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ING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFAD

!

DEPARTMENT OF COMMERCE

bine.o omgvg f§47 STANDARD CERTIFICATE OF DEATH Stte it N

FILED JAN

Registration Distrlet No.... S Primary Registration District No.. -3 E__.._: ..?\ Registrar's No. @

1.

(a)
(2]
()

PLACE OF DEATH:
County. Jasper

Clty or town... 2. L. arth.age Ll

(lfmzmda city or town limiw, wtite “RURAL"” and
Name of hospital or institution:

McCune Brooks Hospital ¢

name of township)

In this community

{If not in howpital or institation, writs street nomber or location)
{d) Length of stay: In hospital or institution 3 Days

(Specily whather

years, mguths or days)

THE STATE BOARD OF HEALTH OF MISSOURI L
2. USUAL RESIDENCE OF DECEASED:
@ sare-. M1SSOUr1 .. o) comy. Jasper: g
(¢} Clty or town...... C al“thage /
(If oataide city or town limits, write ~ RURAL '} j
(&) Street No 1002 Cedar St.,
(M rural, give Jocation) o
(¢) Citizen of foreign country? NO {Yes or No)

If yes, name country.

Sl SR Clifford Henry WAGNER

MEDICAL CERTIFICATION

L NAME 20. DATE OF DEATH: Month.. 9 @NUATrY 4., oth.
3. (b) If veteran, 3. (¢) Social Security B A P
year 1947 . 3:30 e »
name Wwar. NO Ne. 459-07-7963 ; .
21. I hereby certify that I attended the deceased from. 9":"_“/,
5. Color or 6. (a) Single, widowed, married, ||/ ) 2/ 7
Mal f Whit M ied 7y B
4. Sex a1e | Tace L divorced WATT 1€G that I last saw h LIl ativeon. .. ot SN S eeseeasnean 19%
6. (b) Name of husband or wife.....ocooocco .. 6. (¢) Age of husband ar wife if || #nd that death occurred on the datpénd hour stated above. Duration
Laura Wagner gf_[ve______g__s_______;&_q Im% LS I LN T S S, I “S e eeremmneeeee
7. Birth date of decensed. AUEUS L 19 1905 &iit %Mﬂuﬁfk—
(Month) (Day) (Year) V P 7.
8, AGE: Years Months Days If less than one day Due to /7 9 '?u‘"/ ;ﬁ—/ M‘I ‘
4 1 4‘ 1 6 hr. min b
e Lo
9. Birthplace Enid, Ckla, /
{City, town, or county) (State or forcign country)
. e Other conditions.
20. Usual occupation Laborer : &n:lfzd.a wu'nnncy withia 3 mouths of death)
11. Industry or business — PHYSICIAN
. Jor ndings: . —_—
B { 12. vame_..Henxy Vagner: G| opsrilns S =
E' - 13. Birthplace.. oo s Unmo wn - . ? \ ‘t‘]'ﬁcc;:é:l:g
wn, or gowaty, mnl»rv) of hould b
a { 14. Maiden nzxme___.__ linni) h ~Poin ) oS autopsy £ 7 , :hno;-:eﬁu:::
. .. Al . — ......|tistIcally.
§ 15. Birthplace . ﬂwzﬁ)movm et |[ 22, 10 death w:ii;due to external causes, fill in the following:
16. (2) Informant N‘rs . Laura ‘Hagner‘ (a) Accident, suicide, or homicide (specily)}
& Adaress_1002 Cedar Carthage, Mo, || ® Date of occurrence
1@ Burial | o) baeterest Ll 8 47 (0 Wheredidinjury oecur? Gty oc vowm " (Counind
. (Burisl, cremation, . er remaval) (Mooth) (Day) (Ycar) (d) Did injury occur [n or about home, on farm, in industrial place, in puhllc place?
() 'Place: birial or cremation.. L @SKen Cemetery
18. (8) Signature of funeral dirr_rclnr _LtEld L C ‘N'Ulmer o VWhilc at word %"m e sy
(&) Address__.».. &I Qg MQor. - W ﬁ
- M. D.oroth
T e e P Ch S R e 72
19 (@ @ - - i ~ ?h,...\. & Vi /Mx{_« %/_{ ...... Date signed/, "/

{Datn received Jocal fegistrar) 3 Py (ﬂepsun: s uxmtnre-)

Addm_._‘ A

/<2 /7 {Licensed Embalmer’s Statement on Roverse Side)



working under my personal supervision,

Signed... G’ene o Co P‘ugh.

" ¢ _Licensed Embalmer No 4231 -
P. 0. Address...._carthage, Mo,

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

If this body is net embalmed, fact should be so0 stated above.

t




