THE DIVISION OF HEALTH OF MISSOURI

. Ho, 300 »
wo | HLEDJAN 6. 1951 STANDARD CERTIFICATE OF DEATH siae rite o FO3AZ
o . ‘ /¥ 2 '
HR L T — L LI _L&Q_PRIMY REG. DIST. no._,”'_Lj'_i Registrar's No.w. ot -Z
3 6 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decsessd lived. If { iderros before
/ a. COUNTY Gehtry a. STATE Mo b. COUNTY (e ntry ad:ntion).
b. CITY (11 ontalde corporata limits, write RURAL snd give ¢, LENGTH OF c. CITY (If outalds sorporats ilmite, write RURAL and clve unrn.hlp) P
OR townatiip) | STAY. {in this plave) OR 05
Town  King City 80 TOWN King gity
a d. FULL NAME OF (It not ia bospétal or institotion, give street add ar loestion) d. STREET (11 rural, give aation) -
o HOSPITAL O ADDRESS .
O INSTITUTION. Home : 0 o
@ 3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)*" . (Day)~  (Year)
DECEASED ; )L
b | (rvpor ey JOBID Thomas Wsgers oA 12314,1950
g 5 SEX 6. COLOR OR RACE | 7. MARRIED. EIE\‘/EEC’ESRR'ED' 8. DATE OF BIRTH 5. AGE o vean] ¥ n:'n':bfm 7 oot u .
s , (Bpacity) . . o 8, Min.
% | Msle Wnite iTdowed  on” | March 21.1855| “9F | 2% ™|
a 10a. USUAL OCCUPATION (Gwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtase or forsien oowntry) 12_ CITIZEN OF WHAT
E udnmmmd'orkhx 1ife, even if retired) DUSTRY COUNTRY?1
5 Retlhreed Merechant Same Kentuckev U.S5.A.
13a, FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simpson Wagers | dartha ? Lyda
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yera&crunknnwn) (1f yem, ive war or dates of service) . & . .
N None Sybik Yates King City Yo,

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATI INTERVAL BETWEEN
| Enter only cnecauseper | ! DISEASE OR CONDITION . W - :);15:8!' D DEATH
Itne tor (e), (b, and (c) DIRECTLY LEADING TO DEATH® ¢, M py
*This does not mean ANTECEDENT CAUSES 2 ﬁ'ﬂ” / g - H‘Wﬁ—*
the mode of dying, stich A

Morbld condilions, if anp, giﬁnq DUE TO (b}
ar beart fafiure, asthenia, rite to the abooe caude {a) stating "
de. It meons the dis- | the underlving cause last. )
ease, infury, or complica- DUE TO {¢)} éa

tion which czuzed death, | 11. OTHER SIGNIFICANT CONDITIONS r rd
Conditions eontributing to the death tut 7iol 9 27()
related to the disease or condition couting death, [

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
|- _ ves [] wo L]

21a. ACCIDENT (Bpecity) 21b.PLACEOF INJURY (as..incraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (STATE),

SUICIDE bome, farm, {astory, strest, offics bidg ., ete.} ' )

HOMICIDE
2td. . TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE .
INJURY = | “woRk AT WORK

2. [ hereby cai:é(y.thail attended the deceased from July.24 19 50, lo 12.14. 1%;5 , that I last saw the deceased
alive on 9_59,4 and Jhat death occurred at s ;r:., Jrom the cauzes and on the date stated above.

3. SIGNATU title}, | 23b. ADDRESS .} 23c. DATE SIGNED
N ej%’fﬁ;ﬁf;{icdyfggﬁ;44%22*§3‘ " King city o, - 12.15:195

WRITE PLAINLY--—USING IIJ'NFADING BLACK INE—MAEKE A

%.. BgERHSVIKLCREMA. 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Elnte)
{Bpecity) . ’
uria1 //112.16.39501 King a1 King gity Mo.

ATURE ‘ADDRESS

Ki

DATE REC'D BY LOCAL

Wy 2919575

Citv Mo

lzglsrmz mcnnunz . ﬁéq/,““ ,?,‘gb Zau DIRECTOR'S 81

(Licensed Embafmer’s Staterment on R t.. 4]




|

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 Embalaer lo-.

working under my personal supervision.

Student c.cevnna CtttresttrsanasEsanannnnens
Student Embalmer

. . . Licenszed E 2563

IR P. 0. Address_ Eing City .Jo,

Note:, The above MUST BE. SIGNED BY THE LICENSE'I) EMBALMER in his OWN I'lANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

alfier No.

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




