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

DEP:\RTMENT OF COMMERCE

FLtw JAN 111944

Registration District No..., ./

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noiﬂ@&_

Dr, W alsh hitmts

State File No ¢eley

Regisirar's N a...w.jgﬂ&"

1. PLACE OF DEATH:
Greene

sprinafield

(Il outside city or town limits, write "[HURAL" end name of townshin)

(¢} Name of hospital or institution: d
o _______St. JohoiHo SRl

{1f notin bospital or institution, wrile stroet number ar
{d) Length of stay: In hospital or institution. edrg
(Specily whether

26 Years

(a) County.
(5) City or town

Tn this community.......
years, months or days,

2. USUAL RESIDENCE OF DECEASED:

35

(a) State Missouri () County. Greene o
(¢} City or town.—ooceeecen.. S(P f ield -
nuwdu city or town limits, write "RURAL") K

(&) StreetNo._ ... 2375 N

.-_.“S.umi_t_.;.mm -
(17 rural, give Jocation

(e) Citizen of foreign country? (Yes or No)

If ves, name country

3. (o) PRINT
FULL NAME ..

Fred Wagner

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATII; Month. D@0, . ... . .day.... 18

year__m.._._huur..m .4............._....._.minute._.55.....p..,,.M.

name war, no b (- N 5+ T SRS
- 21. I hereby cem{y that I attended thed fj -
5. Color or 6. (g) Single, widowed, married, [ 2~ /& 19__.;
o saMale | Wnitel Ldvorced . Widowef o o e N7
6. {5) Name of husband o wife........ccocoeueee. 6. (€} Age gf husband or wife if || and that death occurred on the date and hour stated above.
_____ anna. ng ner alive, =.......years || Immedigte cause of death ... foererrrspfDorires Lo
7. Birth date of deceased.._ L8N A .
M J(Mnutll) 3 {Day) 67(Yur)
8. AGE: Years Months Days If less thap one day Due to. m@ __________ M e
@ 6 7 1 3 .................. hre ooeeeinn ... min,
Due to
5. Rirthplace ... P ¢ -1 91:1-Y 14
(CiLy.RI.nwn. or munlg {State or foreign country, -
etired Other conditiona
10. Usual cccupatlon ([nclude pregoancy within 3 months of death)
11. Industry or busi /"/.? I?f/ PHYSICIAN
o~ Major findings: —
B[ 12. Name Unknown o || Maior fudings: | A . -
ngeriine
g . Unknown Unknown / / // thecaoue by
= | 13. Birthplace @ @ p ) l which death
ity Qtpwn, or count: State or forcign ¢ountry, O hould b
& [ 14, Maiden name.ﬁrﬂ(nadh O autopsy :mo_r‘gxed sta
=] . tistically.
§) 15. Dirthptace..... IKNIOWN Unk‘nown'y p £ill in the following:
2 (Clty, Lawn, oF coonty) (State or foreign roontry) 22. If death was due to external causes, n the following:
. guicide. or homici £}
16. (a) :m'orman:_........H.e.rman._.ﬂagn.er (6) Accident, suicide. or homicide (specify’
b) Date of ence.
(5) Address_.._.__. Springfield, Mo o || 5, D3t of occaren
’ Dec, I8, 19ABbere dd injury oceur?
17. (a) m-mB.U. e {B) Date thereof, * ... (City or town) {Connty) (State)
Barial, cremation, or remaval) (Month) (Day) (Year} || ¢d) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢) Place: burlal orer tion St e Mary ;
18. (g) Signature of fgneral director. HH., Lohmeyer While at work?..... & of mju-ry.__.-._.---—.-»
® Md,m springfield, Mo, ., o (M . or oth /‘Q
23. Signatore..... /.0 . . orother)" £~
19, (a) Lok - w . AT

(Date rec-;v;d loc-l ruuunrj

. Date mgned.._/nL‘

(Ite:iltrbfﬁ‘%."

R

'

%



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 e

, Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer, No.. 3 6 3 2 .
. P. 0. Address W _________

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.re to comply wit
the above constitutes grounds for revocation of license.) >|/

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




