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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 11 IQ@&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOS%BB..

38435

L]
State File No.

Regisirar's N 0_3_.%

Registration Distriet No....__ =" .. __.

i. PLACE OF DEATH:

(a) County Newton

() City or town.... o It!.m.d l-.... .. ﬂamtonia-}‘

(lf nnmdn city or town limits, wnl.e RURAL ond name of townuhip)
{¢} Name of hospital or institution:

one
(If not in houpita] or institution, writs street number or location) l
(d) Length of stay: In hospital or Institution

{Spocily whether
In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) Star.&. WMl e Uur 1_.. ......... (&) County.. JMBW_I,.O,LL...Z_?
nural @

(If outside city or town limita, write “RURAL™) /,)
L%

QLanK ULLY, n#
{[f rural, give location)

(c) City or town

{d) Street No

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

¢4

If yes, name country.

ull NAME.. eorge. washington wagoner.

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

DAIME War. == No,
5. Color or 6. {a) Single, widowed, married,
4. Sex.,...Mal& race.. W . dlvorcedmar_r led
6. () Name of husband or wife. .. _. 6. s(c) Age of husband or wife if
e fdUle_WBgonens: Vo oaiwe 85 vears
7. Birth date of deceased.... UL Y. 16 5.:1849
S (M3Rthy. - 7 ° (Day)° (Yoar)
8. AGE: Yeara - Months | Days™ | 7 1f less thah one day
B ’ T o
[ A ' . ¥
BBl T 25 1" hr. in
¥ -
o. Birthplace.. ; ml_g__os ME-L-——“——-M
TEe (C-ly, town, o county) (State or foreign commiry)

e

MEDICAL CERTEFICATION

20. DATE OF DEATH: Month NOV @itis.8ay. 13
1944 hour. ... 3_________.minute._.___.45._;:l\l.
21, T hereby certify tha.t I attended the d d from

e
that T} tuawhS‘aliveon.M_/,’

and that death occurred on the date and hour stated above.

Immed] f death
ﬁecmweo
5

Due to

year.

Due to

. : Other conditi ™
10. Usualocenpation.. & armi“& nchude reagasney mithin 3 moathe of death) LI a b
11. Industry or business R PHYSICIAN
. . jor findings: —_—
12. Name. LU 8IHC Wggoner Of operations..__..
N 0 : . Underline
2 Lis. Birthplaee o B S.%Qur:;i...___ ) e Lhe canse to
ty, town, or couaty, tats or foreign coaniry’ of topsy...... shounld be
E 14, Malden namc ALLALD . DLW autopsy c":’xeﬁ sta-
A I | tistically.
§ _15' Birihs\l"\m PreTT pe——— 7 r{lsj‘:so"aﬁu‘%é.;’)— 22. If death was due to external causes, filf in the fullow-mg :
16. (a) Info éclq:l.e na. éoﬁgr 77777 (a) Accident, suicide, or homicide {specify}
® Address.__ SLALK i t.y y-migsouri. .. .. . [ @ Dateof cocusence
1. (@ o purial . () Date thereof.. MOV o L 64 4]| () Where did lnjury occur? T —— T
{Burial, cremation, o removal) (Mcath) (Day} (Year) (d) DTid injury occur in or about home, on farm, in industrial place, in public place?
(z) Place: burial or cmmu0L___U.Ql.mcan_a.m S
18. {a) Signature of funeral directortl.=. £ 4 M LA e S Bpoily e li!i:lal;;)of 1nj
(5) Address__ ,....__m;e $ .
TR kS S A L. e SIS _ML@_"«!-Q_
{Data received local rexistrar) {Registrar's siznature) \
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v T _— - g g VED : |
- . ) 2 ‘btpjct ealtb ODPC
Qte 2y, 12¢ 4 fioa? "9
ca__ Yo, °% 15544 :
S FQ P: .h’m‘.“t. .
, STATEMENT BY LICENSED FMBALMER e .
-y -

-

". I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, seby..

, Registered Apprentice No ,

s/y/:z/

o, o Licensed hmbalme; No.
' P. 0. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

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




