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e L AEBES TS Ty STANDARD CERTIFICATE OF DEATH Stats Fite Mo, "

. 5-17-30

I X33697 | Registration District Now oo oo Primary Reglstration District No.4‘_086 ' Regisirar's No........ 43&2—-——
1. PLACE OF DEATH: c 11 . 2. USUAL RESIDENCE OF DECEASED;
rr
(a) County T ?n 0 “|| () State Misgouri, ) County. Carroll /7
(&} City or town a . T 1na
[} () Name of hospl e um;k’l;st:]u :I' l:-'n Limits, write "RUNAL" and name of township) (¢) City ot town 2 i
(4 o [ (1f ouraide cit town limits, write "RUNAL™
0 ome Jisgourt, . o Stect N outetln eity ox fown Huli, write” ! U
{17 ot o hupiul or Institation, write stroet nnmmbes or location) | ¢ eet No, Gevari o oty
(d} Length of stay: [n hospital or institution :
e 7 hlg 1life 3 (3pecify whetber | (&) Citizen of foreign country? no (Yes or No}
In thi nit; ;
_nyclr:, months ur d’;n) If yer, name country. XX ’{}

MEDICAL CERTIFICATION
3ol pRINT  George Henry Wagy

20. DATE OF m-:ﬁm. Mouth__DECe ary___end,

. (&) If veteran, 3. Soctal i "
3. (&) If ver X © ;ccn.nty year e 9 m e, A. ™
name war. No.
— 21. I bereby certify that I attended the d from
‘ O 5. Coler or - (@) Single, widowed, married, __Yj,__u-.;.L;.__é_D,.... . 198 _?. to........ h.ﬁzl__- o ..!........a_...__. 19%?
sex....M W @ Married, a
4. Sex race vorced...... 2500 — 0 that Tlast saw - aliveon... R 194 7
.. Naae of hasband o wif . 6. (¢) Age of husband or wife if || ®nd that death occurred on the date and hour smled above. 1 Duration
ae s ave igmediate cause of death,

7. Birth date of deceased December 9 th 1875 .

. (Month} {Day} {Yaar) J Ia 0\
8, AGE:s Years Monthe Daya N

H less than one day El S ..,......m
. -
7 1 23 hr. min ‘i -_'- - _#
Due to

Carroll Gounty,Missouri, ()

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

T 9, Binhplam
- - - «  + {Cicy, tang, ot county) Lt (Stata or loreign country) - LT e o N ]
? Other conditions
10, Usual cccupation e {Includs prosnancy withis 3 monthe of denth)
11, Industry or bnsinens___m .((v\-»w ’ - - ﬁ = . I PHYSICIAN
; 12, Name Wm. Wago agfa;:-ef:f:;. =Y l‘(l
£ ES - - - T e, (!af}' . Underline
=11 Bmhp:aéL_M y SN “: B T e hich deait
(ci wn, or (State or loreign country) N

E 14, Maiden name. R etzghtle’ Of rutopay L. . . mﬂ.&f
= tistically.
§ 1s. Bmhphc'—'—"‘(a%%u (State o forsign m:ﬁr) 22. If death was due to external caases, 11 in the following: ' -
16. (a) Informant___JAr8 Hae Wagy.,.-.. (@) Accident, sulcide, or homicide (specify)

{b) Address Tina Missouri a () Date of occurrence

Burial :, : 12/4/1947 I ) Where did injury ocenr?
17, {(a) (4) Date “""""‘f {City or tawn) nty) (State)
(B““l‘m““"’fw) C 1 (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm, in indusuml pla.ce In publlc place?
{¢) Place: burial or c:-mmlnn %12?? R A ‘t, i
r us n (Specify type of

18. [a) Signature of funeml Q * While at — (c) Mumn of injury emimenransrans

@ Address %Tna '\)Iissoul“i. ) :

(M. D.or

m 2 =| 23. Signa
19- “M’ Coeornr calrsenes j_/-a Addres

{Liconsed Embalines's Stat Lon navem Sidﬂ)




.

toaptved L

District Health Offices No. 8,
District File Number. —

Date Filcd—-——é-"'l"i;—/ = :'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘lmed by n;e, or by

Registered Apprentice No...

working under my personal supervision.

Signed........ YT A AR 4 0 2 5 Ll bt Al A

P. 0. Address ﬁwaf W

e ]
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 not embalmed, fact should be so stated above.




