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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

1sﬂ§?

Registration District No. _

ALES hPR 380

Primary Registretion District No. ...ﬁ/ﬁ._.

59-012549

STATE FILE NUMBER

Ragistror®s Mo .. £ .. ...

1. PLACE OF DEATH

. couny Callaway

2. USUAL RESIDENCE (Whare deceascd lived. |f institytion; Rasidenca bafore

o STATE M4 ssourl b counivCgallaw 'y'“;y

b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
o Caldwell Twp, . Yesu NoX Ty Rural Yestl Nook
c. FULL NAME OF (If NDTlnhospual ive locatign)[Length of stoy in 1b ! i . Rasid F
HOSPITAL OR STREET - eside on Farm
;) losiA RNear New Bloomfield ™ Tife|lo¢h SIfecr Rural ChAY8WeI1"Tip, J%" "
3. :::1:“0:0 First Middle Lant 4. DATL , Month Day Year
OF
{Type or print) J 1mmy Lee wa-ger 8 DEATH Apr 11 5 ] 1 95 9
5. SEX 5. COLOR OR RACE 7. 1'8,_DATE OF BJRTH . AGE (1t years § IF UNDER 1 YEAR [IF UNDER 24 HRS.
Male White MARRIED () NEVER MARRIED [ Dec., "? 1957 ! Tn birthdat) [aromthe | Doss | Fours | 1en.
[4] wicowen [ a4 pivorceo [

104, KIND OF BUSENESS OR INDUSTRY

Child

10a. USUAL OCCUPATION (Gioe Lind of work done

daﬁiainat of working life, even if retired)

12. GITIZEN OF WHAT COUNFRY?T

Usa

11. BIRTHPLACE (City and atate or country)

Fulton ,,Mo.

s

13. FATHER'S NAME

Russell Wagers

14. MOTHER'S MAIDEN NAME

Wilma Ihler

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
tl’eaNoor unknguan) [ (IS prs. oive war or dates of service}

16. L SECURITY NO.
ﬁone

ussell Wagers ,Hew Bioomfield Mo.

18. CAUSE OF DEATH [Enler only one cauge per line for (a}, (b). ond (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any.
which gare risg fo
cbote cause (@)
sfating the under-

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

Sl

- lying cause last. DUE TO (¢}
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRISUTING TGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18 ;"?ni Sg;‘g;ﬁ\f
el
o< -~
g 7540 | vesO w0
::_ 20a. ACCIDENT SUICIDE HOMICIOE } 20b. DESCRIBE HOW INJURY OCCURR {Enter nafure ry in Part T or Part 1§ of item 18.)
i O ] O <" (.
= Ot
# 20c TIME OF  Hour thli flay, Year
o INJURY a. m,
g p. m- Azaill -
o
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 4., iR ol ahout home, 20f. CITY, TOWN, OR LOCATION ¥ county ¥V STATE
WHILE AT (Q NOT WHILE Jarm, factory, street, office bidp., ete.)
WORK AT WORK
and last saw 12T alive on

2l. ] attended the deceased from 4’_}.‘.91__ . ta
.
-

JPwath occurred at

m on the date statad above; and to the best of my knowledde, from the causes stated.

him

. SJGHATURE {Degree or title)

MD .

b

-

5 Don

22r. DATE SIGNED

¢-57

23. NAME OF CEMETERY QR CREMATORY

{t.Carmel Cemetery

23d. LOCATION {City, town. or county) ( State)

Bouth of Fulton, lio,

ATE
4.6 59
24 FUNERAL DIRECTOR ADDRESS

nqduﬁuqunhﬂudﬂ.kg”uf Yl Vi,

25. DATE RECD. BY LOCAL REG.

il 5y

{Licensed Embaimar's Statement on Reverse Side}

26. REESTR%R'S SIGNA E URE
v




- 3861 L & Yoy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Y MM, OF DY i ieeeeeeaeeedieiaesassaeesacarrrarararnaes » Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.. 6‘

' P, O. Address..?;ﬁe%

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. -

»




