'I’HE DIVISION OF HEALTH OF MISSOURI 23009

e FED JUL 25 1956  STANDARD CERTIFICATE OF DEATH Stete File g
"BIRTH NO._________ mEG. DIST. mo. _2&_ PRIMARY REG. DIST. m..é_[éz. Registrar's No &7
"I P PI.ACNE-,_‘(')F DCEATH 2. USUAL RESIDENCE (Where dacessed lived. I institution: residence before
COu . STA in .
/ 8 allaway s STATE M,880uri b CONTY 3011 away =
b, CITY (If cutalde corporats limits, write RURAL and give . LENGTH OF [ CITY 4 In Hesidence within Limits of
RRural Caldwell Twpemso S i e ;SR New Bloomfield " 3
, 6. FULL NAME OF (If not in bospital or lustitgtion, aive stract address or location) (It rural, glve lcatio; I %C‘
HoSTALOR ‘Residence "ok pep “New Bloomfleld 7Mo®’ /D
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Da
DECEASED : 3 )
(Twpeor Pingy  Olella Lee Wagers oo July i9g5'
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gIE“;’EECLéSRRIED/ 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | VEAR | o TNDER M KIS,
Female White‘ M rie a (Bpea, Jan. 21 1888 ) Mﬂm-h, Dare Eml Min.
10a. USUAL OCCUPATION (Givekied afwork [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, o4 s s o couatey) P12, CITIZEN OF WHAT
dnuﬂssﬁmx e, evan If retired) t home DUSTRY Call aw.ay eoun M‘O . UQH‘TRY?
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ' OR ¥IFE
Leonard M. Elley | Susan Laura Davis J.H, Wagers
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ?R S
W%ntunlmo'n) (I you, mive war or dutes of sorvice) NO NO. J.H. Wa?‘e.'f‘s New Bloomfiei EfO.
18, CAUSE OF DEATH MEDICAL CERTIFIC-ATlON INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION

linefor (a), (b), and (c)
*This does not mean | ANTECEDENT CAUSES
the made of dying, such | Aorbid conditions, if any, gising DUE TO (b)

# % . Q ONSET AND @m [
as Beart fallure, asthenia, | rise fo the above couse (a} stating

de. It means the diz- the underlying cause last. " " a .-'—\ Ea
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ’a

DIRECTLY LEABING TO DEATH® (4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or eomplice DUE TO (c)
Conditions contributing to the death dut not
related to the di. or eondition ing death.
19a. .DATE OF OP'IEIHHN 196, MAJOR FINDINGS OF OPERATION . oy . .o 20. AUTOPSYT.
, - H Dev ves (] wo B
21a. ACCIiDENT {Bpecify) 21b, PLACE OF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, offics bldg., e1a.) .
HOMICIDE s N
2ld. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ISURY - vmn.: AT uf_;_r ::':1'.(:
2. I hereby certify that I allended the deceased from __//~ /= -f-"-' 19t /- 22 '{EB that I last saw the deceased
alive on , 18____, and that death occurred al _________ m., from the causes and on the dale staled above.
Zia, SIGNATURE & or uue)Crzau A% g 2 : ?f ?D
%_Aa.NBIIiIER ISVLA'LCRE Af | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Burial 7/24 /56 Mount Csrmel Callaway County Mo.

DATE RECD BY L%:EAGL RE%;IG TURE U?AL DIRECTOI S SIGNATURE . RDDRESS

S
Q

(Licensed Embalmer’s Smemmt




' BY TN, OF DY 1ot curniiiiiitiiaimsuce st e oo riemare s rsmmmtm s et s et s s

vy

"

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ovecacaacaiiianiiran e ias s
Signature of Student Embalmer

Licensed Embal 0377
7
P. O. Address .~ r%¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
., If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




