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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

NOV 41935

1. PLACE OF DEATH

Township.

ay...Stbe. Louls,. Mo,

MISSOURI1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration Distriet No............... — 1 @@3

Primary Registration District No..........c.coovvicnomeee e

™e....8081..Rhodes. Ave,

Do not use this space.

396804
reamenn LTI

St.
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2. rure name. Jugh. L. . Waggonner

{a) Resl
(Usual place of abods)

Length of resldence In ity or town where denth occarred 80 yro. mon.

denee, No... 3081 _Rhodes. Ave....... St., ....... 2_ .............. Ward.

(I nonresident, give city or town and State)

ds. How long In U. 8., if of forelgn birth? . mos.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Mele

SA. IF MARRIED, WIDOWED, OR DIVORCED
oo os Louise E, Waggonner

4, COLOR OR RACE | 5. S‘MMED.WIDDWE&I:)).UR-

White owe

6. DATE OF BIRTH (MonTH.DAY.aNDYEAR) JBN. 18th, IB8506
7. AGE YEARS MONTHS DAYS { If LESS than 1
day, ... hra.
80 9 6 of ’ ............ min.
8. Trzitheéyi /{ ;d,or particular
% nwy:r.wor gg:’.,:,’-?"“’ Retired
| 9. Industry or businem in which
E work was done, as gilk mill,
] saw mill, bank, ete.
3] 10. Date deccassd last worked at 11. Total time (years)
8 occupation {month and spent in

fon

2. BIRTHPLACE (city or TownS b, .. ToOML 8 5 - MO g
(STATE OR COUNTRY}

-

Not Known
Kot Known

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
ot Known
NoT Known

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Wel texr.
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21. DATE OF DEATH (MONTH. DAY, AND YEAR) &&X s W 1o

/
HEREBY CERTIFY t I pttended deceased from
OX-2 1A
r{ 19..3..413«:1:1.-.«:

to have occurred on the date stated above, at... ps.‘m
The prineipal uyu\or denth and relatod cacses,pf im; were a3 follows:

ﬁm% X g

Nsme of operation Date of

‘What test confirmed
7

Manner of injury.

I
23. II death was due to external causes (violence), ill in also the following:
Accident, suicide, or homicidel.........eerrerrirsianns Date of iRfury.....ccccrvrnrrene. .19,
Where did injury occur?

{8pecify city or town, county, and State)
Specify whether infury occurred in industry, in home, or in public place.

Naturs of injury.

24. Was disease o:%ﬁ:
I so, specify...... L. 3
I ‘—Q .







