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FILED JUN 3

BtRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, f[ (’ PR IMARY REG. DIST. Iﬂ.k_an.g_ Registrar's Na.....Z.A.......................

0837

State File No, v orerssricieerion Brvssisnnrn

|._ PLACE OF DEATH
. COUNT
8 ™  Franklin

2. USUAL RESIDENCE (Whers decensed lived. If fostitution: residonce befors

a. STATE H i Migaourib. COUNTY Pu],a,aki sdinimioa}

te
'

b. CITY (If cutside corpurmte limits, write RURAL and aive
townahip)

¢. LENGTH ©OF
STAY tin thia place)

c. Cg—g (If outaide corporate limits, write EURAL acd give townshin} a g 5 0

. Enter only onecaus: per

line for (a}, {b}, and {£)

*This does not mean
ihe mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
« rise to the abore cause (o} stating.

R
town Washington Missouri TOWN Hooker Mo., ,
. FULL NAME OF (If not in hoapital or institution, give strect address or loestlon) d. STREET (If rursl, glve location)} /
HOSPITAL OR ADDRESS -
INSTITUTION  8t. Francis-Hospital t
33‘5%%5505% a. (First) b. (Middle} e, (Last) . 4. DATE {Month) (Day) (Y ear)
{ Type or Print) JOHN ve WAGONER i° DEATH M&y 18 3 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH B 97'AGE (Io years| ¥ meR 1 YEAR | & tDoER 4 HEs,
d WIDOWED, DIVORCED (Bpecify) . Last birthday) Monﬂn, Days | Hours | Mis.
“Male White Widowed 4~ |laug. 2, 1872 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsls } 12,
dopeduring most of working l.l:ro.mnllnr.‘l::i) - DUSTRY e or forslan sountey 0 zcgll.l.ll-'dl%ﬁr\“?F WHAT
Parmer . Newburg, Pl*elns Co,, Miasouri UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14.; NAME OF HUSBAND OR WIFE
Isasc Wagoner Lbucy Kinley___ | 8
15. WAS.DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (If yes, glve war or dates of nmo?) NO. =y .
no 7o RO0-05-1920 _Andy Wagoner ,a'J erome Missouri
18. CAUSE OF DEATH TIUN' INTERVAL BETWEEN

Mz;CAL CERTIE,

ONSET AND DEATH

ot 77 o fo 2l

Co-z,ezé-fa'( Mm—-wéa ﬁrﬂé’ 6r

S 7 F_Q';)AA

a2 Beart failure, asthenia, T
etc. It means the dis. | the underlying cause last. . . . Q %)
care, infury, or complica- E . DUF TO © - - PR —_—
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS “h 1 &9 cesatfp
Conditiona contributing to the death but not ,}" an,‘ f y ’ ﬁ -
. related to the disease or condition caysing death v,
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION "1 2. auToPsY?
TICN-
.. . : LA T R . L eem . . - \"ESD NOD
2ia. slA?cCITDDEEﬁ (Bpegity) 21b, PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY.’TbWN. OR TUWHS"!!P) ((_:QUNTY). s (STATE) .

AHD‘MICIDE aeccdots |

210, TIME
INJURY

(Monﬂ.ﬂ

(Dar)  (Year)

S -7 Lo - @

bome, fapm, [actoty, strest, pfoe bldg., e30.)
(Hour) 215 INJURY OCCURRED
WHILE AT NOT WHILE
WORK

AT WORK

zwnmn lNJURY ocmm
U,,M W

T2e -

2.’ hereby certify tha!/l altended the dececsed from Mm

__@_7_@1_ miﬁ to , 1932, that I last saw the deceased
Z_‘{_o_ﬁ m,, from the ¢auses and on the dale stated above.

, and that death occurred at

alive on

197'0

a

S 1

or title)
DR

I 2Z3%. DATE S|GNED

WRITE' PLAINLY--~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL. CREMA-
TION REMOVAL (Bpesity)

Burial & R

ib. DATE

24:, NAME OF CEMETERY OR CREMATORY
Mill Cresk Cam

1 5-19-50

| $44: LOCATION (Oity, town, or county) - - / (Btate)




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 ]

Studant Embalmer No.

working under my personal supervision.

SLUdENt vevueneveenanannnn Ceettiarracraaans Signed QM_E_

Studmt Embalmar

. Licensed Embalmer No.

P. 0. Address . ¥ e

Not:. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN H.ANDWR.ITING (Failure to comply
the above constitutes grounds for revocation of license.) :

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



