Mo, 300 )
oo | fuen APR 2] 1955  STANDARD CERTIFICATE OF DEATH State File No
,4/ BIRTH RO, REG. DISY. wo. _/ 7L PRIMARY REG. DIST. mi{?_ﬁ_ﬁ Registrar's Ne AZ
» / 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceased lived. 1f insthtution: residence befare
b. C(')EY (It cttelde corpurate ll.mlu. write RURAL -nd‘:!:;.up) %A‘?E:‘ifli ’E:' ' €. CgRY (I cutsdde enrpornte Limite, write RURAL and give township) O 5’ -‘;L[
TOWN Higginsvlille 20 vear TOWN  Higginsville
% d. FH&)-SLPfTBAhI‘.EOOFiF (If not in hospital of Institution. glve strect add arl lom) dASBrI;!F%ESTS (If rural, givs loestion)
) INSTITUTION. oy Y, 27th 201 W. 27th
= I NAME OF = s, (Fini) b, (Midale) o (Last) (DA fa)  (Dop 5%,)
B | (Tweorpiy  Hannah Louise Wagner pean March 31 19
g 5.5EX /6. COLOR OR RACE | 7. HARRIED. IBIEJSRCEISRRIEE’. 8. DATE OF BIRTH 9. AGE (o reune] 1w w0 | oﬂ " toer u s,
ED (Bpedify), o Hours | AMin,
5 |_female white | " widowe 2| Dec. 17, 1880 “If | |
§. 10a. USUAL OCCUPATION (Give kind ofwerk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslen oountry) 12 CITIZEN OF WHAT
14 donm duting most of working ite, evan If retired) DUSTRY NTRY? .
2 | —Honsewife Missourl “ e S.A.
4 “ISa.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o Herman Rogge | Louise Weber Choarles J, Wagner )
& [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes, no, or unknown) | I (I you, give war or dates of servios) |- NO,
§ : Carl G. Wagner - Higginsville,Mo.
i 18. CAUSE OF DEATH _ . MEDICAL CERTIFICATION ] N 'g;gg}’hgm
i2 || Eater onty onscauseper ¢ 1. DISEASE OR CONDITION : , . v
Z e for (a{‘_’(nb;"’:f::‘(’:; "DIRECTLY LEADING TO DEATH'(a) cete Coron er/ occeriorn | /5 st
g “This doet wot mesn | ANVECEDENT CAUSES
the mode of dying, euch | Morbld conditions, if ang, giving DUE TO (b)
3 os heart faflure, asthenda, |- rise to the above couse (o) gating . - .
B |l e, 1t means the dig- | he undeviying cause last. -
Y case, infury, or complica- : . DUE TO (c)
[l tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but ot
a velated to the d or condition cousing death.
: E 19a. DATE OF OP_lE_'FE’AFi 19b. MAJOR FINDINGS OF OPERATION ' ) T | 20. AUTOPSY?
g o . ‘7[&‘0 ves (] wo X
w i| 21a- ACCIDENT (Bpaclty) 2ib. PLACE OF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, farm, fastory, strest, offios blds. . et0.)
Z HOMICIDE -
& 2re. TiME (Month) (Day) {(Ywwr) (Hou | 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
=]
OF WHILEAT[—] NOT WHILE
b!_' . INJURY = | “work AT WORK
E 21 hereby cerhj}, T attended the deceased from ;?,L gJ—" lo 3/-;/ : 19 J'.I" that I last zatp the deceazed
alive on Lf -, 19497 | and that death occurred at (L-_._a , Jrom the causes and on the dale sated above, -
E W ( Z 0 (Degres ot title) le M Z /7'GNED
E Za BU ERulgvth CREMA- | 245, DATE 7 uc NAME OF CEMETERY OR CRE TORY | 244, LOCATloﬁ (Clty, town, o conaty) | 7 (Btete)
B {Bpedty)
§ burial Apr,3,19551. City Higg insv:Llle , Mo .
DATE REC'D BY L?zcz% REGISTRAR'S SIGNATURE Tl S Y- ERAL D) )s 51 _
’ . .
it s oIt Dpwelssarnl O




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by meorceeecons

e re et bne e , Student Embalmer No.

working under my personal supervision. %M
Signed

Signad.ci.eiiaieiesncenanscncannss P vou Licensed Embalmer ;—f%

Student Embalmer
P. O. Addresyg %

Note: The above MUST BE SIGN_ED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




