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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE
BumBAU oF THE CENSUS

FILED DEC 27 jgh8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44245
£95

State Fils No.

(Burial, cremation, or remowal) (Month) (Day) (Year)
(9 Place: burial or cremation Hazelwood Cemeteny

18. (a) Signature of funeral director 21Ma Lohmeyer Funeral Hg

() Address Springfield, Missourl -

19. (o LXK f._ ®
Dluﬁmlv-d tozal v

(Registrar's signature)

A“?V{J%*L@,"

Registration District No... Primary Registration District No.... SdedZ€AD. ... Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
{a) County . GREENE ) s ) T
() City or town Springtield, @ swte. Missouri ®) Counts....ORgene _ o%
(I outaide city or town limits, write “RURAL' and neme of township) (¢) City or town SDrln p'field ’ L
(¢) Name of honpital or institution: (I£ outside city or town Himits, writs “RURAL™) p;
863 N. Campbell _ yi (d) Street No.... 863 N. Campbell
(It pot in hospital or institotion, write street oumber or location) {1t rural, give location)}
(d) Length of stay: In hospital or inutituﬂon.......H.Qn.e.....,.......t.‘........................ @ ci ¢ focel )
Bpacily whetber 3 itizen of foreign country’ (Yea or No}
1n this community........ 37 years o
years, months or days) If yes, name conntry
. MEDICAL CERTIFICATION
% FRINT Sarah Jemima Wagner
20, DATE OF DEATH; Montn. DECEMDET a0y 7,
3. (&) If veteran, 3. (o) Social Security 194/ 10 A My -
name war. Unknown No. Unknowm year. hour AR AL e ML
21. 1 hereby certify that [ attended the d d from
5. Color or 6. (a) Single, widowed, marred, 9 2 44 19 to 12 7 1044 19, s
. 71 dow PO B} B hrvennesd
4. Sex Female race Whlte ‘I divorccd........:.l.'....g.‘f.Eé_.. that 1last sawh 237 _alive on 1 & F) 1 QIJ.A 9.
6. (b) Name of husband or wife..... crrerre 61 (€3%Age of husband or wife If and that death occurred on the date and hour stated above. Duration
Peter Fra.nklln Wagner Immediate cause of death
7. Birth date of deceased January 6 HMyocarditis,chronie f.mo.
{Month) (Day) (Yeor)
B. AGE: Years Months Daya If less than one day Due to.... /
88 lO ll ht. min, || i
v , Due to é 4 ” V
. Bitwgice.... Ballerd County,.... . Kentucly | . v
{City. town, or county) {State or foreign ¢country) :
Other conditions
10. Usual oocupadon___,______l__r_l_____ﬂgm,e (ln:l:ldc_ pregooncy within 3 months of desth)
11. Industry or business TR PHYSICIAN
o R a] :
2 f 12 Name Hiram Hughes Of operations.......- s
T : nderline
& { 13. Birthplace Unknown Unknovm = ;') the cause to
(City, towp, or eounty) {Btats or foreign country. houl
e 14. Maiden name a.a.ry [ 7 4 QK- Of autopsy...... :h:r:eél'ae_
IW g ﬁ\ R tistically.
§ 15. Birthplace T htt gz;u) (Suuaumn'mmg 22. If death was due to external causes, fill in the following:
16. (@) Informant Mrs. M. B. Reedy ¥ |l (&) Acddent, suicide, or homicide (specify)
(® Address Springfield, Migsouri (8) Date of occurrence
17. (@ Burial @ Date thereot.. 12/ 9 [ 4t || @ Where did injury occur? —

{Conn
ur it ot about home. on fa.rm. In industrial plnce in public place?

(d) Did qu-lf?
(Specify t. f place)
ne While ai pef.” é‘r ‘}vlenm of iniury_f___ _______
23, ﬂznamr et ; (M, D. or other) . cpe.
nggi 1 )
Address wspringileld, Date dzned..if._!.,....

&G &

{Liconsed Emlmlme; s Statoment on Raverse Side}




e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. /
Signed o sitateetliostrtli ./W
| 4

T P. O. Address...... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDy(TIN@/éulure o comply wilh
the above constitutes grounds for revocation of license.) b(

If this hody is riot embalmed, fact should be so stated above.




