. No.300
, 10.48

087

THE DIVISION OF HeEALTH OF MISUUR .
STANDARD.CERTIFICATE OF DEATH . . . g e e,

BB DEC 27 950

43386

REG. DIST, m.m PRIMARY REG. DIST. no-iQ_Zé_ Registrar's No... .ﬁ.? .........

BIRTH NO.
1. PLACE OF DEATH |2, USUAL. RESIDENCE (Whers decsased lived. If lostitution: residence befare
. COUNTY . STATE b, NT o7 T adisimion),
a Vernon, ' a Ho. CONTY  Vernon sovo
b. %EY o ont‘a‘!d. corpurate limits, write RURAL and give c. I;"ENGE;I. DEF €. Cg;{ (If outeids eorporate imity, write RURAL snd give townahip) d
) { col|f =" N
tomn Nevada Centu»| T4 e p TOWN Harwood, lio.
d. FHO%P:’T&JE.ED%F (If not in hespital or institution, glve strest address or loostlon} d. sDrDRI%gS {1 raral, gve location)
INSTITUTION Nevada Hospital Newade, Mo,
3 NAME OF ™ a. (Firs) b. (B£lddie) ey 4 OSE  (Moath) (Dey) . (Yew
(Typeor Pimt) P2 DE1 Elizabeth Waggoner peaTH Wov. 27 1950,
5. SEX .6. CCLOR CR RACE | 7. mﬁ;&g. gfggs ESRRIED. 8. DATE OF BIRTH 5. ;f‘.?i,ii‘:.:’:)‘“ o trotn -Dv"m ¥ wota i b
, (Spasiiy) . on ¥a owrs | Min.
F. / . mxrrie / Mar 21, 1891. 8 ' 6 |
108. USUAL OCCUPATEON (Givekind of work | 50b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or farsign oountry) 12, CITIZEN OF WHAT
dooe during most of worklug lifs, aven if retired) DUSTRY . . d COUNTRYT
house wife Rates Co., Missouri U,S.A,

13b. MOTHER" 5 MAIDEN

Mattie B. Bl

138. FATHER'S NAME
George H. Wilson,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ

HAME 14, NAME OF HUSBAND OR WIFE

ankenbaker 0. W, Wacgoner,

17 INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yos. oo, or unknown) i (Il yeu, xive war or dates of -e.:-vlaa)

NO. Yo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH® (5 4

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE

rise Lo the above couse (o) stating
the underlying cause last,

*This doer not mean
the mode of dying, such
as Aeart fatlure, asthenia,
ete. Jt meana the dis-

cae, injury, or complica- . DUE TO (c)

EDICAL CERTIFI

¥ . Waggoner, Harwood, ,Mo
¥

tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couting

Ny,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OE, ION 20.7AUTOPSY? ~
TION E]
. ves [ wo )
21b. PLACEOF INJURY (a.g..Incrabuut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

boms, larm, factory, stret. offies bidg..eve.}

21a, ACCIDENT pecits)
SUICIDE -
HOMICID

"

2te. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Month} (Dar)
INJURY

(Year) (Hour)

211. HOW DID INJURY OCCUR? /’

22. I hereby certify -that I aitended the deceased from A Vo A7

185D , lo /V(ﬂ/a? 7 . 192@., tha! I last saw the deceased

aliveon 0¢ £ 7 __ 1

, and that death occurred at 9. 308 m., from the causes and on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

or title) | 23b. ADDRESS | ac?ns?m

22509 | Hevade, Mo. M/ 29/53

2 BURIAL, CREMA- | 24b. 34, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county)/  _ {Btate) - -
v (Bpweltr) [
Purizaln Dec, 1st-50 Harmaod Comatamel 11207004 Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33/ 25 FUNERAL-CRRECTOR" 3 3)NATURE aboRESS
/1-2§-5% I 2. PN Schell ity
P .

‘s Statemnent on Reverse Side)




BrUISION oF HEALTH OF Mo,
District No. 5. Springfield

RECEVED DEC 11 1950 .
Dist. Fite _/ &S0 - 2. 73
Date Fiied___{ ~- /1 ¥ -S54

.

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 S
.................................. Student Embalaer No.
working under my personal supervision.
SEUBENE voveevoracannsne RS SRPUAELIE smuﬂfﬂm——/
Student almer
'+ Licensed Embalmer No. b4 7/
P. O. Addmkgéﬁ Mg
ure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



