olth THE DIVISION OF HEALTH OF MISSOURI 58__0 4 d005

Vl;llifn.n STAND. CERTIFICATE OF DEATH STATE FILE NUMBERX )
'ublic -
ervice “_ED D EG 3 Igsa_qimmion_ District No. ... el ~.Primary Registration District No. l};oﬁ - Registrar’ SN A
1. PLAgE OF DEATH 2. USUAL 1I?ESIDEN‘:E {Where deceasad lived. If institution: Residence befar, i
. UM T . b, a
W3 = ONY Stoddard > STATE Missouri * “N8toddard™*™/
-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) inside Limits . C:JTRY jo 3 i Inside Limits
town  Dexter ves I No[] rom Dexter Yesft] No[]
c. Egls-l!'-l'l':‘AAl‘:‘%ROF {If NOT in hospital, give location) | Length of stay in ib d. SL%EREI.S {If outside, give location) Reside on Farm
A E -
insTitution First Baptist Clurch 201 So. Elm Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Milford Dewitt Wagner bEATH Nov., 23, 1958
5. SEX & COLOR OR RACE] 7. MARRIED | NEVER MARRIEDI; (8- DATE OF BIRTH 9. A'GE EI,:J‘::,; ::mzsn iY’EAR IF UNDER 24 :RS.
Male 0 White winowep[[] pivorcep[ ] Sept . 7 N 1912 L|-°6 Y 2 Té ’
100. USUAL OCCUPATION (Glve kind of work done | TOB. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retlred) INDU
Laborer Dry Cfieaning Dexter, Missouri ¢ | U. S. A.
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H}{SBAND OR WIFE
" Henry Ellsworth Wagner | Nellie Vanbibber None
@ 1\5'. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
>0 N nki [If yas, give war or d of i
g | g ke 0 ven o retet 1329-05-8058 Mrs. Nina Travers, Dexter, Mo.
8 18. CAUSE OF DEATH (Enter anly one cause per line for (o), {b], and {c). ) INTERVAL BETWEEN
u. PART I. DEATH WAS CAUSED BY; - ONSET ANQ DEAT
w IMMEDIATE CAUSE (a) . IO ’h-—-c--ap
I .
x
o Conditions, if any, DUE TO (b}
= which gave rise to
- obove cause (a), }
=z stating the under-
g z lying cause last, DUE TO {c}
. 2fF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissgse conditien given in PART | (a) 19. WAS AUTOPSY
FIE B ' PERFORMED
L 5 430 | YES[] NO
- § =] 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
] o g d
S U5 c. TIMEOF How Momh, Doy, Yeur
£ afd INJURY  am.
“.__.: : x p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NO]' W'HILE D farm, .ctory, street, office bldg., etfc.)
5 2 WORK
c * . N
€ 21. | attended the deceased fwwm —r——— and last wwmlvl on _ &)
H Deacth occurred at "_7 { . m on the date stated above; and 1o the bast of my knowledge, from the couses stated.
;§ 22a. SIGNATURE v * {Dogree or title) c 225, ADDRESS 22¢. DATE SIGNED
- - .
3 &&,2144@&._@_ . LB ES - // ?_@
230. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’23‘. LOCATION {City, tewn, or county) t.'um)
EMOVAL wci fy)
,¢« | Burfa® 11-25-58 Dexter
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
o
Strickland~-Rainey Dexter, Mo, H-R5 5K | £
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STATEMENT BY LICENSE'D EMBALMER

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

-

o Studqnt,zl’:‘.mbalmer 0 [- TR

By Me, 0L BY i e e e e
v .
working under my personal supervision.

SUdent .eeieeriiiiriiiiin e b s et Signed, @%&m M%é/aﬂ ...........

Signature of Student Embalmer
Licensed Embalmer No.. 2%

P. 0. Address..é@zit/.;

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

to comply with the above constitutes grounds for revocation,of license). Yo o P taens

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. . __ U )

-




