THE DIVISION OF HEALTH OF MISSOURI

| PUEDDEG 311058 STANDARD CERTIFICATE OF DEATH ' s i 2UR1D

0.‘! .....................

BIRTH KO. ijj 7%-5 % REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000_.. Regimar':No.............!1:‘.3.4..6.............

i. PLACE OF DEATH 7 USUAL RESIDENCE {Where decesssd lived, 1f lastitution: residence before
a. COUNTY Buchman 2 STATE Missouri b- COUNTY Byuchanan */"""
b. CITY (I outalde corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY . d In Residence within Limits of
towzahip} AY {in thia place) OR - a city or_in ted_{own?
Town  St. Joseph = 4% ’ Town  St. Joseph RO
d. FULL NAME OF (1! aot in boapdtal or institution, glve strect sddress or location) Fq STREET {11 rars!, gdve location) f
HOSPITAL = ADDRESS ’ ) /
INSTITUTION D0 .A. St. J oseph’s Hospital 6524 Sherman St,
SDNEAC'PEES%’E a. (l:‘irst) b. (Middle) i ¢. {Last) 4. DS}E {Month) (Day) (Year)
(Typeor Print)  Alvin K. Waggoner oeatw December 23, 1954 .
5. SEX ()| & COLOR OR RACE | 7. mﬁ%wég '5.5\‘,’52&3“'5" 8. DATE OF BIRTH 8. AGE Uoywni 1 ots 1 voun | v bk 4 s
. . {Bpe . t o H Min.
male white never married |April 14, 1954 o e o
102, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. - 12. CITIZE
dun,d mogt of working lifs. runnu nt.ir:rd) - DUSTRY = (City and Seste e Forsign Country) 0 TR':'TOFWHAT
intant St. Joseph, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Waggoner Jenny Trammell none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes, nio, or unknown) {If you, xlve war or dates of service) NO. =
no ——— none Samuel Waggoner,6524 Sherman,St.Joseph,Mo.

INTERVAL BETWEEN

ONSET AE DEATH
*Thir does not mean

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)f - ' 3 ‘ﬁ"%
as heart jatlure, asthenta, | rite to the above couse (a) stating 7
de. It means the diy. | he underlying couse last. M ﬁ/
case, injury, or complil DUE TO (c) A 444 j
-,

18. CAUSE OF DEATH EASE OR CO
. Enter only onecauseper { 1. DIS NDITION .
iina tor (a), {b), and () DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing ta the deaih but not
related to the direase or condition causing deafh.

192. DATE OF OPERA- | 19b_MAJOR FINDINGS OF OPERATION T el
TION oAl fd"

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD Q))

21a. ACCIDENT : ’(Bmd.ty) Zlb.\P'LACEOFlNJURY (e.&. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, facts, factory, strest, offics bldg..ete) ‘
HOMICIDE .
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY Yy WORK AT WORK
22, I hereby certify that I h&ﬁz deceased Jr, a 19 , 18 , that T last saw the deceased
aliveon ... ., 19___ . and tha! death occurred al 735580 9. o from the causes and on the dale stated above.
23, SUSNAFTURE (Degree or title) ’ 23c. DATE SIGNED
2 .NBU AL, CREMA. : ; p : i {City, town, or county)
BhFTEY 12/24/1954 “Fillmore Cemetery I‘lllmore, Missouri

t* 2l 25 FUNERAL DIRECTOR'S SIGNATURE ADDREASS

DATE REC'D BY LOCA;J /gRAR 5 SIGNATURE “ 5 3 .
fﬂu. 24, /?; M%W,
(f.iamea Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c':e‘rtificatg was emb:
by me, or by ........................................................ eeeaiecisasnases P Student Embalmer No...........

working under my personal supervision..

Student.......oonciiiieiieriio e aeaeaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




