THE DIVISION OF HEALTA OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 287018743

é \Yé ;w KRegisirar's No, _.Z.%..._.

. Mo.300 I’

- o.a0 LFILED MAY 20 1958

[ QIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. MO,

i. PLACE OF DEJ@% r 2 USUAL RESIDENCE (Wbers decoased tived. If Lostitation: residence sbefors
0 a. COUNTY pe a. STATE b. COUNTY o imtony,
Mc. Newt
b. CI"I"Y (1f sutalde eurp-urlh limits, write RURAL “dt::"n'lhlp) g_rAl;rEl‘Hth DE:}:) c. CI ural W antwo I"tah 0 m‘.g#m'g
TOWN Joplin Swks T° 073 A TJ
- d. FULL NAME OF 1 a s ad locadd . STREETY ,
HGSPITRL COR {lf pot in bowniesl or Kiva streot or . ADDRESS (If reral, give location) :
INSTITUTION I ital R”na] BQHIE E[Enil![ﬁnlh M
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Montb) (D
DECEASED : “” (Year)
- 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEvgﬂchBRRIED 8. DATE OF BIRTH 9. AGE (In yo;rl ;; u::: tven | P peotr uoas.
Male White &~ | 1/10/1882 | g [Mossn) B | Rowm | Ml
102, USUAL OCCUPATICON (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
- -ad State or Tereign atry)
FAFHaT o o tivemaitnind | papming Newton County, Mo. TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR PIFE
Albert Wagner | Unknown Josephine Wagner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(‘ﬁ.rso:orunknewa) (It yes, xive war or dates of service) 498-40-05g6 Mrs. ﬂlfr'ed Wagner RR wentwar‘th’ Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(G) __cuonamacdmi on with Infarction éH ) [! ays

Iine for {8), (b), and (c)

. WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

*This doey not mean
the mode of dying, such
os heart fallure, asthenia,
ee. It means the dix-

ANTECEDENT CAUSES

Morbid conditions, {f anyp, gising DUE TO (b)
Fise to the above cause (e} dating
the underlying cause last.

DUE TO (¢}

ca#e, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disexee or condition causing death,

19a. DATE OF DP_F'IB’N 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? oo

Y36 | ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) . .
UICIDE home, farm, factory, street, office bldg.,ev0.) i
HOMICIDE
2td, TIME {Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y .f‘
WHILEAT{™] NOTWHILE
INJURY o | “work AT WORK

alive on =

2. I hereby certify that I attended the deceased from . 3=2ea . 19 58 to 1230 1958 | that I last saw the deceased
, 19 58, and that death occurred at 11 215am.

, Jrom the cauees and on the date slated above,

23:. DATE SIGNED

{Degres or ml@ 23b. ADDRESS
Z@ |: 321 Frisca Emfi: Jomlin, Mo, ' 4-17.58
ué {j ETERY OR CREMATORY TION {City, town, or ¢ounty) (State)
AgN

es Cemetary

Sarcoxis Prarie, Mo.

Y
\S_B?’ RE;;{)ZRJ%UQE 7& Z .

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

) Wm. J. WesSSe1j pierce City, Mo.

([, JE-l*t

o Reverse Side)}




Y £ A\
29180 ylesd Awunon Jedsep

J RIS equnN ot ki)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
|3 TTRE-Y 0 -3 N~ v B , Student Embalmer No....ovvveen..

working under my personal supervision..

.i
Student.......ovoiiiiiiii i, Signed %..%..

Signature of Student Enbalmer

Licensed Embalmer No. 7.2 A3

- . P. O. Addrest

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

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

1° this body is not embalmed, fact should be so stated above.




