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

DEPARTMENT. OF COMMERCE

BUREAU OF THE CERNSUS

1044 STANDARD CERTIFICATE OF DEATH s pae mo LSBT 8

A 1

egwu'ahon strict N

MISSOURI1 STATE BOARD OF HEALTH

Prlmsry Reglstration District No»fia[z__ Registror’s Na....ﬂ________...__..

1. PLACE OF DEATH:

(a) County. Maries

(&) City or town

Viernnd,

MO o

{If autalde city or town lmits, I'rﬂ. 'RURAL und pame of townghip)
(¢} Name of hospital or institution:

2, USUAL RESIDENCE OF DECEAS]%D:" . . N 5’3
(a) StaMo ' (#) County. Maries &
© City o town Vienna, Mo, 4

(If outaide city or town limits, write "RURAL")

(If not in bospital or institation, write stroet b orbenﬁun)
. ; N 1 (d) Street No
() Length of stay: In hmpf:ll %1; éﬂﬂﬁt"*‘ o ety viatins (@) Stree (If rucal, give locagion)
In this community, 0
yaors, motths or days) {2) I foreign born, how long in U. 5. A.t es years.
MEDICAL CERTIFICATION
n@rmmr  Herschel  Wagner , April . 20, 1944
20. DATE OF DEATH: Month S2PY 194
8. (b) If veteran, B. (¢} Social Security 40 P
N FEAT . rrrer hour. minute * M
name war. 0,
21. 1 hereby certify that I attended the deceased from.. . DEC EMbEY
male j frrict e 6. (o) Stugle, widowed, masgied, 20, 143, o April 20, o4d.
L B that Tlase saw b 1B aive on ARTAL 20, 1wk

7. Birth date of d d

(c) Age of busband or wife if

4. Se:
6. (&) N of husband or e 6~
ﬁ W BhieT s B8

13 I

856

(Monl‘.h)

(Day}. . - .(Your)

and that death occurred on_ the date and hour stated above. =

f Dwﬁ
Immediate catise af fdeatn _Acute Naxg_i_t.ia._._'y L P

r N Tl

Due to.

Due to

QOther conditions

{Include p within 3 he of dnlli)
. PHYSICIAN
B s ADDIPIONAT : —
SUPPLEMENTARE the caare 1o
-Of antopey. THPARMADTOHR ":"ﬂ?&”ﬁ
3 T OASTED [Cireay.

22, If death was due to external causes, fill in the following:

"{¢} Place; bural or crematior
18, {a) Signature of {funeral

{b) Addreus

-

8. AGE: Years Months Days If leea than one day
.48 I
f hr, min
9, Birthplace Pike cou-nt,\f Illo‘ /
(Ciey, \ﬁy‘m or county) (Btate or foreign country)
10, Usual occupation armer
.11 Industry or bugin
= RITTed T, Wagner _
ame.
§{13 Birthplace Pik’e County Ill/
i wn/ m) (State or fored uakry)
2 (14 Maiden pame NBT& - oo |
E{IS. Birthplace Christian Co. 111 /
= (C“ wn, ar county} (State or forsign country)
18 (6) Taformant.... Eﬁﬁarle 8- Wagner- = i n
T Vienna,NOo.
{b) Address
@ . Burial () De thereot,._4_ B2 19
Beorial, sremation, or removel] (Momth) (Duy) (Year)

i

Vienna, Mo.

19, (a) =

f‘}_‘_ . 01 .

(Duureoe:vad localregistrar)

{Registrar's signatore)

-}1-<(ts) Accident, suiclde; or homicide {specify).x Pt R--- =

(¥) Date of occurrence.
) Where did injury occur?
& {City or town) {County) (Stata)
(d) Did injury occur in or about home, on farm, In Industriat place, in public place?

'VL’Whﬂ‘e at work-? f injury. |
23. Signatu - e (M. D. or other) D.O
adaress ViENNA Mo. Date sgned/ 2

107 &

. (Licensed Embalmar’s Statement on Reverse Side)




[N

.. 1. 271 RECENED . - :
" . District Health Officer No. 9,

District File Number__
Date Filed .S~ /8 — ¢ &

a

- . STATEMENT BY LICENSED EMBALMER. : .

. .I hereby.certify.that the body whose name.is recorded on the reverse side of this certificate was embaimed by e, or by

, Regi ered App ice No

working under my personal supervision.

Signe . ’ y £ // Ll

. . _ ) ; . . . Llcensed Emba&/jz
‘ b P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply W,

. the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, above space should be left blank.
. - & - . .

1 .




'S, No. 2B
OM—5.43

I X3d9s0

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

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

Registration District No..23 Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No...._,

No._*‘,.?l..x

Registrar’s No

1. PLACE OF DEATH: .

(@} County o
(8) City or town

Il L2

(If outaide city or town limits, wrila “RUHAL" and name o
(e} Name of huspatal or institution:

{If not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution.

(Bpecify whether
In this community

2, USUAL RESIDENCE OF DECEASED:

() County

{a) State

{¢) City or town

{It outside city or town limits, write *“RURAL™)

(d) Street No
{If rural, give location)

(&) Citizen of foreign country? {Yes or No)

If yes, name country.

yeara, months or days)
3. {(s) PRINT

FULL NAME___._M._.__

3. (&) If veteran,

natne war.

5. Calor or

6. {e) Single, widowed, .married,
divurced..._.._.__éﬁ.._....

6‘. {8) Name of hushand or wife..._..._____.

race....... g

20, DATE OF?‘A
year..

21, I hereby certify t

7. Birth date of deceased. ... JFLELAALL T ...
{Month)

8. AGE: Years

&
E 12, Name
#= 1 13, Birthplace
2

&

Months Da
o% Mo

9. Birthplace ... S—
{State or foreign country)

10, Usual mnﬂ

11, Industry or b" in

Duc to

Other conditions.
{Include pregnaney within 3 months of death)

PHYSICIAN

{City, town, or county) {Siata or foreign country)

15. " Birthplace

{ 14. Maiden name

{City, town, or caunty) - -(State or foreign country)
16. {g) Informant
(3) Addréss

17. (a)

(b} Date thereof
(Maonth) (Day) (Year)

{Barial, cramation, or removal)
(<) Place: barial or cremation
18. (a) Signature of funeral director.
(3) Address
19. (a) ®

{Regittrar's signatare)

{Date received local registrar)

Major findings:
Of operations

Underline
the cause to
which death
. should be
charged ata-
tistically.

Of autopsy......

22. If death was due to extemal caum, ﬁll in the follow-ms.
(a) Accldent, suicide, or hon:uude (upecx.fy)

(&) Date of occurrence.

(¢) Where did injury occir?

(City ar town) (County) {Stata)
(d) Didi m;ury occlit in or about home, on farm, in industrial place, in public place?

(Specify type of blace) . -
While at work?... . - {€) Means of IBfary. e irirres

(M. D, or other) ...
Date signed...__......_..

23. Signature
Address







