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WRITE. PLAINLY—USING i}NFADlNG BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TOWN Marshall days

JUL 26 1954

LED 6 STANDARD CERTIFICATE OF DEATH e ite e 2901

*BIRTH NO. RES. DIST. uo-3 Z. PRIMARY REG. DIST. NO"'j _.__.07 1" Registrar's Na......fza.j..............—......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If & idence befors
- Y galine _ *STAE Missouri > ONTY Saline 'm”j'
b, CCI"IF;Y (11 outalde corpurste limdis, wrte RURAL .ndw.:::.m » §T A]‘(E:EE: 'OF\ c. Cg’g’ (1f outside sorporste limits, writs RURAL and give township) 0 q 7 p]

TOWN Rural-Salt Fork Township

d. FULL NAME OF (If oot in hospital or Instisution, give streot address or locatlon)

HOSPITAL OR
INSTITUTION E'!tzgibbog Hosgita!

d. STREET (If runal, pive location)
ADDRESS

10 miles southeast Marshall

3'DNE‘<\:%ES%FD 8, (Flrst) b. {Middle) ¢, (Last) 4, DSTE (Month) {Day) (Year)
(Typeor Print)  Tameg Lewis Wageley peatH July 22, 1954
5, SEX 6. COLOR OR RACE | 7. VN}IAD%R\':EB EF‘\;EECEBRRIED 8. DATE OF BIRTH 9. |.:a.(‘iE tIn n;nn r:!r UKDER ¢ YEAR | W ONCER & WS
N (Bpacify) M Hours | Min.
Male White Marrle /bec. 27, 18178 5 8% |
10a, USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreign ml-rr) 12. CITIZEN QF WHAT
done during most of working life, sven if retired} DUSTRY -CO Y1
Farm Qwner Farm Missouri V)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Wageley Martha Moss Georgia M., Wageley
13 WAS DEE:ZASED EVEW’IN U.S.‘ﬁRMdED FORCE‘; 16. SOCIAL SECURITY | I7. INFORMAMT'S S1GNATURE OR NAME ADDRESS
{(Yes. no, or uoknown) (1! yes, give war or dates of corvi .
No 9914~ 3058 Mrs Georgia M. Wageley Marshall, Mg
8. CAUSE OF DEATH EDICAL CERTIFI TIO INTERVAL BETWEEN
ONSET AND DEATH
Enter onlyonecauseper | 1. DISEASE OR CONDITION _ )
{ne for (), (b, and ¢) | P/REGTLY LEADING TO DEATH®(5) Alepio s C re &e;g/‘ / I Erte
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giuiﬂg DUE TO (b)
a2 heart faflure, asthenia, rise to the above couse (o) stating . . ) - - - o o = - .
ete. Ii means the dis- the underlying cause laat.
cate, infury, or complica- i DUE TO (g) _
tion twhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizease or condition causing death.
‘19a. DATE'OF opﬁm 196. MAJOR FINDINGS OF OPERATION T =T " < T | 20, AUTOPSY?
. ) R 2fR 0 ves (] wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, faotory, street, offlce bldg.,et0.) . LR : ST
HOMICIDE R
21d. TIME tMoath} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- vmn.n'r HOT WHILE ... . o o
INJURY WORK ATANORK n ., : s

22, I hereby ¢ertify that I attended ¢
auwpaﬁaii Ll a5

1957{ that I last saw the deceased

deceased from IB.Q
d that deathfogeurred at m., frgm the cauaea and on the date stated above.

aT99§§E: 4r://§é:;7 P 4%22’mm

= L

| "-‘73‘2?3‘?7

24d. LOCATION (Clty, town, or county). . . (Btate)

2ad. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TION, E OVAL, (Bpeclfy}

Burial July 24,1954 Ridge Park Cemetery | Marshall: Mo,
DATE RECD BY LOCAL REG!I! R.ARS SIGNATURE 3 g FUNERAL DIRECTOR'S S1GNATUR

7- Ly -5 ;3

(Licensed Embalmer’s Eutemenl’ ofi Reverse Side)

ﬁDDlESS

Aﬁégg 2/, ﬂ”a.




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

~ ,  Student Embalaer No.

working under my persona! supervision.

SEUGONL wvenvvnsonasscarasnassnsssnes PR i ,_./‘[.

Student Embalmer

Licensed Embalmer

P. O. Addres

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

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




