THE DIVISION OF HEALTH OF MISSOUR!
5. Mo, 30 ALED NOV 21 1950
e ‘ 2 STANDARD CERTIFICATE OF DEATH Stae Fie No LD
BIRTH NO. __ REG. DIST. maz.Z,L PRIMARY REG. n'lsr.’&o.Qi_O_écz Registrar's No. JSJ.\I:.,X ..... -
OL‘/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I Logtf before
O‘b a. COUNTY Pettis 2. STATE Missourl b. COUNTY  Pg ttis sdentalon).
b. CITY (i cutclde corpurate Umits, write RURAL sad cive ¢. LENGTH OF [| c. CITY (f outelds orporate limita, write RURAL and give townahig) /0 Z0 5&-
\\ -rgﬁu Sedalia =0 TP ETmal  own Sedalls 7}
. FULL NAME OF (1f o r T ve sizpot address or location d. STREET
* hoseralon ¢t BB WorYE Btewarl ™ | “Aoress 356 NorTh Stewart
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Type or Prind) IRENE FRANCES WAGNER oo Nov, 14, 1950
5. SEX ‘ 6. COLOR OR RACE | 7, MARRIED, NEVERCBEETRIED 8. DATE OF BIRTH 9.:.?5 {Io yeam ‘; IOER 1 YEAR | F OmDER M uxs.
Female' | White HEPE YR = | oct. 8, 1903 ""‘&"f’ o - e e
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS og'l'tRNY 11. BIRTHPLACE (State or Lorelgn oomatry) 12. CITIZEN OF WHAT
RYUFETITE =" | home-makin} Sedalla, Miss ouri tFoehe,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iagac Jerrell | Sarah E. Broclkman Robert A. Wagner
E. WAS DECkEASE)D E\(-'IER IN‘IU.S. ARMED F;?RCIEsz 18. SOCIAL SECURLTC‘;' 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Ny owoctooms) | Gty sirgg g fgg ot eeries | Robert A. Wagner, 326 N, Stewart
18, CAUSE OF DEATH _MEDICAL CERTIFICATION TSedalla, Mo, INTERVAL BETWEEN

. Enter only onecauw per | 1. DISEASE OR CONDITION
lins for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4){,

L

“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
ar heart foflure, gsthenia, | rise to the above cause (o} slating

ac. It means the dis- the underlying caude lad.

w27
-/ Sontncdd,

eade, injury, or complicg- ~ DUE T Fc)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not \ / ( 3 x
related to the disease or condition cauting death. s A
1%a, DATE OF QPERA- | 199. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TION
) . yes (1 wo [

21a. ACCIDENT (Hpeeity) 216, PLACEOF INJURY {s.g..norabos | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)

SUICIDE boms, [srm, factary, sirest, ofice bldy.,eva.)

HOMICIDE -
21d. TIME iMonth) (Day) (Year) (Hour) 218. INJURY mCUHRED 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE : : : '
INJURY WORK AT WORK

21 he;-eby beﬂljy Vthat I attended the deceased from _Ltts_ 69 {6 o L {— /o ~ , 18 50 that I last sow the deceased
alive on TR , 19 &0 © gnd tha! death occurved at 2 UUA m. Jrom the causes and on the dale siated above.

23a. SIGNA r ortitle) | 23b. ADDRESS 2. DATE SIGNED
M 4.0, w»&&«JHM 5649454, o

Zh Bgsﬁ 16\‘}. .@‘ “24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or counl-!) (Sl.nl.e)
J1/15/50 Memrial Fapk, Sedalia, Missouri

- DATE R.ECD BY LOCAL &i 5 25-1 ) ERAL DIRECT 1 GNATUVE Annuss
//4% 'i., Al edalia, "o
. {Lice

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

Emb; 's Statement on Reverse Side)




RECEIVED...iv-s2 - ..
DISTR!CT HIALTH OFFICE No. 3

District Fitg Number

Datlo Filed

e e

il d Y T --.&---.--2‘-

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer Mo.

working under my personal supervision,

SEUdENT . .vvecensssarnsnrasasssssssaensnnas ‘ ngncd........@ f %%M_

Student Embalmer
' Licensed Embalmer No ‘ﬂ ‘{ ] ?

P. O. Addmsm_...m&'::

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with
the chove constitutes grounds for revocation of license.)

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

e




