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THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION {Give kind of work done

durﬁ fwnrk gnpdi‘lﬂéi{d)

10b. KIND OF BLSINESS OR

Fa¥iing

11. BIRTHPLACE (City and state or country)

jrdans Ce, Illinels

12 CITIZEN OF WHAT COUNTRY?

! 8. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Mattie Y. Wagy

Health, -
s STANDARD CERTIFICATE OF DEATH — 58028584
Publi
S:rvi:c l" F q F P 8 lqsaggislrulioq Districs No. ,714 Primary Ra!i:fraiioﬂ District No-.,"ﬂaﬁzé _____ Roginr_c_:r’s No.,_AQ,;Z.______
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before”
. COUNTY clay a. STATE M1 880 ur1 b. COUNTYC]_ ay cdmlsslon)//
._57 cloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CE)TRY é ¥ el Inside Lfimits
som Smithville Yes (] Ne (] o RR#1 Kearney, Me 9 | Yes] N[
c. 'l-:{gls.él_:jAAt\E OF (It NOT in hespital, give location} | Length of stay in 1b STREET (If outside, give location) Reside on Farm
S oSmithville Hespltal 3‘ETT§ west Kearney, Me | Ye:[l t[]
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
(Type or print) OF
CAARENCE JUEL VN Wwagy DEATH Auguat 25, 1958
5. SEX ¢ 6. COLOR OR RACE| 7. mARRIED] ] NEVER MARRIED[] 9. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male m te WIDOWE -1‘ DIVORCEDD Aus 12 , 1070 “ birthday) [Months | Days Howrs l Min,

Doctor, coroner, ofc. must use only standord momaenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

-~

-5
o

Willlam Wagy

Don 2 A o b

15. WAS DECEASED EVER IN U. 5, ARMED FORC

{Yes, nﬂ.m.knqum)' {If yus, give war or dotes of service)

ES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

Nene

Address

Lewis P. Wagy, RR #1, Kearney, le

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I
IMMEBIATE CAUSE (w

!

Conditians, if any,
which gave rite 10
above cause (a),
stating the under-
lying cawse last.

DUE TO (k)

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line fgr-fo
DEATH WAS CAUSED BY: e

(b}, and (c).}

INTERVAL BETWEEN

ONSET AND EATH ,

332 K

PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART 1 (a)

19. WAS AUTOPSY

Death occurred at

from the causes stated.

z
=4
E PERFORMED
z YES[} NO
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u
u O O O
;’ 2c. TIME OF  Hour Manth, Day, Year
0 INJURY  am.
k3 p.m.
20& INJURY OCCURRED 20 CE OF INJURY {e.g., inor about home, }L—CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:' NQT WHILE 0 farh, factory, street, office bldg., ate.)
WORK AT WORK e B o a
=
1. b ettended the deceased from A end last sow !hlumll alive on ”') /7-5—_;
the date stated cbove; and to the best of my knowled

22a.

23a. BURIAL, CREMATI,

REMTAliSpo:I!y]

{Dagres or title} 22b. RESS

Y

e oo

23¢. NAME OF CEMETERY QR CREMATORY

Falrview

23d. LOCATIDN (City, town, or county)

Kearney

/o (stard

24. FUNERAL DIRECTOR

Fry PFuneral Heme, Kearney, me.

ADDRESS L

fATE RECD. BY LOG,

4
GISTRAR'S SIGNATU =

{Licensed Embolmes’s Statemen? on Reverie Side)

/'
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF T i s ieee e e eeeeeeeeee et ettt et ——tretaretetetarararaes .» Student Embalmer No.

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

working under my petsonal supervision.

Student

to comply with the above constitutes grounds for revocation of license).

:1f embalnied by:a-STUDENT, he also shall sign in'hi$"OWNhandwriting.”: =y *—3 Lubaguk
“If this body is not embalmed, fact should be so stated above. ) )
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