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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬁ:..? _A 9’

/
3711
49

State File No.

Registrar's No.

1. PLACE OF DEATH\

2. USUAL RESIDENCE OF DECEASED:

(@ County. FAELHE CO .y Missourt @ D ot e £
(a) State {4) Count
{5) Clty ar town fural 8 mA.;Q;{_)y = | sunty g
(If omtslde city or town lumita, writa “"RURAL" and name of township) J’ (©) City or town urag ‘7
(¢) Name of hospital or institution: {If outaide city or town limits, writs “RURAL")
(If pot in hospital or institution, write streat oumber or location) (d) Street No (If rural, give location) £}
(d) Length of stay: In hespital or institution NO
yrs. (Specify wheiber || (¢) Citizen of foreign conntry? h (Ves or No)
In this community
years, monihs or days) If yes, name country.
4 MEDICAL CERTIFICATION
i 4o pRINT  Charles Thomas Wagle 7 24
20. DATE OF DEA 1 Mooth_ . M..day
3. (&) If veteran, 3. (¢} Social Security - . ] o
name war Ho ....... No NO‘ . year, Qur, minute.
21. I hereby certify that I attended the deceased from
Male a 5. Color owhi t$6. (o) Single, widowed, married, Qet. 25, 19f1L.5... w NOV. 23, 19,,1%,,,5,
4. Sex race d“"’“dmgg-r-r-—i-ﬁgf that Ilast eaw tLIE _ativeon _ NOV .. 21 190.45
6. {b) Name of ba.nd or wﬁ . . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
iAnna Sherf Wagle wive... B9 vears || rmemediate cavse of death -
7." Birth date of deccased.._ 2US s B 1901 _Carcinoma of arynx
{Month) 5 (Day) {Year)
5. AGE: - - Yeara , ﬁomha " "Days Hf lees than one day Due to
GO R
T '44 3 » 18 e T e _min. Due t Tone L .,
ue to
o. Bithotace.. £ 18 tE CO. Migsouril (| :
Tt h (City, town, or county) (Stata or foreign country)
Other conditions.
10. Usual occtupation Fa rmer ae CRER— (:n:l:dn m:na.u':y wiihin 3 monthe of death) /
11, Industry or business ) o P PHYSICIAN
(. v HONEY VTS AR N« st
N . . L i
4{ . Platte Co. Missouri“ v ¢ 1) Underline
fa 13. Birthplace (dl town, of co (Stata or forcign covntry) { i wl?l‘:hﬂleagh
vl 1 q ° . Of aut shou e
E 14. Maiden name.__ AZIIES _.-deemall SVROOOOY . aitopsy m ;ta-
s 15. Birthplace. Plat t e C 0. Ml S5S0Ur 22, If death was due to external causes, fill in the following:
= v (City, town, or county) {State or foreign country} * '
16. (a) Informant &A1& Wazle (Wi fe ) (0} Accident, suicide, or homicide (specify)
() Address Smithv ille Mo {#) Date of occurrence
‘ .26 194%
17. (a) Burial (5) Date theteof. Nov (¢} WWhere did Injury oceur? Erep— P

{Mounth} (Day} (Year)
C eM.

{Burial, cremation, or removal)

Place: burial or mmauou.....Elat A e City

)
18. .{c) Signature of funesal director... . g {72
® addes__Platle ( City, L*D :
10, ) 1.2~ q ~ 4 h~ 0Pl [3 M&d@-

gistrar's signatare)

(Datg recolved local rexistrar)

te)
Did injury oocur In or about home, on farm, in industrial pla.ce in pubhc plzu::?

{Specify l-(ysm of place)

; gL / e) Means of Injury ... %
] , - e (M. D, orother)____ "~

I et 354"

257

(Licensed Embnlmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER Coe -
. | R . . - - 1 i.

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. . N
T ! ) L . Registered Apprentice No ey
‘working under my personal supervision, N ‘ Qy - .
. Licensed Erubalmer No é/‘; ¢ R
. . P. Q. Address__._.., QM ............ b B L,
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 6 comply with
the abowe constitutes grounds for revocation of license.) . , .
If thls body is not embalmed, fact should be so stated above. s v s I




