Ith, Dr. Fitch THE DIVISION OF HEALTH OF MISSOURI| 59_021036

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
:,l::. F D JUN 30 195aeg|nrm|nn Distriet No. ... /Z ,,,,,,,,,,,,, Primary Registration Disrric_l_fiﬁ_-._ AT, o A Regishnr'ﬂ.é.g./_-________
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence before
oo COUNTY GREENE o STMESSOURT b. COUNTY GREEN‘E"’;V;‘
CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limirs ec. CITY InsidetLimits
TSSN SPRINGFIELD Yes [ No O 1om  SPRINGFIELD Yes(X No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o3 d. STREET {lf outside, give location) | Reside on Farm
.*L%%Fi'TL"TL.o%“ ST. JOHN'S HOSP. 27 YRS. || 7§ AODRESS 937 N. CAMPBELL ves] Ne[X
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print NORA AGNES WAGEN oorm JUNE 22 1959
5. SEX & COLOROR RACE| 7., 0o 0% NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE / WHITE / WIDO\U:D% DIVORCEDS NOV. 5 1889 Biyirfhduv) Months | Coys Hours ] Min.
10e. USLllAL OCCUF‘ATIPN (F:iu kindluf u?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd sfate ar country) / 12. CITIZEN OF WHAT COUNTRY?
dunﬁvasﬁgéﬁrmt(bu.n if ratired) INDUSTRY MANKATO , MINN . USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ.")BAND QR WIFE
I CORNELIUS FITZGERALD ELLEN GALLAGHER FRANK WAGEN

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yeas, ING unknqwn)]i" yos, give wor or dates of sarvicae} ’4’91 05 o 1 1 FRANK WAGEN SPRIN GF IELD ’ Mo -

18. CAUSE OF DEATH {Enter only one cause per 33 for (o), (b}, and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: @atau ONSET AND DEATH
IMMEDIATE CAUSE {a) . NK

which gava rise 1o
gbove causa (a),
stating the under-

Conditians, if any, } DUE TO (b)

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last. DUE TO {c}
o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 3o the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY =
* p] 442 PERFORMED?
‘% i X YES[] NO Q_,
; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 <f° O = |
]
o U| 2c. TIME OF Hour Month, Day, Year
3 2 INJURY  a.m.
|§ x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, [ 20k CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT NO]’ WHlLE [:i . farm, fortory, street, office bldg., erc.)
5 WORK [ w
E 21. | attended the d'eceused from s? ? - . to - 2"'57 and last saw hl alive on (ﬂ - 4%/ '—§ ?
5 Deml:)cﬂrred at ) 15 A M m on the dote stated above; and to the best of my knowledge, from the causes stated.
K 22a. SIG W , o |2b ADBRESS /777 & LSmons/crs LA e ]22c ATE SIGNED
-l
g PRING Fr e o
: 230. BURIAL , CREMATION,! 23b. DATE 23e. NAME OF CEMETERY OR CREM‘TORY 23d. LOCATION (City, tawn, or county) (State}

f

l BRI AL 6/24/59 ST. MARY'S CEMETERY SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 RE ' smnnug
H.H. LOHMEYER SPRINGFIELD, MQ.5 — 2 ¢/— J’? % . m.,‘,
l {Licensed Emboimer’s Statement on Reverss Side}) = 7(}




STATEMENT BY LICENSED EMBALMER

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

or 2 PO , Student Embalmer No. ..........co.eu00 I

working under my personal supervision.

Student .eoorneiiiiiiiii Signed /.- W@%\|

Signature of Student Embalmer

v

P. 0. Add;,es%...é /Zﬂg

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




