';,"l"" THE DIVISION OF HEALTH OF MISSOUR! _58-013 3_6_0
wiee  FILED'MAY 12 1958 STANDARD CERTIFICATE OF DEATH 1 0 0 O STATE FILE NUMBE& 1

.."k. . Registrotion District No. 4 Primary Regvi!'rﬂﬁ_?fl District No. _____ . - Registrar's No.._ 2 &2 -~
t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased tived. [f institution: Residence before
200 a. COUNIY Buchanen o. STATE Mo b. COUNTY DgKa Frgission) 033
£
=57 f b, C(I)TR‘I' {If outside corporate limits, giva TOWNSHIP only) Inside Limirs G- C:)TRY Inside Limits a
oww St Joseph Yes (] Mo [] ome  Albany Yes[J N[ 7
. Egé;.l#AAE%OF (1f NOT in hospital, give location) | Lemgth of stay in 1b d. STREET {If outside, give location)} Reside on Far
i Mennriosvete Hospital#2| 26 days R R.RE,2 e T
kB (NTAME QF DE)CEASED First Middle ’ Last 4. DATE Month Day Yoar
ype or print m \ OF
Samu&d. L. Wagnen peatH D = 3 - 58
5. SEX 0 6. COLGR OR RACE[ 7. ccied® weven warmizo[]| B DATE OF BIRTH 9 AGE {In yoors JEUNDER | YEARLIF UNDER 24 HRs.
e whita WIDOWED[ ] oivercen[J| 1-27..1871 ST | '

10a, USUAL GCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J 12. CITIZEN OF WHAT COUNTRY?

ring moxt of working lifs, even H ratired) ING RY
FYPRSH Firm U.8.4,
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME | 14. NMAME OF HUSBAND OR WIFE
1 Uninown Unlonown | Hattle Wagner
3 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Ynén, ar unknqum)l (I} yes, giva war or daotes of service) rnone Case HOWe]_ I{ay Sville Mo
o 18. CAUSE OF DEATHAEM« only one cause per line for (a)}, (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Hyper tensine Heart Diseasse 20 yra
&
[ Conditions, if any, DUE TO {b)
b= which govse risa to
; abave coure jn). }
tatlng th
] P Iylng cavss lasr. 7 DUE TO fc) YysXx
; DEC PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven in PART | {a} 19. WAS AUTOPSY
FI | PEREORMEDI—
szl YEs[ ] noXK]
- § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART () of item 18.)
= = w
] O - 0 d
] 3 § 2c. TIMEOF Howr Month, Doy, Year
X ops INJURY  am.
E : H p-m.
f g 20d. INJURY OCCURRED 20e8. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATI:] NOT WHILE D farm, .ctary, street, office bldg., etc.)
s 3 AT WORK
f 21. | ottended the deceased from 3—8 19 58 , to 5-3 . 1958 and last mwﬁ alive m_mj.—jz_lg_SB_
é Deoth occurred af 12 2 P s it o @ on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
= 720. SIGNATURE (Deqr% 0 22b. ADDRESS 77<. DATE SIGNED
=
s P A2 g’ ] AAo T2 D | State Hospltal #2 5-3-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) K(Sm.)
REMOVAL (Specify)
-0 | Re " 1 3-5-58 Newjon KiDMX Newton ans.
- " 4. R IRECT ADDRESS 25. RECD, BY LOCAL REG. 25, REGISTRAR'S SIGNATURE B

' £ St Mgl

Licensed Embalmer’s Statement gn Raverse Sida)




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 DY oo e s s s s s , Student Embalmer No. e eerieraaaen

working under my personal supervision.

........................................................

Signature of Student Embalmer

) P. 0. Addressé#
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



