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by

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

[ER ARR ohik.

et

DEPARTMENT OF COMMERCE
BukReAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-..8 H 8 Primary Regfutration District Ne... ...

12924
.1003 3277

State File No..

Regisirar's No

1. PLACE OF DEATH:

(a) County
(&) City or town s+ 'Y LOu iB

{If cuilsida city or towng Limits, writs “RURAL"™ and name of towasbip)
{c} Name of hospital or institution: /

5430 Arsenal St.

(If not in Lospital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

{Bpecify wheiher

In thisc nity.
yoars, months or days)}

2,

(a)
@3]

@

(e}

USUAL RESIDENCE OF DECEASED: 7?
&

sad4BBOUTL ) coyNOQaWAY
City ar town Bu 1'1 ingt on Junct ion 77 NP

(If outside cily or town limits, write "RURAL"}.  \,

Street No

(1] rural, give jocation)

Citizen of foreign country? {Yes or No)

If yes, name country #

3. (a) PRINT
FULL NAME

3. (b) If veteran,

carl Wacner

3. (¢} Social Securicy
No... LON® . .

-

{City, towa, or county) {Stats or foreign country)

10. Usual occupation............ Minister

11, Industry or business

E’ { 2. namT@ATick Hagner g
= 13. Birthplace ... i+ IlanW?. S Z.
Ly, o, Or oLy, or joregn coun!
E 14. Malden name. Lfi‘ ile T.ae ger
g { 15. BmhpiaoeMilleI .,Gcmnty_ .................... Mo..
= {Civy, town, or county) {State or fornmn eoum.ry)
16. (&) Informant. KRS her Wag'ner
® asaes. BuTlington Junction,.. MO‘ -
7. @ "ﬁ%&"; ramovall (®) Date thereof. 4 (u.,) (m,)"'
{c) Place: burial or cremation.... Wa,rrentgn ........ MO. —
18. (s) Signature of funeral director. Alb ert H. HOpp a.iél?,
® Adm_.m_jm.w n._Blyd.. .. -
v. @ ABR 7 —taay © Sl mee

name wWar.
5. Color or 6. (o) Single, widowed, married.
4. Sex M d:m'— / dworcedli.&g';!’:i_ed
6. (b) Name of husband or wile._..........cccuieiere 6, {¢) Age of husband or wife if
Esther. Fagnex....... allve........ 3. _years
7. Birth date of deceased 0] Lll}' —
{Moath)
8. AGE: Years Months Daya If less than one day
43 9 o hr. min.
9. Birhplace. SLOXYING o N.e.br.aaka..[

2

0. DATE OF DEATH: Month.. ADI it

MEDICAL CERTIFICATION

V¥-i

-_._vmmute._.... . M.

21. I hereby l:emt'y that I attended the deceased from.

Ha reh. 22 A3 é:fpr fo 0.
that Ilast saw h. ./Jﬁ. alive ot ’ / _— 19£J
and that death occurred on the date and huut ntated abovc

Duration
Immediate cause ath .
Ry Y.
Due to.
L [}
w
Due to. Pl j
- el
Other conditions. a k{
{Include pregnancy within 3 months of death) /l
] { PHYSICIAN
Majg;' findings: o —_
tions
operat! { | Underline
the cause to
jwhich death
Of autopay should be
icharged sta
tistically.
22, If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide {specify)
(&) Date oi occurrence.
Where did i occur?
@ ere njury r (City or town) (Caunty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
Specify t f place}
(Specity ;)rp- Y ea.l.u of injury.... .Q_}

(M. D.

/ .—ﬂi'/ ‘DFcy, 2. Date mancd—g(?/

A

53

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B¥ ..o eecrcocsrnrnecens

, Registered Apprentice No . —

working under my persona! supervision.

i Signed m/&w A S —
, Licensed Embalmer No..... S e
P.O. Addrm‘:
Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EI\IBALNIL“ in hlB OWN HANDWRIT[NG (Failare to comply wit
the above constitutes grounds for revocation of license.) oo T

.

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




