5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENTY OF PUBLIC HEALTH

DATE AMENDED

AMENDED

)
L

¥ ,OF-

INSTEAD

SHOULD READ

1-DOGUMENT...

ITEM NO,

BY AFFIDAVIT OF

Z61-037552

ring most of wosking life, if ratired
Hoﬁsée\rliﬂkeg e, even if ratired) horﬂe

10b. IED OF BUSINESS OR INDUSTRY

Liwonia Ce

ter N Y

AND WHLF
. - STATE FILE NUMBER
Registration District No, ¥ v ¢ ——<Primary Registration District No. 3.0,-5_-.,____Regiurlr'l Ne. __-2 _________
10105t
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY 8. STA b. COUNTY admission)
Lafayette Rew York Monrae
b. Cég\' (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(_I)TRY Inside Limits
TOWN Lexington 2 hour- TOWN Rochester Yes OxNe O
¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSHTION [exington Mem. Hoap Y5 MO 161 Elmerston Rd., |0 rem
3. NAME OF DECEASED First Middle Last 4, DSTE Month Day Yoar
{Type or print) . F
Cecil Dean Wagner A Sept, 19, 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Morried (3 |8, DATE OF BIRTH | 9- AGE (last birthday) l,::”f“ 'DYEAR ':UNDER 24 HR
N " . 1 in.
fem ale wh ite Widowed [ Divorced [ Junell s 9 3 68 nths ays ours Min
10a. USUAL OCCUPATION {Give kind of work dons 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

13a. FATHER'S NAME

Stanley Dean

13b, MOTHER'S MAIDEN NAME

Bertha Herbert

14,

NAME OF H

i J8a
SBAND OR WIFE

Charles V. Wagner

15. WAS DECEASED EVER 1N U.S. ARMED FORCES?
{Yes, nhg unknawn} | {If yos, give war or dates of service)

16. SOCIAL SECURITY NOQ.

7

. INFORMANT

Wallace J, Wagner

Address

Rochester, N, Y,

Vaughn-Walker Lexington, Mo.

H—=F-a/f

({Licensed Embalmer's Statement on Reverse Side)

26. EEZSTRAR'S SIGNATURE

’ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c)., INTERVAL BETWEEN
* PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
< IMMEDIATE CAUSE (2) Circulatory collapse hr.15min
P Conditions, f sny,}  DUE 70 (b} Internal hemorrhage I hr.15min
- which gave rise to
above cause (a).]
stating the under.
Iying couse last. DUE TO ()
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART III, I docessed was  femals  was
g disense condition given in PART 1 {s) there a pregnancy in last 90 days.
g Comminuted fracture-pelvis [T ve [ B Ne [ O unknown
£ | 79 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I} of item 18.)
o PERFORMED? (] a R .
- YEsO NOW Car accidepnt 9-19-61
I | "20c. TIME OF Hour  Month, Day, Year
F RY a.m. p .
lg p.m. -
20d. INJURY OCCURRED 20s. PLACE OF INJURY {0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.} . . .
NOT WHILE AT WORK [ 2TPEL S Lexington Lefayette Missouri
~ T
2.1 ded the d d from_ q_lq"6l to. q-lq—6l and lest saw b;h-" live on 9-19_61
Death ud}#%}}% m on the date stated above, and 1o the best of my knowledge, from the causes stated.
77a, SIGHAT! / (Degbg/or titls) 22b. ADDRESS [Z2< GATE SIGNED
4%%9?/ , Lexington,Missouri Q=-22-61
Z3a. BORIAL, CREMATJON, | 23b. DATE™ | ?, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State) ¥
WAL (Spacy R - ‘et
s S 1'920-61  |flgohocton, N. Y . Cohgston, N. Y,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

g o~ v

1




géwmon K S

STATEP;{ENT BY LICENSED EMBALMER

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

or bv_@_u_LL&;_éLl N ' Student Embalmer No. 6 3 E

working under my - onal supervision. %M _ ' ’
Studenm Signed, vt 5 / 17(? Mm_

Signature of Student Embalmer
Licensed Embaimer No. 4/.5 X g

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure to compl
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.

. H




