA; (24b. DATE TECATION (Oity, town, o commty) (5ta)
%"urﬂfgf“ ’ 2/35/1954 Bi-gCreek cemetery '_.Bosworth Missouri
25. FUNERAL DIRECTOR'S S1GNATURE ADDRE $S

DA:Z REC'D BY LOC%L

REGISTRAR'S, SIGNATURE ; Iy 2
n r

Clifford W. Austin,Tina, Mo. .

(Cicented Embalmer’s Statemnent 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 embal

BY M€, OF BY . onenteniiiereeeeeammsrnsessassssassesaassaaseessemsssmmmnsnmmammnnnesncs N . Student Embalmer No......... ...

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

‘If embalmed by a STUDENT, he also shall sign in his OWN hndwriting

7# this body is not embalmed, fact should be so -hted lbove. :

v . i . ey L - e
" \




