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Coroner connot certify to a death due to notural causes.

Ng symproms will De /3tea.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vactor, coroner, 4ic. MUust Use only srangard nomanciarues 1N ijem §0.

diseases in Pert | must be cosually reiated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ‘t
/07 Primary Registrotion District Nojﬂ/? Ragistrar's No/a/_

TATE

I r-nr ‘!!‘” 1 0 1q5gggislmtion District Na. ..

FILE NUMBER

"1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where daceased lived. IF institution: Residence bators
a mis?‘/

Store Clerk

= STy Dunklin * ST Mo B4 n
b, Cl"l';‘( (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CéTRY c sg’ar Inside Limits
TOWN Kennett Je¥o Neo town Kennett Mo. Y20 Neno
e. FULL NAME OF (If NOTinhospital, give locqtion}|Length of stay in Ib ; ' . ;
HOSPITAL OR 3 d. STREET (M outside _give location) Reside on Farm
INSTITUTION Du%acl_%?tlfglamoria Days aboress 109 Jones St veso  NXXK
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Claud HMable Wagster vatv  June 1lst- 1958
5. SEX 6. COLOR OR RACE 7. MarRIBEH] Never marrien [ 8. DATE OF BIRTH 9. ?fsfff:{?hﬁ:;r}a :UT:ER IDYEAR |r;mnzn 4 HRS,
. ! on 1, eurs | Min.
liale White wioowen [J ) orvorcen [ Mar. 12- 1899 59 2 l 1‘5
-[10a. 2SUEAL DCCUPATIONk(.GinIe;;ind ojq;;rt!qarﬁ 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) f 12. CITIZEN OF WHAT COUNTRY?
t of working life, even if retire
tore CT, Grocery | Kennett Mo. Rt. 1 U.S.A.

13. FATHER'S NAME

Robert Wagster

14, MOTHER'S MAIDEN NAME

Ella {7: -nawn) Cates

15, WAS DECEASED EVER IN k. S, ARMED FORCES?
(Yer, no, or unknown) (If yea, give war or dates of aervice)

16. SOCIAL SECURITY NO.

I17. INFORMANT

Ke

o . 1199-01-9915

Cecil Wagster

Address

nnett Mo.

18, CAUSE OF DEATH [Enier onlp one couse per line for (a),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(). and (€).]
) 7

Conditigna, if any,

which gaee risg fo DUE TO (8)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrad at

X
10 o] OP m on the date stated above; and to the best of my

e cauge (G),
stating the under- . 4;}

” Iying  cause last, DUE TO (¢) O/
9 PART Il OTHER SIGNIFICAKY CONDITIONS IBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY
= . PERFORME, :
«
g_M M/M’f %M o)
& | 2" accipENT SuicioE HOMICIOE | B DESCRIBE HOW INJURY OCCURRED. (Enter gdture of injury §f Part Tor Part 11 of item 18.)
& 0 0 O
=]
;‘J 20c. TIME OF Mour  Month, Day, Year
h] INJURY a, m,
= p. m.
i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chont home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D Jerm, factory, street, office bldy., etc.)

WORK AT WORK

2|. I attended the deceased from M l :f . te ] and last saw ’,"'-,; ah‘v'e an

knowledge, from tha causes atared.

L.entz Kennett No.

Zo. $IGNATURE { Degree or fitle} 0 22h. ADDRESS 22¢, DATE SIGNED
¢ { (?,e,(,&;/ M.D. Kennett llo. 7=/~ 5%
230. BURIAL, CREMATION, [234. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torrn. or county) {State
B e 6-1,-58 Oak Ridge Cemetery Kennett{ —Mo.
24, FUNERAL DIRECTOR Serv jee ADDRESs 2%

GISTRAR'S SIGNATURE \
. ¢52f;¢4£;b7!




T ." . _‘ . Tty ubu-il} ilenl
' ' DEP, ~%
. aget B8O . ey 1% o
~ N N e e T
COUNTY Fig NUMBER wl\éc{
856l 9 [T
. -
B STATEMENT BY LICENSED EMBALMER T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
by me, OF by (i e rn i ira it en s et e P » Student Embalmer No.........

working under my personal supervision..

Student . ... il iiiaceea - Signed. é . .Wd

Sighature of Student Embalmer

Licensed Embalmer No .14-,4-33

P. O. Address _Kennett I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
- 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.

r




