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

DEPARTMENT OF COMMERCE

EAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

State File No....

FILED™AuG 9 1047

Registration District No.. 3 / 51

Primary Registration District Noé_o__{_%

25202 .

Regisirar's No.

1. PLACE OF DEATH:

(a} Cou.nty......_..st.a Clair

(b) City or town..

(¢} Name of hospital or institution:

/

(I F outsids c{‘tny or town 91:1% m%ﬂﬁi{ “m'-ﬂm -----

(LI pot in hoepital or institution, write street number or location)

{d) Length of stay: In hospitai or institution

42 pears

In this community.

(Specily whether

years, montha or daya)

2, USTAL RESIDENCE OF DECEASED:
JMissouri

St. Clairy
7

{a) County.
Usceola Lﬂsaouri -
{c} City or town 4
(LI cutside city or town limits, write *RURAL™) -
(d) Street No...- / . .
| - {If rural, give location) Q
(e) Citizen of foreign country? NG {Yes or No)

If yes, naie country

3. (a) PRm‘Fra Waggle
FULL NAME

3. () If vetera.ﬂo
No

3. (¢} Sociﬁ- Soecurity

name war.

5. Color%ite

“ale 0

6. (a) Single, w1ﬁ&i.ﬂraa&

MEDICAL CERTIFICATION

DATE OF DEATH; Month June day 24
ymll- 9.4 7 hour. 2 m!'nllte._._.._g_o_q._.M.

21, T hereby certify that I attended the deceased from
kS
19‘{)

20.

6323 wlr. & 3G~

4. Sex divorced..... that 1last saw h {44 alive on G2~ 2% 10264
6. (b} Name of husband or wife..._. . 6. (c) Age of husband or wife if || @0d that death occurred on the date ard hour etated above. Diz;ation
El. 1zabethWa ggle - alive._.eﬁ.___._._,._._.__yea:s Immediate cause of death y
W A N
7. Birth date of deceased ... .1 18- e ] e A A L e R el N, KA e R R
" ee %ﬂ.ﬂﬁﬂ‘ 16(0335'? T || { ey
8. AGE: Years Months Days If less than one day Due to =
¥
7 0 5 1 4 RN .| e—— 1 b i
1 ue to
9, Birthplace Beat ress eb re Bk . . '/ - - - \f}
(d.me !u.nr.y) " (State or foreign country) i
. ~ Othef mn{h hnnq
10. Usual eccupation R 2. =l o 2 G wiibia s b of death) h"
11. Industry or business ) SR ﬂ PHYSICIAN
Jor nndings:
§ 12, Name.. Will dam W.._ Waggle SRS SEWe H’/-ﬂ,,. -.0f operaticns ‘ Underline
= the cause t
=\ 13. Bictnptace... I1linie : wehich death
e WETRIE B DY xon S || Ot el
name. .
a " n Iow& / L et dn sy « ltigtically,
§ 15. Birthplace PraTi 3 B T T aam 22. If death was due to external causes, fill in the following:
¥, town, or county] areign ¥ > |
16. (a) Inf meer Waggle - . - (a) Accident, suicide, or homicide (specify)
. Ormant. s
(5) Address_. .. Oa_cenla_ Missﬂuri (4) Date of otcurrence.
17. (a) _burdal . () Dae et - 47 () Where did injury ocour? T S
. (Burial, cremation, or re easant MO m"’“d"h) ay) } (d) Did injury occur in or about home, on farm, in industrial place, in public place?
’ (&) Place: burial of eremation 7. E.Co Ddr?gh et er‘?
) T n i
/18.. () Signature of fu g i "Wlnle ¢ N fe) Means of injury.i .Sl _ams .
"CYEE6Ta Missopri/ e _
(b Address é 23, sznature / ,—’U JO—
2=t~ &> 0 Lt obi{m 2. oeoicy SIS S , A
19- ata received local rext @ - {Hcpistrar's signature) & g Add‘r;!n _@ A Sl N - o

ARSI/

(Licensed Embalmer’s Statcment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision,

Llcensed Embalmer No.. 3 e 3 f
, . - PO, Address... 2
Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIAI\DWRITING. _ {Failure to comply with
the above constitutes gmunds for revocatlon -of license.) . T
If this body is not cmbalmed, fact should’ be so stated above.- [ (v . .- W RO I A
- f_ LR i




