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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

IR O EE 8T,
Y2

Registration Distriet No.._ %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nd:lf__?_g_..

-y - &y ™
Siate File No ‘i 1 8 e :“
Registrar’s No, /é/é

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

Jefferson .
() County, 1 d [
(8} City or town Rural (Big River) |-tasatel Missouri ® comyy JEETETSONY ¥
(If oataide city or tawn limits, writs "RURAL" and name of township) o ( B i R i [#4
{¢) Name of hospital or institution: (@ Cid ot towa Rural & ver ) ”~
Route 2 Hillsboro / v {IF outside eity o town Jimits writa "RURAL®) -
(i1 not In hospital or fon, welts stroet or location)
(d) Length of stay: In hospital or institution Nﬁn e (d) Street No Rhoute 3, Hi ll sb F}I'O e
{9pecify whether (If rora), give location)
In this community. 1 Year
yenra, months or days) (¢) 1f forelgn born, how long in U. S. A.2, years.
8. {;) PRINT MEDICAL CERTIFICATION
"FuLt NamMe WILLIAM WALTER MWAGONER . ... o4
PTT TE— o - 20. DATE OF DEATH: Momb S €Dt . day.
. o v ) year...mlmmhom 1 O minute, 1OPM
name War. 1\‘ 0. No
21, ereby certify that I attended the deceased from
P 5. Coloror 6. (a) Slngle, widowed, married, 1%4 24 e~
s sex...l0ale L} mewhite | aworcegZ BiNgl e 17 o o ntiam ative on .2 4 1991 .
6. (b) Name of husband or wife_ . 8, () Age of husband or wife if || and that death occurred on the date and hodr’stated above. Drration
11
alive__________yeara|} Immediate cause of death
7. Birth date of deceased Dee 2A.,..174 o "éf_@@_o
{Month) T {Day {Year) F ; m 3 —‘—“‘4 s
8. AGE Years Montha Days If less than one day Due to
66| 9 1 . . M&W ‘
Due to
s. Biempiace ETanklin 2 ya. ¥
(City, town, or county) {State or forvign country)} . 7 /
* h ditlon A
10. Usual occupation .- Bar Tender O(lm:fuggn t n:y T b eF i 4 W
i1, Industry or business < = '_A b PHYSICIAN
i inggs —
& [ 12. vame___GEOXEE Wagoner S Bermitars.. T \ \‘ 4N .
’ ] nderline
= 15, nirtnptace_LOUigville Xy, \‘ /} the cause to
Ci (State or Lores try) -
5 {14 Maiden mame. _MEYETe Fehgley S o™ | ofwopsy 7 should be
S{ thod Frankxlin Co. ({ Mo, : tistically.
= 1. Birthplace (City, town, or consty) {Brats or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Tnf :Z QQ \N) oA VA ' (e) Accident, suiclde, or homicide (ny)w_r
. ° ¥ 3 Date of occurren. 19‘ /9 4y OO
) Address 2 L STLE Ca DY o r:
. @ burial o) Date thereot 3€ DL, 27 , 19410 Where did injusy occus? (Ctey or towo? ¢ (Btaia)
(Barial, cremation, or removal) (Mouth) (Day) (YHPJ () Did injury occur In or about home, on farm, in industrial place, In public place?
(¢) Place: burlal or cremation - DeSoto . Mo, (WOOd].&VN F{W
) S f place)
18. {g) Signature of funeral director. £ While at work?_%g_.( nod!!(l‘s)v- oe:ns of ini'ﬂ‘/l!
{5 Address_a - DeSOtO L{O. - o D o
' = N N t. .,
19. (@} f lo_(é'[ @ Ce N ~ 28, Signatur - of o ) -
(Data rocaived local registrar) . (Heiliirar's slnature) Addresa Date signed 7 /2 6 Aep

- =) D {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

Y

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

the above constitutes grounds for revoeation of license.) . K
" If this body is not embalmed, above space should be left blank., °




