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WRITE PLAINLY—USING UNFADIN’G ﬂ_LACK INE—MAKE A PERMANENT RECORD

<

FILED MAR 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(Yea, no.or unknown) | (If yes, give war or dates of service)

516t File Nouovuresssiissconsamssssssseesen "
BIRTH NO. /g i res. 01T, vo. 2/ & raiuany ses. orsT. m.m Registrar's Nowmdl é7
1. PLACE OF DEATH g 2 USUAL RESIDENGCE (Where decessed livad. ! Institutlon: residonce bafors
- N ! . STATE . . COUNT duninaion)
a. COUNTY  St, Francois ® Missouri b ONYMadison 7
b. C(I)}"Y (If outside corporate Llimits, write RURAL nod dv:.m g_r A%NSE DSF ¢. Cga( Is Residence within limits of
T . . N - i ) - Incorporated 2
ToWN ISt FraicoiE T 110 o LTY 30M; 26dlas Jown Fredericktown RRETRET
d. FULL NAME OF (If ot in bospital or tnstlration, give atreet address or location) . STREET {If rural, give location) (pl"\,
HOSPITAL OR .. . . * ADDRESS Unkn P /
INsTiTuTIoN. Missouri State Hospital Noll) own
3, NAME OF a. (First) b. (Middle) c. (Last) . 4. Dg;:-: (Month) (Day) (Yean
(Type or Print) HENRY TRYING - - WACNFER DEATH February 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {'} 8, DATE OF BIRTH S, AGE (In yenta| ¥ UNDER 1 YEAR | If W 3 W5,
) WIDOWED, DIVORCED (Specifr) last birthday) Mnaunl Days | Hours | Min.
Male White Never Marri 9-23-1897 58 |3 | ol |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .. . - ,
doudnﬁn;mmo!wnrun‘m-.-m?!nr;:'d) ) DUSTRY (Ciey ang State or Foreign Country) D |2c8b1l'ql%%|$?0FWHAT
Cammon labor Gravelton, Missouri UeS A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i Luther M, Wagner. Mary B. Whitener | Never larried 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuan"g 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

No None Records
118, CAUSE OF DEATH * oo om0 L oo MEDICAL CERTIFICATION . o Lo i . INTEH:IﬁD TWEED
. Enter only onecauseper | 1. DISEASE OR CONDITION Lobar NEUMoNia = =« = = 4 & = = - o — -
Jim6 for (@, (b, and ¢y | PIRECTLY LEADING TO DEATH® q). = P allialie 2l hours.
*Thir does not meon ANTECEDENT CAUSES Emp}vs OMA = = = = m = - - 7 U
the mode of dying, such | Morbid conditions, if any, mﬂ, DUE TO (b) - - - _nhlgm;_
et heart foflure, asthenia, rise to the abore cotiae (¢} stath ng . . . .
cie. It means the dis- the underlying cause last,
case, fnfury, or complica- DUE TO (¢) ‘
tion which caused death. | [1. CTHER SIGNIFICANT CONDITIONS : *
" Conditions contributing to the desth but not Dementia Praecox Psychosis.
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY1.
TION - ,_/ C'/ Vs, X 3
ves (] wo
Zla. ACCIDENT {Bpecify) .\ Zib PLACE OF INJURY (o.g.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~SUICIDE: - o . > home, farm, iuhrv street, offioe bldg., e10.)
HOMICIDE : .
b 214, TIME (Moath) (Day) (Yems) (Hour) Zle [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJ UR“' WORK AT WORK

21 hgr_eby-certi Y that I attended the deceased Jrom _F
aliveon__Lf€be 21, 19 and that death oceurred at

L1958, 10 _Feb, 21, 19_E& that I last saw the deceased

m., from the causes and on the date steted above.

- {Degree or title

23b. ADDRV ) 23c DATESI
tate Hospital No. i, Farmingto ,Mo.

2Ab. DATE

Feb 23, 1956

24c. NAME OF @EMETERY OR CREMATORY
Gravelton,Lutheran ¢em. Wayne County, Mo.

24d. LOCATION (Oity, town, or county) (St&!ﬁ)

25. FUNERAL DIRECTOR'S S$IGNATURE ABDRESS

-Adamson Funeral Home, Frederickbtown,Mo.

——

's Statemnesit 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 embaln

DY e, OF DY tn vt iiriatieiiiiccirresntsiirs e aasrssmrermcsesssaasnasassnasanes

working under my personal supervision..

Student........ feeesaseneers s s
Signature of Student Embalmer

e - L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatton of license). - . e
If embalmed by a STUDENT, he also shall sign mhls OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




