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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

P9 133

n&z':stranongxstnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

3050

1. PLACE OF DEATH:

(a}
®) Fastus

(If outside city or town limits, write “RURAL" und name of towaoskip)
(¢) Name of hospital or institution:

Jefferson

County._.....
City or town

(If a0t in hospital or institution, write strest number or location)}

(d) Length of stay:

In this community.
' years, months or daya)

In hospital or institution

Life

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State....... Mo, . . €2} County_‘.!e ffer_son =
o
(£) City or town. Festus 2
(IF outside citg or town limits, write "RURAL") t
{d) Street No
(If rural, give location)
(e) Citizen of foreign country? {Yes or,No)

74

If yes, name country.

3. (¢} PRINT

FULL NAME Mildred I, Waggener

MEDICAL CERTIFICATION

. DATE OFDEATH: Monh.. Aunfust.  ay 27 |
3. (& If veteran, 3. (¢} Social Security ,,,, {
ame war. No No None year - 19%5 .............. hnurA....Juln........................minnte..km..P....._...M.
5. Color or 6. () Single, widowed, married, 19_“3
s sec. . Fomale| [ White | Dy Widowed 1042
6. (b) Name of husband or wife.. .........coooeeceee. 6. {€) Age of husband or wife if 1 Duration
7, urats
Wm, Horace Wagganer alVe oo yeRED
7. Birth date of deceased Nove 12’ 1865
{Month) {Day) (Year)
8. AGE: ! Years Months Days If less than one day
t Due to.
9. Birthplace p]_a'[:‘hin _________ d ....... ﬂ
. (City, towa, or county} {State or foreign euunl.rv) [/
. 3 Other conditions.
10, Usual occupation Hous B'WJ-fe ; (Inclode pragnancy within 3 deuh)p/ j [
11, Industry or business i G PHYSICIAN
& ajor findings: o
8 12 Name....Thomasg.. L. Donnell f operations / e
B i nderline
2 13 Bienplace..JOLfOrson County = Mo.. v the cause to
" . H(Cn.y. Livm or cnﬁu) {Stata or far Of autopsy should be
E{ 14, Maiden nane £ / r_ha.rgeﬁ sia-
.. Itistically,
B ; Jefferson Coun -
g 15. Birthplace. i Ci£- ::z n?w“i t¥ (St;u:or P muf;w) 22. If death was due to external causes, fill in the following:
6. (@) Informant YWed %, o M {a) Accident, suicide, or homicide (specify)
(5 Address Ell%gton’ Mo, (b) Date of occurrence
17. (&) - Bu.rial (8).Date thereof...... 3/ ( .|| @ Where did injury oceur? (Cu, - w") (Cammtsd {Buaie)
{Burisl, cremation, or romoval} (Menth) {(Day) (YM') (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation.. P08t Ys_Methodist
18 o) Siamatureof faners dirscor../ Y L “P‘""-"’G (\_ While at wg e P e o 180U e
) Bddress estus ,() Yo,
23. Signat
. © f Fo, 1288 KA. C.(esar ]
ived local ras{;{nr) y- Registrar' nnsnnlurm Address ' { " £ . Date sign
v / J [ ) {Licensed Embalmer’s Statement on Rmine Side) ¥
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' ' STATEMENT BY LICENSED EMBALMER

T i’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.... ) .

" working under my personal supervision.

‘ : ) Licensed Embalmerl‘Q ? o / 0

PLO. Address.... i TR B S, T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to comply wit

the above constltutes grounds for revocation of license.)

If this body is not-emhbalmed, fact should be so stated above. R




