MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND HEI.FAR

G v
D.PN Nm’?ﬂ'tf AMENDED Registration District No. ... e e Primary Registration District' Mo, ...._..______.____Raglnnr'l Na. _QA....__-.._ _mm

1. PLA L] 2. USUAL RESIDENCE (Where decesasdd livad. If institution: Residence before

. COUNTY x . STATE - . -
> Pulaski * Missourf "™  phélps wmission)
b. COI': (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI,T!Y Imside Limits

TOWN  yaynesville 30 days TOMN  Jerome Yagl N D

¢. FULL NAME OF (if NOT in hoapital, give location Inside Limits d. STREET I ouvhiide, give lacati Reside
HOSPITAL OR t ! ADDRESS ( Qive lacation) [ Reside on Farm

INSTIUTNON 1,1 agki Co, General Hosp, |"™§@ NeDO Yo O 60
3. NAME OF DECEASED First Widdie Lot oAt Month Day Year

(Type o print)
Relora _Jane Wagoner DEATH 5 L 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] ls. OATE OF BIRTH | 9- AGE (lest birthdey) |IF UNDER 1 YEAR [ IF UNDEE 24 HR

White Widowsd [ Diverced 0 30/12/1889 73 Months I Days | Wours | Min.

T0s. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and stotw of coundry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) . . )
Housevor Oyn_Home “. ———==—  Missouri Ue S, Ao

T3a. FATHER'S NAME Y3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MWM ey Andrew_'ﬁagoner
15, WAS DECEASED EVER IN .S, ARMED FORCES? 14, SOCIAL SECURITY NO. [i¥7. INFOIIMANI'

- known) | (If yes, gi d f
(Wom. 57 vrimoee) | (F yeer aive war or dates of ser lrs., Theron Warnol, Dixon, Missouri

18.. CAUSE OF DEAI'H (Enter tnly one causs per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEAT

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

TDATE AMENDED

—
z
wt
=
=
L)
Q
[}

Condlliom, if uny,] DUE TO (b)
gave. rl_m 0
ai:ov- cause (s),
stating the undaer-
lying cause last. OUE TO (<)}

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not related 1o the terminsd PART 115, if decassed was  fomals wes
diseass tondition given in PART | [a} there a pregnancy in last 90 deys.

]EY”I E]NolDanncmn

19. WAS AUTOPSY | 20a. ACCIDENT sw%ns HOMEJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item. 18.)
ORMED? [m]
YES(O NOO3

20c. TIME OF Hour Month, Day, Yesr
ENJURY am. - ’
p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or.about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
- "“NOT WHILE AT WORK [J

21. | attended the deceased fr ‘3 . last saw h;m alive o
Doath wecorred at % 12215 Pam on the datdstated above, and to tha best of my knowl& from the causes stoted.
222 SIGNA ree ar tjfle) 275. AQDRW % 22c, DATE SIGNED
) A Ao, i/ , %

Taa. BURIAL, CREMATION, | 23b. DATE Z3¢. NAME OF ¥ CEMETERY OR CREMATORY TTOCATION (City, town, or county)
REMGVAL (Specify)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

i c /7 /1063 HMill Creek Cemelierv
24. FLINEI?A.LI DIRECTOR TS T ADDRESS 25, DATE RELD. BY LOCAL:REG.

Gilbert Funeral Home, Inc.,Dixon, Mo. |S— /6-6.3

{Li d Embalmer's St on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.

»




STATEMENT BY. llCEN;')ED EMBALMER
':' oS LY v . R - - .
| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

-or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. !M(S—OL—;J

bixon, Missouri

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN, HANDWR!TING {Failure to comply
with ‘the above constitufes grounds for revocation of license), - - R

If embalmed by a STUDENT, he also shall sign in his OQWN handwmlng

If this body is not embalmed, fact should be so stated above.




