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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-2

v

BiRTH MO.

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State File No 98

REG. DIST. NO, _'ZZZ__PRIIMY REG. DIST. mO. m Regisirar's No. l ; S

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If L resid before
a. COUNTY ?‘ IE b. COUNTY admisslont.
Greene dissouri Greene 1 &Y
b. CITY (It outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (Uf outslds corporate limits, write RURAL and give townshin) -~
OR townabip) | STAY (o thie placelff 0\5" . -
TOWN chpingfield 11 ¥Yrs, 0 Springfield ‘.
FHLL T’P};.EOORF (ll 2ot la boespital or § o0, glve sireot add or) dASér[;‘REEErs (I roal, glve location) ' 'O
_Nstiumok 1764 S, Delaware / 1764 S, Delaware
3 NAME OF o. (First) b. (Middle) = i} ¢ {Lasty-— — - | 4 DATE— — (Month)— (Dny)— e _
(typer Pin)  LOla May Waggoner oA Feb, 8, 1949
5. S5EX 6, COLOR OR RACE | 7. VP&!IAR%%B gE\‘;’gR lgSRRIED. 8. DATE OF BIRTH 9-1-‘\.55 Un .vt)th n: lﬂ‘::l lbg ; DEER M HES.
[£:] ) of (] Min,
Female /| White RETFLRE™ 1™ | Oct. 23, 1901] g l |

10a, USUAL OCCUPATION (Cive kind of work
dons during most of working life, even if retlred)

Honsevwife

11. BIRTHPLACE (State or forelzn country)

Chilhowie, Virginia /

12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN.
DUSTRY COUNTRY?

line for (a), (b}, and (¢}

*This doez not megn
tAe mode of dring, auch
a4 heart follure, asthends, .
ee. It means the dia-
eaie, fnfurp, or complica-
tion which caused death.

- the underlying couse

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE

Benjamin Bishop Zthel R. Jones Yiayne M, Waggoner :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S|GMATURE OR NAME ___ ADDRESS
{Yes, D8, or unknown) | (If yes, xlve war or dates of servicel NO. " . .

No No Wayne M, Waggoner Springfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

d \ \ : é g az ,

[

DIRECTLY LEADING TO DEATH® (5

_/_7‘_¢Z

ANTECEDENT CAUSES
Aorbid conditions, if any, gising PUE TO (b)

rise to the abore caure (a) slali
T M (Befr e AL

DUE TO (c}

l/ba—-vt—L

1. OTHER S!GNIFICANT CONDITIONS

Conditions contributing to ihe dealh bud 2ol
related to the discose or condition causing death,

] V“

19a. DATE OF OPERA-

19u. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

TION
Uer 5, (55 1. Car et M c,/pt?qu 7 ves L] wo
21a. ACC{DENT (Bpecity) 210 PLACE OF INJURY (a.g. tacrabout | 21c. (BITY. TOWN. or(ro ) (SI'ATE)
SUICIDE N home, farm, factary, strest, office bidg.
. HOMICIDE
210, TIME (Moa (Da) (Yean® (Hown | 215, INJURY OCCURRED | 2)t.FIOW DID INJURY ;5ccum
. - WHILE AT - NOT WHILE
INJURY pifvaie

WORK

2. I hereby certify that I atiended the deceased from

IEﬂlo

, IB_Z that I lost saw the deceased

alive on , 19 s and thai death occurred at _2£m., Jrom the causes and on the date stated above.
Za. SIGNA /’ L (Degres Gj | Z3b. ADDRESS Eac DATE SIGYED
lesy o7 ~ets 79
2. B ,‘;’ ER AL, CREMA MA-"| 24b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY _| 24d. TION (Clty, town, or county) _ (Btats) 7 |
0El,‘rema TOn| 2/14/ | Cremation ansas City, Mo,

L= 549

DATE REC'D BY LOCAL
REG.

2. FUSERAL DIRECTOR'S SiGNATURE ADDRESS /

H.,H. Lohmeyer Springfield, Mo,

REGISTRAR S SIENATURE Mg///

a_md&MmrlShtammoanSldl)




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

, Student Embalwer No,
working under my persona! supervision. 8 -
SLUJBNE cesnreersieasatacrsrrassrasonsraras GM /é-./
Student Embalmer
Lmensed Embalmer No 38@8

. :
: P. 0. Address Springfield, Mo.

Note: The sbove 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 5o stated above. .

>




