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DEPARTMENT OF COMMERCE

wiEy J0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No._s2_ 0 ) 2

18709

Siate Fils No

Registrar's No

Registration District No
1. PLACE OF DEATIh—
(8) County. Jagner
{5) City or town Joplin

{1t vargide city or towns Ymity, write "AURAL™ and nama of township)
() Name of bospital or Institution:

119 West 25th St,
(Specify whether

(I oot ju hospital or inatitution, write strent number or Jocation)
() Length of stay: In hosapital or institution.

Lifetime :

In this community

2, USUAL RESIDENCE OF DECEASEIh

J asper

@ sae Miggouri

6) City or town. Joplin

(If outaide city or town lmits, write "RIJAAL™)
(d} Street No,

119 West 25th Street

{If rural, give location)

(b} County.

F

. -
{e) If foreign born, howlongin U 8. A i

" WRITE PLAINLY—USE UNEADING BLACK INK-—MAKE A PERMANENT RECORD

years, months or days) years.
o N MEDICAL CERTIFICATION
8. ta) PRINT 5‘6
rrint . Alice Fleming Wagner Q&b Ma Ltn
TRT ——— 20. DATE OF DEATH: Month.... s 8Y day
' veteran. - () - - ¥ year. 1940 hout. mipute M
name wvar. - No,
21. 1 herebyTcerdfyIthat T attended the deccased {rom. e —
Fe 8. Color or 6. (o) Single, deowedd.om;rrrled. y 19 [Qg_ 4 The L 19¥cP
4. Sex m rece. dlvoreed = || that I 1ast saw hZ_¥" alive o N 19:@ ¢
6. (b) Name of husbandorwife . 6. {¢) Age of husband or wife if || and that death occurred onlthe date and stated above. . Duration
i l eS Wagner allve_. . years Immedigte causte of death o
P
7. Birth date of decensed._ MATCHh 30, 1887 2.0 |
{Month) (Day) (Yoar)
8. AGE: Years Months lz:yg If less than one day Due to : ﬁ ‘}’3“,[‘\, ——
53 1 hr, min l M
Due to.
8. Birthplace... 1800 . C1Ly - Mo, 6] See .-
{City, town, or county) (State or forelgn country) " - -
=)
Other condith >
10. Usual occupation.—....... HQUEBS duties . - )| Otber condilod-zddaiaic e
11, Industry or business j PHYSICIAN
s . Major findings: .
8 (12 Name.. HEOYY Fleming : : ! operauons-,/_xa S22 L2 -
E Underline
= Illin018 the cause 0
= \ 13. Birthplace 3 1 5 /)/ -~ jwhich death
City. tpwn, or. Statn or Loreign conotry] = 7 hould be
£ ( 14. Malden name_ée.tl-.'m%mm.}g_d_l_‘_.—__.—_w_ Of autopsy, ;}mnrzed sta-
E Ky tisticatly;
= - 15. Birthplace ity town, ar count (Erste ,,'ﬁ“m countes) 22. If death was due to external causes, fill in the following:
; ; y (a) Accident, sulcide, or homiclde (specify)
18, (6) Informant.
te of oecurre
® A dm.___.m.._%ﬁad_ﬂgzd_d/ W (b Date of mee

RL L.._._._ @ Date thereot L4 {

1.
@ 1. cremetion, o temaval) (Maal {Day) (Yoar)

@ Pices st o crmaton WEBR LTy  CEM,
18, () Signature of funeral mmmrm%__‘
(5) Addrees

19, (a) &T% Aoy !
{Dste recaived focal roxiairar) {Reriptfarplignatore)

) (¢) Where did'Injury occur?

(Clty or town) (Curani (State)

Ay}
(d) Did injury occur In or about heme, on farm, in industrial nlaa:. 1o public place?

Mu-ed Embalmer’s Statement on Rovires Side)




"STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.
Ty Signed 7/ 4;(_ Y T 2ot M * > SO
' Licensed Embalrr\ler No ol pI)) 9 q

{

. /
o P. 0. Address... $\g. A .. W«Lm ......... e

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL“TER in bis OW]\ HAND
the above constitutes grounds for revocation of license.)

- If this body is not emha]mcd, ab?ve-space should be left blank. - Lo .




