QD

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAI

DEPARTMI:‘\IT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10365

State File No.

Registration District No 5 % Primary Registration District N'o____ﬁd...?.lyl‘s ..... Regisirar's No ‘Qo
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,
(@) County HQ lt {a) State MiS Bouri {6) County HOlt b f
(5 City or town. Qreagon &
(!l’ cutside city or town limits, write *“AURAL" and name of township) (c) City or town Oregén A‘
(¢) Name of hospital or institution: / {1 autside city or town limtits, write “RURAL™) =
(11 oot in hospital er institution, writs street gumber or location) (d) Street No. Tt raral. sive tocation
(d)} Length of stay: In hospital or institition ey
'y whether (| (¢) Citizen of foreign country? (Yes or No)
Io this community. 5 weeks
yours, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3,9 FRINT  James Paul Wagner
20. DATE OF DEATH: Mouh MATCH day..... 14
3. {d) If veteran, 3. (£) Social Security 1945
N Year. hour. 8 mintte. 45 P .
name war [+
21, | hereby certify that I attended the deceased from... WM“
5. Coler or 6. {6) Singie, widowed, married. VA . to. & % /
- a . . errity
4 seeMade | Chace YDAk | ISP S— that [last saw b, 1727 allve on.. M j L
6. (5) Name of husband or wife ... cccvveer. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. o i
uralion
alive.........._...years || Immediate cause of death, ' -~
7. Birth date of deceased... MAL SN 2 1957 _mdw:&,aw O Hayg.
(Month) (Day} . (Year} /
3. AGE: Years Months Days If less than one day Due to )
6 12
hr. min.
. Due to
o. Binhplace ULl inghon: J unctlon Missouri //
{City, towh, or county) (Stata or foreign country) o g -
; Other conditions
10. Usual occupation N ., (Includa pregnancy within % months of death}
11. Industry or business. : —‘ o PHYSICIAN
[~ . Major findings: ———
=Y Name._Fhetcher W, Wapgner e Of operations : - Undexli
i : x : L nderline
E 13, BirthplaceNOdaway County Missouri ﬂ ! the e lo
¥. towg, or cogaty) . (Shats or foreign country} W £
E{ 14, Maiden name.. Eiqi rie  Pitis Of autopsy !houldntb:
= . tistically.
; Burli ton Junction Mo. A :
E 15 Birthplace (Cil)'.ﬁ!gr;n. or county} (State or forsign country) 22, If death was due to external catises, fill in the following: .
16. (s) InformantFletcher Waener (¢) Accident, sulcide, or homicide {specify}
(5) Address Oregon, Mo. (4) Date of occurrence
17, @y - BULIat o (8) Date thereof.._..... KN EY .|| (¥ Where did injury occur?
. = . town) {Couaty) (State)
(Burisl, cremation, or remova) (Mooth} (Day) (Y-') (d) Did injury occur in or about homc( on I':rm.'in induatrial place, in public place?
(¢} Place: burial or cremation._....... ..Egonj?_.MJ.ss.o.ur 1.
-
. (Spacify typo of place)
1'8. (a) Signature of funcml d.urector... - While at workp.. e Muns of inJury i ?‘
@ Addxea;sa /7 413 23. Slgnature _(, &, O - 1 .. (ME=Doorotier).
19. (a) (b) Date stined /8- 4[-?

{Registrar's sighaty

.,:‘....

(Date recelved Jocal regidkrar)

Addresy. .\/“L.ﬂ..c

TEL

(Licensed Embalnier’s Statement on Reverse

de)



B ' ™™ '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..ooei e
w: 4 L : , Registered Apprentice NOw. v S—

working under my personal sipervision. o ‘
. 7 ' N Slgned %’%ﬂ/ﬁ iy’ Lt
Licensed Embalmer No 3/ V 2" ereeeriemnenes e remnns

P 0. Address W 77‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revecation of license.) -

If this bedy is not embalmed, fact should be so stated above.
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S '_I
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of TRE CENSUS

Registration District No..... A&..? .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom..._%‘ﬁgh.!.%r & -

S /osés( -
e

Registrar's No.

(I auteide city or town Limits, write “RU nnd namo ol’ township}
(¢} Name of hosmtal ot institution:

(I oot in hospital or Lnstitution, write strect number or location)
(d) Length of stay: In hosplital or institution

{Specify whether
In this community. .
yeoors, months or daya)

1. PLACE OF DEATH: . ; : 7L 2. USUAL RESIDENCE OF DECEASED: L
. L4
--{g) County - 4 ‘
. a) State (3 Count
(b} * Clty or town Wa .............. @ 4

(¢} Cityortown
(1f outside city ar town limits, write "RUR_AL“)

(d) Street No.

(1 rural, give locotion)

(¢} Citizen of foreign country?

(Yes or No}

I yes, name country.

3. {(a) PRINT
FULL NAME._.. >

3. (» If veteran,

:

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....},

year.....d. F. 5.3

. Birthplace

-]

g{
S)is
=

16. (s) Informant ...
(&) Addresa
17. {a)

{City, town, or county) (Stats or foreign country)

{#) Date thereof.

{Durial, cremation, or removal) {Moath) (Day} {Year}

{¢) Place: burial or cremation

18, (a) Signature of funeral director.
(4} Address

NAME War. No.
21. I hereby certify that
5. Color g 6. (a) Single, widowed, marrled,
4. Sex : ; race. divorced
6. (b) Name of husband or wife.............ovecreres 6. (¢) Age of husband or wife If
ahvc_ s
7. Birth date of deceased....... WJ—J_
{Month) (Dny)
8. AGE: Years Months Due to.
i f
Due to "
[ ¥
9. Birthplace...or__,.. IWAWAN, W
i (Stata or foreign country) " 0{' L
Other conditions. l
10, Usual oce (incleds p y within 3 months of death) ] i
11. Industry o PHYSICIAN
o Major findings:
E 12, Name Of operationa »
= hUm:\erl.ln«e
= | 13. Birthplace the cause to
= - . which death
{City, town, or county) {Stata or foraign country)
14. Malden name Of autopsy. should'tl:
tistically,

(B}

19. (g)
{Dats received local registrar)

(Registrar's signatare)

22, If death was due to external causes, fill in the following:
(s} Accident, sulcide, or haomicide (specify)

(4) Date of occurtence.

(¢} Where did injury occur?.

(City or town)} (County) (State)
{d) Did Injury occur in or about hame, on t’arm. in industral plane in pubhr; place?

(3pecity Lyps of place}
White at work? e, €} Means of Injurya. . icimeem i v

{M.D.orother)..........
Date signed......coees

23, Signature
Address.
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