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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED SEP 13 1348

Reglatration Distriet No..... 2% il

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noh_jﬁ_-§004

s e o 2OHLY
Ree:'sfrcr-'s No 4/ /f -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

arton
{a) County. E (a) State Missouri (%) County Barton
{b) City or town amar : o 7
(If outside city or town limits, writo “RAURAL" and name of township) (¢) City or town.......... I.namr N
() Name of hospital or institution: (Il autside city or town limits, write "RURAL™) /
o 4
{If not jn hospital or institation, write street cumber or lecation) () Strect No... """---:-’—--—&an-'agl?ﬁ;vsg:mm) ﬁ
(d) Length of stay: In hospital or institution e -
{Specily whetber (e} Citizen of foreign country? NQ {Yes or No)

In this community. 40_years ‘

yenrs, months or days) If yes, name country. PP,

MEDICAL CERTIFICATION

3. R
yul? Rame_.. DONNA_M,. WAGNER
. 20. DATE OF DEATH: Month_. AUERAL 4.y 29
LML s 3. Social 1eit .
(b) If veteran G ¥ year 1948 hour -4 9 f minuge._ 90 Aa M.
name war.._.... XXX Noo. XXX . . .
21. I hereby certify that I attended the decensed Rpormrf= L& WIS TV g
/ 8. Coler or 6. (a) Single, widowed, married, iR ] 1K A (0 A 2 é - 19#&?
4 sex. B race. W divoroed....}i&.r.riﬂ%_ alive on. R 105K,
6. (%) Name of husband or wife..—..ooeeco.. 6 {6) Age of hushband or wifa1s || and thht death occurred on the date andBour stated above. " Duration
E, E. Wa gnar. alive... 13 _years|| I iate cause of death 7« ./ A —— "
'7. Birth date of deceased May..28..1877 Ay S .
{(Month) (Day) (Year) L/
8. AGE: Years Months Days 1f less than one day Due to
.2 Y ol
71 3 1 hr. min /, v ]
/ Due to_%mf/%@wﬂz
9. Birthplace_ . LOthrope, . Towa ..l _.
{City, town, or county) {State or foreign country) 174
. Other conditions.
10. Usual cccupation Housewife Smeenmminsiederems (ncinds pregaahay withia 3 montha of death)
11, Industry or business Il PHYSICIAN
Major findings: . —
g 12. Name .. Mathaw 1. Forbes £ [Of operations. : == Underline
= 13. Rirthpt Unknown ',V 2 the cause to
= : glin.,.u:wn or county) - . (State or foreign country) Of AULOPSY.cn..n. f,\ ,) :rhoculdmbe
Q 14. Maiden name _MAry F. Montgomery i7 7 charged st
; igtically.
x
§ 15. mephﬁe}fggi%}g;&?ﬂ)lntY& »él%:;:éﬂ—- 22. If death was due to external causes, Fll in the following:
16. (2 Info it B Ba ﬂﬁgn_ﬂl' (a) Accident, suicide, or homicide (specify)
@) Address...... LBmar, Misaouri (6) Date of occurrence -
1. @ . BUrial - () Date thereat__Sept1_1948 (e) Where did injury occur? iy o towmy | (County) i)
. {Burisl, cremation, of removal) . (Month) (Day) (Year) (&) Did injury ocepr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematlon. . T8 Ko Cemetery . . wmcﬂ
3 . 5 i { place, . .
18, {s) Signature of funeral-director. KONANTZ. . FUNERAT: HOME * ' ":"ﬁu‘, ?5” ;,[p s)uf injury___‘o;___'_._ v
() Address..._.... J— r,-Migspuri . ; o ' %
m . s (M. D.orother)..__ =~
19. (@) ALt 311 W/ a W : .
{Dato reccived local registrar) (Registrac's sdignatare) _ | J Date sign

{Licensed Embafme{'r gnument on Reverse Side)
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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, ortry=—.

..... , Registered Apprentice No
working under my personal supervision.

P. O. Address Lamr, Missouri

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

If this bedy is not embalmed, fact should be so stated above,




