NG UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD

. Mo, 200
. 10.48
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WRITE PLAINLY—US!

THE DIVISION OF HEALTH OF MISSOUR!

43629

dans duricg moss of working [ia, even if rectred)

Ret Fa rmeni'sm

FILED-JAN 26 1951  STANDARD CERTIFICATE OF DEATH State File No

am"ru NO. REG. DIST. WO, ermv REG. DIST. MO. Rmﬁfrcr;:ﬂ: /ﬂf .

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whav decstesd lred. [ instimtion: residense before
8. CONTY  Towis = STATE 14 ssouri bCOUNTY 7 awig "
b. CITY (1 outelde corpuente Limits, writy RURAL sod sive c. LENGTH OF c. CITV (1 swaldy cuporate Bmite. write BURAL wnd ghve townaliz -fC ,_,)

townships | STAY tn this plaes) -
TOwN LaGrange ,Mo,, ' TouN LaGrange 05 .
d. FULL N%EO%F 1f oot in b 1 oc Lot sive strwet adkirem or Jomtion) d. STREET (11 mral, ghve lomtion) hd
INSTITUTION
3. NAME o% a. (Firm) B (Ml::ld.h) ¢ (Last) 4 Dsz_z (Manth) (Day) (Yemr)
{ Typs or Priat) John William - Waganer. - | cesm -Degy 18,1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED.%EVE&:IEISRRIED. 8. DATE OF BIRTH 9.:.?5&-” 'm.!:: ;:u‘z
Male White | Marrieq - 7| oet, 12.1878 | %5 ™| I
‘10a. USUAL OCCUPATION (Civekind of wark 10b. K.IND OF BUSINESS OR IN- | 11. BIRTHPLACE (Binte or forelen souniry) 12 CITTZEN OF WHAT

2 P54

LaGrange, Mo, ,

Ht3s. FATHER'S WaME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Henry. Waganer Mary Schuerfeldt Louise Waganer
15, WAS DECEASED EVER II:’I;I‘,S.AREE?; FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

- aor War

RE= | e e d | 537-28-2781]  Richard Waganer  LaGrange,Mo.,

18, CAUSE OF DEATH _ MEDICAL CERTIFICATION ""“"m
. Enter on} I, DISEASE OR CONDITION OMSET
O o | 'DIRECILY CEADING 10 DEATHS gy (‘..o,ea,r/,u_’;/ TR BoSr S

~This does uot mean § ANTECEDENT CAUSES -
the mode of dying, such Marbld conditions, if any, gising DUE TO (b)
a2 heart follure, osthenta, £0 fhe above cans (a) doting
dr. It means the dis- mmm use lot.
ease, Infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death s f
related to the disense or condition M?:m 6{"3 Ul
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 2. AUTOPSY?
TION
vwes [ w4
21a. ACCIDENT {Bpesity) 216, PLACEOF INJURY (s.g.. 20z sboms | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) GTATE)
SUICIDE bome, farm, inetory, ssrest, offies bidg ., ste)
HOMICIDE .

219. TIME (Mogth) (Daz) (Yea) (Hou | 2le. INJURY OCCURRED .{ 21f. HOW DID INJURY OCCUR?

INJURY o I’HII.EAT Nﬂ_‘I’I’Hﬂ.E

alive on

2. 1 hereby certify that 1 attended the deccased from _PEC /£ |

IBQloMLIQJDMIthwIMM

, 19.£%2, and thal death occurred ot / 8./ (@B m., from the causes and on the date stated above.

2. SIGNATURE

{Degres or titls)
)

23b. ADDRESS

A /4 gj Mc ‘:\ /\{‘ o Zxk. DATE SIGNED

[
24d. LOCATION (Oity, tuwn.erouunty)ok f&i&

w -‘4414‘4-:'_//

2. B:‘JEFHAL. CREMA. | 24b. DATE ETERY OR CREMATORY
uria /7 Dec,20,185 Riverview LaGrange ,Missouri
DATE REC'D BY LOCAL Rsssrms SIGNATURE j{, I =. ERA} DIRECTOR' 5_§1GMATURE _ADDRESS
RES. — y
4 !J-  peoelltt, ‘oldil 7t SLhrnazr, 7 -




JFEB211951

N1z 1951
. foane Ateceivads JA ”

o o IS RiGH HEALTH OFFICE o
_ Pistriet £l Number J-31-1

gate Filedl  JAN 2 4 1959

i

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 Embalmer No.
working under my personal supervision.

Student

...................................

Student Embalmer

P. O. Address

Ie. )..-. & ol -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fglure to comply witl
the above constitutes grounds for revocation of license,}

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




