No. 300

10.48

WRITE PLAINLY—USING I}NI;ADXNG BLACK INK—MAEKE A PERMANENT RECORD

- BERTH NO.

ALEQ AUG g . 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Q_Z PRIMARY REG. DIST. NM_ HRegistrar's No.

23431
IS 7

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 1f iontitntion: resilence befors

a. COUNTY Ins per a. STATE MiS a ouri - b, COUNTY -Jasper sdinimion),
b. CITY (I outeide corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I outaids corporate limite, write RURAL and give township)
ToWN___Carthage o T mog | o Carthage O¥Z
d. FH&SLPP_PAMEO%F {If not in hospital or lnsitution. gve strens address or locatlon) d. SJ&FEE‘E raral, “J
NeniTuriox McCune~Brooks Hospital A 731 B. Chestnut St.
3. NAME OF a. (First) b. (Middie} ¢ (Last) 4. DATE Mon
(Tvmor Py LAURA ALMA WAGGONER oS July 2%51081°
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOCR | YEAR | ©F WomER & W3,
female /| white MESSRLEEE g [Aprd] 20,1886 | fE o] oon | dun e

10a. USUAL OCCUPATION (Qsve kind of work

dou durinéWf ék.in; Life, svan if retired)

10b. KIND OF BUSINESS OR IN‘:
at home

11. BIRTHPLACE (Btate or forsign oountry)

12. CITIZEN OF WHAT
Wilason County, Kansas RY?

138: FATHER'S NAME 13b. MOTHER™S MAIDEN

Harvey Sorden

Rebecca Wells

14, NAME OF HUSBAND OR WIFE

Wm R. VWeggoner

NAME

16. SOCIAL SECURIT(;(

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
none

(Yea, 5o, 6t uaiknowa) ] (If yee, zive war or dates of sarvice)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Norman Waggoner, Carthage, Mo.

18. CAUSE OF DEATH M AL CERTIFICATION lg‘rsnvm. BETWEEN
. Enter only opecauseper | |- DISEASE OR CONDITION AND'DEATH
Hne for (a), {b), and {g) DIRECTLY LEADING TO DEATH'(a)
*This does qot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} &
as heart failure, esthends, | Tite to the above cauae (a) dating - . . . - -
cte. It means the dig- | the underlying cause lagt. N
care, infury, or complica- GUE TO (&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disense or condition causing death.
19a. DATE OF OP’F{(‘)’?‘«I‘ 19b. MAJOR FINDINGS OF OPERATION ! B ’ N 20. AUTOPSY?
. “2¢ v 0 w¥d
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (s.¢..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, tarm, fagtory, atrest, offios bidg., et} L ' ' .
HOMICIDE
21d. TIME {Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
NURY - e - m | WHLER) NOTWHLE P T T
2. I hereby e gfy at’ attended the deceased from Iﬂﬁz lo s m_‘i’.z that I last saw the deceaced
olive on , and that at 82 uses ond on the date staled above.

L4itio)

}/%M‘“

Z3c. DATE SIGNED

7-RE57

Mﬂ

1'| o8 gsrum. CREMA- | 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATo% LodATIoa’(ouy. town, of county) | (Btate)
(Boeeily)
Urial e July 29,1951 Fasken Cemetery ¢ Carthage, Missouri

DATE REC'D BY LDCAL

A Ay

izszlszﬂuns , /3;? }ﬂ%

25, FUNERAL DIRECTOR'S 3)GMATURE ADDRESS

Knell Mortuary Carthage, Mo.

- (4 unsed Embalmer’s Statement on Reverse Side)




pecgiven £/7 /97
Jaspsr Courly Health Offige
Couvnty File Nasber -_:5:/.'.&1_.*2:-%5
Octe B oo mmen W4 HLA R

.

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.

working under my personal supervision,

Student suvseruasans ereensaririannnns SignecL___M_LﬁA-l@Qrﬁ__m

Student Embalmer
Licensed Embalmer No q"'l J/q'

P. O. Address._..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of licenss.)

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

comply »



