FEDERAL SECURITY AGENCY
Natjonal Office of Vital Statistics

FLEDOCT1 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nowoo..... ,_),91_3.4_

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

Registration District Now.. 2 s Primary Registration District Nné'"os.o.. Registrar's No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 ?
(@) County. CBTTOL1 Missouri Carroll
4 Norborne, MO (a) State (&) County. A
() City or town L . - o=z
{If entsida city or town hmll.l. write "RURAL" and vame of towmmhip) (c) City or town NO I‘b Orne
@ e g T Street S SRR 0
reet. 223 ESST 5TH"Btraey’ “
(If oot in hospital or inatilution, write street 1 roornloéalﬂn) {d) Street No (i raral, give locntian) 1
(d) Length of stay: In hoapital or institution No o "
Life Time (Specify whether |} (¢} Citizen of foreign country? (Ves or No)
In this community.
yeard, months or days) If yes, name country.
3 () FRINT Robert A,Wagamen MEDICAL CERTIFICATION
FULL NAME. . 20. DATE OF Moren skpt 1llth
3. (b) If veteran, 3. () Social Security Na. : f&'xg; on % =
name war, NO I NO yeat. hour, minute. -
21, I hereby certify that I attended the deceased from iept Bth
) 5. Colgr ar 6. (¢) Single, widowed Sept 11th 408
Male O ‘ SHite ) "_ﬁ bbb =101 - 1975, to 1o =0,
A Sex race l divorced. that T fast saw b 1T _afive on sept 11th 19. 5%,
6. (&) Eaf of hnsband r wife. 6. (c) Age of husband or wife if || and that death oecurred on the date and hour stated above. Durai
1:- agaman ahve.......?_g ﬁ é,m m.med;ﬁee ci'usé: r 1 h - 1 tralion
7. Birth date of deceased J'U.ly al CmoryY lage Sdays
{Month) (Day) (Yw)
8. AGE: Years Months Days If less than one day Due to ATte rio SCle ros i 5
86 2 3
.............. 1) oS .} | Due +
o. Birthplace Carroll County Missouri |[™°
: i " (City, towu, or county) (Stats or foreign eounuy)b
10. Usual occupation : O‘Ehe.r ?ondidm“ RS .l'dc iy
- d ey with hs of dea
11. Industry or business. Ret ired Fame T \\ PHYSICIAN
E( 12, Name.JOND_Calnen Wagaman e[| .. YWY L
2 65, B, Sb8TE of Kentucky" 77 ' ([ NPT e ) Undertine
B e place. - 3 v whidxdmt_h
(City ty) ; State or f try) :
8 14, Maigo . NETEY"? POWSLI = = || ot mcres D Shouitbe
E9Y 15, Birthpiace State of Tennessee ! = = tistically.
= . 5, or uunm.y) Ginte o forsign connies] 22. 1f death was due to external causes, fill in the following: :
16. (2) Info Lig gﬁé f@.‘;(m) Accident, suicide, or homicide (specif{y)
®) Addrieg Nor ?% {issour 1 (5) Date of occurrence
_ _Burlal - 15-1948 (<} Whuedldmjury occur?,
17, (a) yrmem - . 5 (d) Date thermf 5 P (City or towa) Fro———
Trinl, cremation, or remay. 2y, car, &) Didlnjn.ry occur in or about home, on farm, in industrial p!a.ce in pubhc plane?
() Place: burial or eremation Falrhg]en nﬁé 'tery Y e N\
15. (a) Sigmature °“ eral %‘m‘—-— - L While at work?.__T o e e Rt
)] i’ i . .
- 2 '
. @ § ]_5..]_948 %),S .!Z ’ 3. “Signdture M. D Wm

{Date received local registrar) {Rekistrar's aignature)

1 Addrics NoTrborne ‘17[0

e enaane Dat: signed

d Embalr

i

t o Reverso Side)




RE[‘-EIVED |
District Health Officer No. & | /

District File Numbef..-omememem==""" -
Date Filsd 2 7 - ‘

STATEMENT BY LICENSED EMBALMER

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

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-IANDWRIT[NG. {Failure to comply with

the above constitutes grounds for revocation of license.) <

If this body is not embalmed, fact should be so stated above. i




