MISSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-011444

DIPARNIMT oF PUBLIC HEALTH AND WELFARK 54

Distriet NI:L __L : Emary Registration Districr No S—Iegiﬂrlfl No.

STATE FILE NUMBER

) Regi
DO NOT WRITE AMENBED
“oN THIS STUB ENDE :

1. .PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived.. If institution: Residence before
s COUNTY ﬂawd[ . | asmaE fl,, | bocounty Howe ll admiision)
b. Cgl‘!‘{ (IF outsid- corporate limits, give TOWNSHIP only} Length gf stay in 1b c,'wCol'l’n% . Inside Limits
TOWN Weast Plaind 7943 . TowN We,d,fplm Yol No O

€. :!U‘%PWOEF (If NOY"in hospltal, give location) . Inside Limits d. :I':I; BE!EEES (M oufsude. give location} Reside on Farm
wermtion |/, P Memornial JL/o/Jp.otal YulGeNeO 318 Oaj" Street YeO Ne X

(e (hanles Edvand Wagéner =T f;ﬁ March. 724k, 1963

. SEX 6. 'COLOR OR:RACE 7. Morried § Néver ‘Married []' [8.- DATE. OF BIRTH | ¥ AGE (last, birthday) | IF UNDER T YEAR _IF UNDER-24 HR

mde . w;u';te. - Widowsd [J Pivoruc.l_lj‘ . 6_]2 7 886 76 mm
'E%ﬂh’ﬂ

" 10s. USUAL-OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR*INDUSTRY BIRTHPLACE (City and Wate o 12. CITIZEN OF WHAT COUNTRY

‘LA Lt~ | ) Howelll orort. Messburnic USA.

13a:; FATHER'S NAME hd ot 13b. MOTHER'S MAIDEN NAME : |4 NAME'OF iUSBAND OR WIFE
Yohn Wagoner Swsan £. ﬂﬂen I | Berntha B/ula’ ed
15. WAS DECE .EVER_IN.US5.-ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or. unkriown){ (If yes, give war. or dates of.sarvice) . #e—-d ijla Wagane}t We-d/t pl mo
I e ’ s M 14 s .
' 18. CAUSE OF DEATH (Enter:only ane cause per line a),:{b), and (c). . INTERVAL:BETWEEN
PART |. DEATH WAS. CAUSED BY: K M - . . o JONSET AND DEATH
. \MMEDIATE CAUSE (a) _ ‘*‘"“-’V et AP SL-U-M--A- - _ :

Conditions, if any; L]
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DATE AMENDED

‘DOCUMENT

which. gave rise to _
above cayuse ). S
“stating “the Un
lying &suse Ian DUE TO [c).

* PART II. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING..TO_ DEATH but. not_related to the terminal_ | PART lIl. If: deceased was. female was
disease condition given in PART | (a) . thera a pregnancy in last 90 days.

. U . l I Yes D,.NDJ O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT 'SUIEDE HOMEllCiDE :120b. DESCRIBE HOW' |NJURY OCCURRED (Enfel’ nature of rmury ln PART 1 or PART 1l of item 18.)
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~* PERFORMED?

YES'OQ 'NOD | . N o ] bt o
20c. TIME OF _ Houl  Month, Day, Year | P
INJURY"  a.m. ]

p.m. - , ) i

Z0d. INJURY OCCURRED - 06, PLACE OF INJURY {e.9;, in of about hume, 20f. CITY, TOWN, DR LOCATION — COUNTY STATE

WHILE AT WORK [3 " farin, factory, street, office bldg:, etc.) i
"NOT WHILE AT WORK ]

21. 1,",“ ” e d fram ‘ i s o . ' nd Iasr nw#allve on ’ ‘ mM‘ 6 J

De P . 6 . 0 Asfly.- - - - - ‘_ con . the date steted’ above, and;to.the-best of my. knowledge, from the causes mted

Y X . (st Plains, Mor © ,kfél

Z3a. BURIAL, CREMATION, . 23, NAME OF CEMETERY OR CREMATORY zsz LOCATION (City, town, or soyniy) ¥ 5
. 1 . . LN . B '

63}5”{‘,‘2’ P , 963 | State Line {lemetery | Lanton, eﬂ ﬂ’Io.

24, FUNERAL DIRECTOR 757 DATE RECD, BY LOCAL REG: |26 REGISTRAR'S SIGNATURE

Robertsons, West P.[a,uw, Mo. 3./5-43

{Licansed Embalmer's Statement on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK
__OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L © " STATEMENT BY iiceriszn EMBALMER -
vy PR . ""- '_ B ' 7

| hereby cerhfy that the body whose name is recorded on tha reverse side of thns certificate was embalmed by me,
or by - .

- " A

B Student Embalmer No.
working under my personal supervision

) o

_ Signed m

" Signature of Student Embalmer : /

Licensed Embalmer Nojzel’,g/
vy

Student

.

.«

r
(I
3 ‘ P. 0 Address _ /;b
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 lucense) .
If emba!med by :a STUDENT, he also shallsign in his OWN handwrmng
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If this body is not embalmed fact should be s0' stated abave.
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