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Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS ghould state

ormation should be carefully supplied.

EATH in plain terms, 0 that it may be properly classified.

item o

3

—Lve
CAUSE OF

-

1.

%'“JUL 171 1938

. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
W’ CERTIFICATE OF DEATH

21286

PLACE OF DEATH o Do not use this gpace,

® County....D8YES Reglstration District Now...oo.o..ooo! ¢ h’(-‘ ........ " ;

() Township..... . W&IDWL Primary Registration Distriet No.....'. 443 [ Registered No i

(c) Ciy..... {d) Btreet No......cniinrionnrnnnn, St.

(If death occurred in Hoapital or Institution, write its name instead of strect and number)

(e) Lengih of residencein eity or town where death occurred

Fredrice Wagner

yra. mos.

aa. {f) Howlongin U, 8.,If of foreign bhirth? da.

A s

yrs. mos.

{n} Resldence, No FO st er., MO

{Usua) place of abode, if no street addreas, write county or city)

[4 (] ident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE 5. glNGLE. MARR‘ED. YJ“DOWE?. GR
IVORCED id ] 14
mele white Harried

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

eyl Bertha Wagner

DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov.25 » 1875

3
7. AGE YEARS MONTHS DAYS It LESS than 1
dny. ............ hra.
62 é + '/ ................ min
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ote..... engi neer.
'.E 9. Industry or businessin which work
o was done, as saw mill, bank, ete.......
2 | 10. Date deceased last worked at 11, Total tima (years)
§ this occupat.ion {month and spent i 1:1‘ thin
year}... Feb }_g o I C pation

-

2

BIRTHPLACE (ciTvor Town).... 0S8ZE Gity,Kans.

(STATE OR COUNTRY}

13. NAME Cornelius Van Wasgner

21. DATE OF DEATH (MONTH, DAY, AND YEAR) June }ZW

— 1. ;-._4.

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

P&

MOTHER | FATHER

15. MAIDEN NAME Lucinda Baldwin

16. BIRTHPLACE (crry or Town)..... Quiney
(STATE OR COUNTRY) Iiyi;

17.

inrormanT.... BT tha Wagner‘f
(aooRess) - Foster, Mo,

18,

BURIAL, CREMATION, OR REMOVAL

rucc:Foster. Mo, _ odune 19, /38

19.

FUNERAL DIRECTOR (NAME)., Booth
“‘”""“" Rich H111

. FILED....of. 7~ .............. 10328

HEZ?Y CERTIFY .r hat I ettended deceased [rom
.............................................. o to Ofr s [ ,

Death ia said

£
to have occurred on the date stated nbove, at1A°Mn
The principal cause of death and related causes of importance were na follows:

Date of onset

Nams of operation

What test confirmed dingnosia?. bwrelCtedyy

28. If death was due to external causes (violence), £l in also the following:
Accldent, suicide, or homlcide?..........cccosirimimnnns Data of Infury......coiien I L
Where did injury oceur?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury
Naturs of injury.

Local Regisirar.

24, Wans disease or injury i

1m0, -;:Mn
i v
(.

57 (Addres).......
(:‘«: ( exn)

on Reverse Side2) /

(LI d Embalmer's Sta




STATEMENT BY LICENSED EMBALMER

. p
't ‘

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

Joln G Underwood or by

.

Registered Apprer;ti;:e No.&

working under my persope} supervigion,

1

Sign

anensed Embalmer No.. _3585
- A : . Addeeis Rich H111 Missour]

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBAIMER in his OWN H.ANDWRITING - (Failure to comyp
.-with the above constitutes grounds for revoeation of license.) - !

4 If this body is not embalmed, above space should be Ieft blank,
LN .




