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THE DIVISION OF HEALTH OF MISSOURI

dona durj xmgv.olklnrki fo, evan if retired) | \——,\DUSTRY Jeffers on City , Mo .

FLED DEC 5 1058 STANDARD CERTIFICATE OF DEATH stae Fite o IOSA Y.
I a1RTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m:)“a‘ofé Registrar's No. é %0
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. LI ingtitution: residence before
a. COUNTY C 1 e LA el STATE Mi ssour i b. COUNTY C o_le adininion),
b. CITY (1f outzide corpurate limils, writa RURAL asd give ¢, LENGTH OF {{ e CITY 4. 1 eridonce within lmits of
O townsbip)| STAY ¢ |.l placel OR a city u\mm"w town?
Town  Jefferson City Hr ToWN  Jefferson City| . "=H™%T, ;4
d. FULL NAME OF (If not in hospital or instizution, give strect nddre— ar location) STREET (If rural, give location) } U’
HOSPITAL OR * ADDRESS O "
iNsTiTuTon - St, Marys Hospital 917 Washington
3. g&%ﬁs%l; a. (First) b. (Middle) ¢. (Lasty 3 Ds-n.; (Month)  (Day) (Yean)
(Typeor i) PATRICTA ANN WAGNER pEatH NOV, 25, 1955
5. SEX I 6. COLOR OR RACE | 7. xmmEg glE\YEE MBRRIED {_| 8. DATE OF BIRTH 9. AGE a yoan| 7 wocr | TEAR | (F uaDeR u wms,
{Bpac 0| B .
Female /| White Never Marr Harch 26, 19| d"“TBi‘ 7| 29| |
10a. USUAL OGCUPATION (Giviekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (co00 Lud Scete or-Foraige mmf 12. CITIZEN OF WHAT
TRY1

13a. FATHER'S NAME 13b. MOTHER' S-MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fred Wagner Hegina Lepper None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S G-GMATERE OR NAME ADDRESS
(Yes 0o, or unknown) |. (If yes, wive war or dates of service) NO.
No None Fred Wagner J. C. Mo,

line¢ tor {n}, (b), and (c)

*This does not mean ANTECEDENT CAUSE“

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ae hearl follure, asthenta, | ride to the abose cause (a) slating
ele. It means the dis- | F underlying cause last, )
ease, injury, of complica- DUE TO (c)

8. CAUSE OF DEATH  congim ' MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE ONDITION * ‘N
- Enter only onecausoper | L bBer]y | FADING TO DEATH'(a) Mﬂ IA/ /}M

tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related {0 the diseare or condition cousing death. ‘

19a. DATE OF OP?E)IN 1Sb. MAJOR FINDINGS OF OPERATION

iR |30
A

21a. ACCIDENT (Bpacity)
HOMICIDE

21b. PLACE OF INJURY (a.5.. lnorabout CITY, TOWN, OR TQWNSHIF) UNTY) STATE)

beme, farm, fiptory. etreet, ofice . 8t0.)

304 DD’alou& Q %‘-‘W étﬂt &72 %O .
7

214, TIME Mooty (Dayt  (Year) (Goun | 2le. INJURY OCCURRED | 21 HEW DID INgURY
WHILE AT OT WHILE,
INJURY @W as 1955 75 =& | WHLEA o7 WHILS

aliveon ____________ , and thal death occurred at

2. I kereby certify that I attcnded the deceased from M 8épl. lo

{D

2101‘18 %le §.VLALCREM A-
(Bpedty)

{2723/55 Resurrect

23a. SIGNATURE s rt.ltl;)r l| 23pn ADDR
2¥e, NAMH OF CEMETERY Qff CRE,

24d. LOCATICN (City,
Jeffersoy/City, Mo, &5G¥

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

%5, Fu

n.m-: REC'D BY LOCAL AB:S SIGNATURE LY
Bt 195 \ 1P Raspin, s - 200

{Licensed Embalmet's Statement
o

RECTOR' S S‘ISN E ADDRESS
'MJ. C. MO.

Reverse Side)




 STATEMENT BY LICENSED EMBALMER

A

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY tivriviniarianimcnnstseressescracercasersstncsnacasssssasrnsnnmnnsrenes benraen . Student Embalmer No...........

.
R

working under my personal supervision..

Student....cooooiniiriiiacierrsesr e s
Signature of Student Embalmer
d ,\ P. O. Address >»% f gt
- . . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWP ANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated: above.




