THE DIVISION OF HEALTH OF MISSOURI

5. No.30 .
exs |FLEDOCT 131950,  STANDARD CERTIFICATE OF DEATH ate it Naggsr?vg_
"BIRTH NO. .’ REG. DIST. NO, %5 PRIMARY REG. DIST. no.éOO Z_ Regu!mr,N@?? 7
WTH ' i 2. USUAL RESIDENCE (Where decossed lived.'. 1f idstitution: residence befora
2. COUNTY potler . . a. STATE Mo . [ b COUNTY Butler dnision).

b. CITY {If cutcide corpurate limita, wtita RURAL and give

ok i ¢. LENGTH .CF ¢. CITY (U outaide corporate limits, write RURAL and give w.m.m,, & / ? 3
TOWN _ Poplar Bluff

STAY tawioslsest) OB By plar Bluff -

% d. FIEfJOUS-PvT"\AhE.EOOF (1 not isgpboapital or inatitution, give strect nddress or looation) dAsJDRREgS (If rursl, give location) * "'

o INSTITUTION Pof;lar Bluff Hosp. 908 Kingzer St.

B "5 NAME oF a. (First) b. (Miadle) e (Lest) LOAIE Ot (De

DECEASED : - - ¥)  (Year)

& |__(tvpeorpim) FERDINAND ! WAGNER o 10/1/50

é 5. SEX 6. COLOR OR RACE | 7. &Iﬁ)l‘g;l{%g BIE\yggCIESRRIED' 8. DATE OF BIRTH 9. l:\.GE (Ia y-;u [ v&m ) YEAR | P weneR 1 R,

K, N (Bpactiy) 1 ¥, o ays | Hours | Min.

2 Male Y white | wWidowed - | Aug.31,1861 8™ 't™8 |

2] 10a. USUAL OCCUPATION {(Gleekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT

2 dona during moet of working Life, even if retired} . DUSTRY O COUNTRY?

2 |-Ret..Blacksmith Blacksmith Burfordville, Mo.

< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Henry Wagner Unknown | Bertha Frederick

=4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

< {Yes. no. or unknown} | (Il yoa, give war or dates of sarvice) NO.

= No, - Carl Wagner....Popler Bluff,Mo.

i 18. CAUSE OF DEATH MERICAL CERTIFICATIO, [NTE;I\_I "S%EH
o} [. DISEASE OR CONDITION H

£ | Fuser only onecsusper | 1 BT OF, SONOH DEATH? () ﬂz Lga,‘n

line for (8), (b), and (c}

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (B)
ax heart failure, asthenia, rize (o the abore canse (a) stating - - ot -
e, It means the dis- | the underlying couse last. .

ease, infury, or campli - . DUETO (&) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions confributing to the death but o lf
) related to the disease or condition cousing death. . b\ :R QM
i 19a. DATE OF OPERA- | 1Sh. MAJOR FINﬁlNGS'OF'OPERATION . 20, AUTOPSY?
TION .
, R . . - ves [ wo [X]
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY te.p.. Inorwbout | 2le. (CITY, TOWN, OR TOWNSHIF} | {COUNTY) - (STATE)
SUICIDE homa, larm, Instory, street, offies bldg., st.) :
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour 2ie. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE . N
INJURY m. | WORK AT WORK

2. T hereby cerpi t I altended the deceased from w’z 19 b} 0 o/ 0 / IQ..?Q that I last saw the deceased
alive on 195@, and that death occu FRESTE m., from the causu ap,d on the dale stated above.

S NS AN T Pl o 055

WRITE PLAINLY—USING UNFADING BLACK I

%ng ER MI s\hca;i 24b. DATE - 24 RAME OF CEMETERY OR CREMAFORY L:irfu (City, town, or county)’ ~ ~  (State)

. i . .

Burial 10/3/50 Memorial Park C Girardeau, Mo.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 1{9.9 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

ez & o |t W S Hraond FRANK*COBRELL.....Poplar Bluff,Mo.
. ) ( {Licensed Embalmer's Statement on Reverse Side)




' working under my personal supervision.

RECEIVED

oct fo,00 ¥ |
BUTLER CO. HEALTH. CENI;ER .

FILE No. /050~ F- 1L

!

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 Embalmer No.

Student cevescnsnnas tesbsdaasasasnteasanaas Sl@eW-.mﬁ.f ’
Stuﬁlﬂt Embalmer

Licensed Embalmer NoA?é_

P. 0. Addr

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND TING. (Failure to comgly w:th
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be 5o stated sbove. ' '




