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RMANENT RECORD

4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I'l

DEPAR'I‘\«[E’\’.’T QF COMMERCE

£12 1942

Registration District Now foee i

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojg£¢

36535
20

State File No

Registrar’'s No.

1. PLACE OF DEATH:

{a) County Atchison
{b) Cityor town....._BJ.m..a_- L lnC_OlI]. Tm

{[f outside city or to!rn lunn.s. write "RURAL" a3d name o( to'nlhlp) -
(¢) Name of hospital or Institution: /

([ not in hospital or institution, write stroot number or location)

(d) Length of stay: In hospital or institution

90..years

In this community...............
yoare, months or days}

{Specifly whatber

2, USUAL RESIDENCE OF DECEASED: 3

a
a

igssouri.. Atchison

Rur-a‘l
(tf outside city or town limita, write “RURAL™)

{a} State...Jt . (%) County.

(¢) City or town

{d) Street No

{If roral, zive location)

(e} Citizen of foreign country?

(Ydesor No}

If yes, natite country.

3. (a) PRINT
FULL NAME

Villiam Vagner

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,......J\ day.. 14 +h
3. (&) If veteran, 3. (¢) Social Security ' Mon J'IOV B = £
year. 2 """'30 ............ minute............ B M
name war. No.
21, T hereby certify that [ attended the deceased from -
5. Colar or 6. (a) Single, widowed, married, rk,\/‘_g'\x\__badvq__' 191174.0 n f)\/ [ 11('
A : 1 .
4. Sex.... Mal-e ce'uh /dworced‘"""-'mar'nl‘e ihat Ilast saw h L.rYL  aliveon.. Nﬂ V“Q,,m b a.Y... lﬁ
6. {#) Namec of husband or wife... e 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above, .
Duration
Mary Ellen. ‘Hacner Ve 2.....years || Tmmegiate cause of death
7. Birth date of deceased... 1LY 13 th 1867.... || . ha evs.biral bople. .y T Days
(Month) ~ {Day) (¥oan)
8. AGE: Years Months Days If less than one day Due to}{ﬁ'\:cprten Sle
75 4 1 . |
Due to ‘
9, Birthplace A‘t’.(‘h 130N Mms\_, Q ’7 ? .
{City, town, or ecunty) {State or furel:n wunl A () (/ di} é/
; Other conditions,
10. Usual occupation... Laberer bythe day o , (Inetude pregnoney within 3 months of death) 0 -t
£1. Industry or business ) PHYSICIAN
o - Mag)fr findinga:
<] o tiona
E [ 12. Name.......Joseph.......agne_r 5 s pere . hUm:te:'!inc
& L 13, Bicthptace.. ##g#ﬁ e o BLANCE .. which drath
-, 4 Maid ( ity. towe, otuoumy) {State or foreign couniry) Of autopsy should be
g{ 14. Maiden name..... Anﬂa marthﬁ""""t?a}ﬁgr - tiﬂ!lcall;fn‘
15. Birthplace - - s
g FT——— [State or forcitn wu“uﬂ 22. IF death was due to external causes, fill in the following:
16. {a) lnformant.....ézmu,.f...m. ATIR {8) Accldent, sufcide, or homicide (specify)
® e Hlahchard, I @ Date of occurrence

() Date thereof. NOV" 16 =4.2
(Month) (Day) {Year)
London Cemetery

17 (0 3urialo
(Burial, cremation, or removal)

{c) Place: burial or cremation
18. {a)

{4} Address

19, \24-0 I‘?/#“Q

Signatu.re of funeral director.

Viestboro, ®issouri

v A0 LN
., (Registrar's dznature)

( Data received {ocal registrar)

{2)
{d)

Where did Injury occur?,

. (City or town) {County) (State)
Did injury occur in or about home, an {arm, in industrial place, in public place?

(Spu:ify type of piace)
¢) Means of [ojury...cucs...

™. Dccﬁther)@'o
Date signed... [/.G/l/z_

While at worl f?

23. Signatyre... "'
Address.,.)

IiTu

{Licensed Embalmer’s Statement on Reverse SiAe}

,,ide__.’i; )
v 1




- STATEMENT BY LICENSED EMBALMER

"
-

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

Scott. Tneker oo » Registered Apprentice No......

working under my personal supervision.

Signed, ...

P. 0. Address.._. Westboro, Missouri...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
_ the above constitutes grounds for'revocation of license.) L

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




