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REG. DIST. NO. IMARY REG. DIST. NO
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. If lostitqtion: rasidence before
. COUNTY 1 Y ) . . ad:mi .
& FI‘anklln a ﬂi-rssourl -b"b M%llbn . -;[ imion}
b. CITY (It outside corpurate imit, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL and give unn.hlpj}x &
OR g 0
Town  Anacornda rowneticl é&‘}f" § "Il town Anaconda = ~
FULL NAME OF hoeottal or mtioaticd, cive s dd . =
d. L NAME OF (If oot in 1 cive stroct or d A%"gf%gg (U rursl, give location} )
institution  No Street . No S8Street o~
3 NAME OF 3. (First) i b. (Middle ] c. (Last) 4 DATE  (Manth) (Day) (Yew
(Typeor Pint) Pearl M, Wagner e July 26,1949
5. SEX 6 COLOR OR RACE | 7. MARRIEB. EE‘YE MARRIED, | 8. DATE OF BIRTH 9, &fﬁu&" yoara| F UNDER © YRAR | % Umbtw u s,
. B {Bpecily) - . Mo D, H Min.
Female' Yhite Widow ™ | Jane 9, 182§ 1% & b’ml 2| ] |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biste or ¢, oountry} hlp 12, ClTIZENOFWHAT |
ﬁ.d&rhzmmﬁmfuﬂ!&wmﬂnm) - » RY1T \
ouge Wile Ownt Home Misseuri y 2 adhe

13a. FATHER'S NAME )
Daniel Benson '

13b. MOTHER"S MAIDEN NAME

-FPrances Vaughn

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.ﬁ.eru.nknown) | (]mlin war or dates of service)
0 '

y2p-2d~

16. SOCIAL SECURITY

&

Deceased

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH

| Enter cnly onscause per
line for (a), (b), and (c}

“Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
ete. It meons the dis-
eare, infury, or complice-

the underlying cause laat.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DF.ATH'(a)

Morbid econditions, if any, giring DUE TO (b
riee Lo the abose cause (a) dating .

L

MEDICAL CERTIFICATION _

Coromary Thrambos

is

"TTWTO(EF"_" SIGNATURE OR NAME
2 c.;'r (2 d wa_gzm 0C1

Learhs, Caliy
QNSET AND DEATH

DUE TO_({¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condillons confributing to the death but not
related to the dizense or condition cauring death.

201

WIITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION | ,
5 v Wl
21a. ACCIDENT - . (Bpeciis} 21b. PLACE OF INJURY (e.g..mnarabout | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE bome, farm, {actory, rrest, offoe bldg.,et0.) |
HOMICIDE |
21d. TIME (Momth) (Day) {Year) (Hour) Zl'e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
- wuu.:.vr NOT WHILE
INJURY m. AT WORK

-alive on

22. I hereby certify that 1 attended the deceased from

th occurred at AbOUt

, 190, that I last saw the deceased ‘
ml@'otp%usu and on the date slaied above.

18 I3
B, s:GNA‘rUF% /a
724

w 23b. ADDRESS

Sullivan, Ml ssouri

2. DATE SIGNED

7/27/49

24a. BURIAL. CREMA- {-24b, DATE “— 7.7

B = 5/ 30/ 49

Z24c. NAME OF CEMETERY OR CREMATORY -

Anaconda

24d. LOCATION (Olty, town, or county)
Anaconda, Misgouri

(State) .

RE

25, FUNERAL DIRECYD

DATE REC'D BY LORCAL ?MR;%

R'S SiGMATURE

ADDRESS
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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, of by

[ - Student Embalmer Mo.

P. G Address_.{é{..@gw..::).m@ ......
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.)

I this body is not embabmed, fact should be so stated above.




