\ Registration District No._éZ_Z.__._

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 161942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom#..?.;.i’.,._

42720
Registrar's No /éé

State File No

1. PLACE OF DEATIH:

{a) County.
{d) City or town

Pholps _~
Rolla “/ stan/

l(ll’muidc aity or town lmits, write “RURAL" nnd oamae of township)
{c) Name of hospital or institution: /

(If not in hospital ar Lustitution, wrlte streat number or localion)
{d) Length of stay: In hoapital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Pha}.p-s OG/
U

{s) State Missouri ) County.
(¢) Cityortown R ura‘l
{If outaide city or town limits, write "IRIURAL™} 0
(d) Street No &)
. (Lf rurnl, give locathon}
(¢} Citizen of foreign country? No {Veg or No)

If yes, name country

LG PRINT Mary Elizabeth Wagner
3. (¥ If veteran, 3. (¢) Social Security

name war. Ne. .

e/ 5. Color or 6. (a) Single, widowed, married,

4. SrlFamal ree te divorced Smgle,

6. {§) Name of husband or wife ... .. 6. (¢) Age of husband or wife if

allve .. . year)
7. Birth date of deceased.. QC tt.Qh ar __..._..,.._.l&tbu. .__......l.g éf

| 16. (s) Informant

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

{Month) . (Day) {Year)
8. AGE:  Years Months | Days If less than one day
16 1 28 b, min
5. BinbpaceE81 D8 County Missouri A

{City, town, or coanty) {Stats o7 foreign country)

Student

10, Upual occupation

1t. Industry or business

12, Name__ HONTY VWagnex

13, Birthplace... 2281 P8 _County, Missouris
{ 4. Maldes came (m wgﬁ:uh u Eﬁvh (Stats or foreign country)

o

Unknown Iovia /

2 (City. towp, or wnn:2 ww Ioreign’country)

&) Address__R0118, Missouri
7. @ _Burial

{Burial, cremation, or removal)

15. Birthplace.

- MOTHER FATHER

{¢) Place: burial or mmauan_é.g .

18. (a) Signature of funeral director
) Address 80118 FUneT:

9. (@ ha=ld=4l ___ o

{Date received local rexistrer) /4 Ja

MEDICAL CERTIFICATION
20. DATE OF DEATH: MomthDQGOMNAT oy Tenth

1941 hoyr, minute P. M,
21. I hereby certify that | attended the deceased from
19........ £O. 19
that Ilast gaw h alive on 19}
and that death occurred on the dnte nnd hour stated above. K
Duration

ImZiﬂte cause of death.

Other conditiona,
[ Pocind

b of desth)

¥ within 3

/

173 Vs | PHYSICIAN
Mot encrations RN
. : ) ’ R Underline
22 ...|the cause to
1 /) ﬁ') 'which death
Of autopsy. F ahouelg tbae
g~ charged sta-
. tistically.
22. If death was due to externat causes, 6l in the foll, wlng
cident

{s) Accident, suicide, or homicide (specify)

(&) Date of occurrence De cember 1Oth 19 4.1.&._. ;!
(¢) Where did injury occur?.......B..g.l.l___.__ _BQQJ.QS ”.

{City or town) (County) (Stata)
(d) Did injury occur in or about home, on la.rm. [n industrial plncc in public plm

bd i Public Place
é,éﬂ.—/- ML—Zé.M.. While at work?__. %g ": f‘”“¢‘§"ﬁgim"“ﬂimmrain-4&uto

A 55 =114 h
VTR v T

73. S:znatu:e
Addmas__....._.

viwv (Licensed Embalmer’s Statement on Reverss Side)



L] .
/ . . -
RS T Looh-d . c
Jr . ': - ‘u.[n,;.:) i
I - - Y ' -
. .: -’ o . [ #
STATEMENT BY LICENSED EMBALMER
» I hereby certify that the body whose name is recorded on the reverse side of .this certificate wa:s embalméd by me, or by..._... eeeemeeemee e saeenene
- - - 4 . - e ' PO T ’, + . . i
| i . ..., Registered Apprentice No et »
I -working under my personal supervision. ’ ' ’
L] e -
- ) «
u‘ ~-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h.l_s OWN H.ANDWRIT]'NG. (Fallure to comply with
- ‘. the above constitutes grounds for revocation of license.) K s

If this body is'not embalmed, fact:should be so stated above.




