THE DIVISION OF HEALTH OF MISSOURI

Y.5. Mo.300 i L
FILED AUG 20 1956.  STANDARD CERTIFICATE OF DEATH s rie no 2394
Rev, 10.48 @ oo ottt em
'BIRTH NO. REG. DIST. MO. ___Zlnmuv REG. DIST. m.‘g_o_é.é_ Regitirar's No 0240
I. PLACE OF DEATH ¥ 2 USUAL RESIDENCE (Whers deceased lived. If imstitgtion: reskdetios befo.s
. COUNTY ' &. STATE b. COUNTY admiming'.
Cole Misgouri Cole
b. CITY (I cutside corpurate Umlts, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporsta limits, writea RURAL aad ghve towtsbip!
OR . wowmbip)| STAY (ln wis place) u *T
TOWN Jefferson City TOWN  Jefferson City >
LL NAM \ . -
o gFULL NAME OF ar ,,; x; borsktal or laslvation, clve street addrem or locetlen) | d. STREET, (11 rural, give locazion) U [v]
INSTITUTION 5181 Jofferson St, 518% Jefferson 8t.
3, NAME %Fl': a. (Finst) b. (Miadle} <. (Last) a. Ds}-,; (Meath) (Day)  (Yean)
(Trpeor Printy  James Edward Wagner pea™w August 14, 1956
5, SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ [ 6. DATE OF BIRTH 9. AGE (o yesrs| MR ) TAR | # WoRn & ras,
WIDOWED, DIVORCED (Specith I Inst birthday) Monu-l tzn Hours | Min.
White Married Oct, 18, 1911 4y 9 12 I
10a. USUAL OCCUPATION Gioiiadofverk | 10b. KIND OF BUSINESS OR IN, 11 BIRTHPLACE  (ci1y sad State o Foreien Gonmter) ) | B SITIZENOF WHAT
| Motor FElechiclam Own Jefferson City, Mo.
nlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANL OR WIFE
! ? er . 1 Alice Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SHOMNATURE-OR NAME ADDRESS
(Yew. B0, ot unknowa) | (If res, xive war or dates of sarvice) NO. .
Ha LQ0 =10 10 147 Mra Hs aone B ATSOn

19. CAUSE OF DEATH I. DISEASE OR CONDITION
-l Enter only cnoccusper | 1.
Lime foe (2, (b, and (&) | DIRECTLY LEADING TO DEATH" (5)

OPGE"MD f-ﬂl

*This does nol mean ANTECEDENT CAUSES

$he mode of dying. such | Morbid comditions, if any, gising DUE TO (B)
as beart foBure, asthenta, | rise to the above comee (o) sdating

cte. It weans the dis- | 1he uaderlying couse ot

care, injury, of complica- DUE TO (¢)
tion twhied coused death, | 11. OTHER SIGNIFICANT CONDITIONS '

* Condittons contributing to the death baf sl
related to the dizease or condition eausing death.

NG YUNFADING BLACK INE—MAEE A PERMANENT RECORD .~

19a. ‘DATE OF OP'ngﬁ 195. MAJOR FINDINGS OF OPERATION . . . e 20, AUTOPSYT
~ 420( | wl wl
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY tes. io orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE Mecrsen, Larm, bastory. street, offics bldg_ wse) , - .
& HOMICIDE ) - .
2 [21eTME T teead ©wr Fen Glewn | 216 INJURY OCCURRED | 21t. HOW DID INSURY OCCUR?
l - ‘.. | WHILEAT/ ) NOTWHLE ) ;
[ - = -
l. E 2. [ hereby certify that 1 allended the deceased from _W?,Ig._,r, to Wﬂm I last satw the deceased
) alive on , 1 , and that death occurred af 7 1., from the canses and on the date slated above.
' E 2. SIGNATURE" 7 ) (Degres or title} | 23b. ADDRESS i 2%. DA
7 ey / c / N 7 / -
. AN i Ay | o fa B Ot Ly SO 7
E 24s. BUR | A¥ . OREMA- b! DA 24c. RAREOF CEMETERY QNZAEMATORY | 244. LOCATI V:ty [ovfo, of county) tate)
TION, REMOVAL (Bpecity) )
g Arla AUstlg N gino il al © TS0 ' MQ - .
-

DATE RECD BY LOCAL sum\ e 5. i aiay e APD
M& @aueaé_i“' Lol b ac e 7/ 0

per’s Scaternett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... , Studaent Embalmer No.

working under my persona! supervision.

Student ceevessrenans rereeaas Cresans eeraans Signed...
Student Embalmer

P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




