—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B,—Every ilem of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

c@nl RSl

DEPARTMENT OF COMMEECE.
Burzeaty or THE CENSUS I~ é{

Registration District No..m._.

(l»

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~ /¢ Primary Registration District No

L 32471
auvesars o [.ds O

1. PLACE OF DEATH: S/

{a) County.

() City or to
(If oatalde eity or town limits, write "RURAL"™ and name of township)
{c}) Name of hospital or institution:

2 _Polk Street

2. USUAL BRESIDENCE OF DECEASED: )

(@ steMissouri ® cmey_Li)zingaj:_on_.q
Chijllicothe

(I{ autside clty or town limits, write "RURAL")

(¢) City or town

(1! ot in bespital or izatitntion, write strest number or location) a
(d) Length of stay: In hespital or institution /)» @ sweet no.&_FOLK Street
(Specify whether (I rurat, give locotion}
Inthis commun!ty___EQm__EﬁIﬂ_______ -
years, moaths or days) (e) I loreign born, how long in U. 8. A.Y Years.
L]
MEDICAL"CERTIFICATION
3. PRI -
rouame Medie Alice Wagner
TR T v 20. DATE OF DEATE: MoemnS@Dtembem.y _15th
\ vateran, ) ecurity
vear. 1940 wowr 2 minut J,E__p.u
name war. No. S
21. I hereby cortify that I attended the cceunod from. .8
5. Color or 6. (a) Single, widowed, marrled, _ ’ / s 1#&
¢ sex. Female | nedthite. divorcodIAT LI LA - (| 1hat 1 1ust saw hggst sliveon NS I 1
8. (b) Name of husband or wife_.____. 8. {¢) Age of husband or wife if || 20d that death occurred on the date sndhour stated above. 1
Duratic
—Tom C. Wagner....... 31iv0... 89.........yenrs
7. Birth date of deceased__J LY 1 18%28
*{Month) (Day) (Year)
8. AGE: Yearn Months Days I{ less than ope day
P )
62 2 14 br. ....min, ’/)
Due to. 7) ¢
9. Birthplac - ) /‘
{Ciiy, town, or county) (State or foreign coantry) ¥
3 Other conditions.
10, Usual oceupation_Holl gawi fa ’ |f Otber cond Ty  pe—
11, Ind y or business “’g PHYSICIAN
Major findinga: — —
E { 12. Name. John H. Boone Cj . Of operationa gnderlin&
& cause
a8\ 18. Birthplace s P : which death
o ty, town, or (suu or foreign country} Of autopsy a should be
E { 14. Maiden name. q‘ll]" charged sta-
15, Birthptacs X €NtoON M:L gsouri : =
= P (City, town, or county) [Btata or forelgn conntry) 22. If death wes due to external causes, fill in the following:

16. (a) Informant’s own eignature_ QM _C o Wagner

® Admmmwhw.llm Missorui

17, (a) Burial (t) Data thersof =17="
{Buarial, cremation, or removal) {Month) (Dl;’) (Y-.r)

(¢) Places burtal or aémtiom_Mt_n_mﬁ.Sﬁnt

18. {a) Signature of funeral d_h-nrtnr F - B [ No rman CO -

(b) A?.r
19. (a) / - () sz M s

te received tocal ughtnr) {Registrar's signators)

(a} Aecident, sricide, or homielde (specify}
(3) Date of occurrence.
(¢} Where did injury oeccur?

o town (County) (Sua

(Ciey
{&) Did i‘njnry occur in or about home, on farm, in Industrizl place, in publie p!m?
£

v;m?‘n’ —

(Specify type of place} N
’ S”De:nnoﬂnjnry

(Licensed Emhbalimer's Statement on Reverso 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.

_..El'j;QD.EnHQIIG&H&.E:R-NOI’ID&H(EZ’?%) ................... . Registered Apprentice No : 2

working under my personal supervision.

.Signed éjﬁvu j ﬂd’w%;wf/.

' " Licensed Embalmer No 4036

P. O. Address... Ghilli cothe, Mo...... —
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




