THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 T -
.he-s00 LD SER S0 195 STANDARD CERTIFICATE OF DEATH suare e o, 3006
’ .
- BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. N°~£..£i. Kegistrar's No I*L
l 0 1. PLACE QF DEATH - 2. USUAL, RESIDENCE (Wher d A lived. If institution: resid before
a. COUNTY a. STATE b. COUNTY adinislon).
7 ) Morgan Missouri Morgan
b. CITY (3 cutolde corpuracs limite, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limity, write RURAL and give townsbip) J
oR towmbip)| STAY (in thia place] _ OR ‘ o7/
TowN Rural, Mill Creek 36 yrs TOWN Rural , Mill Creek )
a d. FULL NAME OF (It pot in bospital ot institution, give streot address or Joestlon) d. STREET (If rarsl, glve location) -
(] HOSPITAL OR ADDR%
o | instoutioN @ Mi, N,W,Syracuse , Mi, N, W,Syracuse
ﬁ 3. S'E%héﬁ Scl,:'.'i_:i a. (First) b. (Middle) c. (Last} ‘ Y Dg}-E . (Month)  (Day) (Year)
B |__(Tweeor Pty Mathalia - Loeffler veati Sept, 18,1951
g 5. SEX 6. COLOR OR RACE | 7. MIARRVE% ?SIE&ICE,ECNE'.SR(EIE&, 8. DATE OF BIRTH B.I:?E (In'im;.n L:n.:::-. |Dg 0 CROER M NS,
8y a ipe Hours } M,
¢ |Famale Vhite 3. 8ept,10,1859 9% l |
g 102. USUAL OCCUPATION (Giveidudofwork | 105, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forcign sountry) 12, CITIZEN OF WHAT
5 do) urhgmmofi Life, aven If rwtired) DUSTRY Cgp Y?
g asewlte Home - Wisconsin / 7, 5.4,
< $13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Thomas Wagner | Mary Ann ssiamm Deceased)
[® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬁ.crunknown) l (If yom, tlve war or dates of acrvice) NO.
3 o ——— None Herry loeffler, Syracuse , Mo
| 18, CAUSE OF DEATH j DICAL CERTIFICATION mﬁm
B || Enterontyonecaussper | ). DISEASE OR CONDITION
2 ! line for (&), (by, and (o | DIRECTLY LEADINGTO DEATH* ()
E *This does nuot meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ony, giving DUE TO (b)
5 as heart failure, asthenda, | rise to the above cause (a) sating
=) de. It meons the dis- the underlying couae last.
) case, infury, or complica- DUE TO (c)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
- Conditions contributing to the death but nof
Ei : related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN : 20. AUTOPSY?
: 794
[ TES D NQ
™ 21a. ACCIDENT {Specify} 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE boms, farm, fastory, sireet, offiog bldg,, eto.}
z HOMICIDE _
g 2td. TIME (Month} {(Day) (Year} (Huur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT] NOT WHILE
:l INJURY : m. WORK AT WORK
o 21 ﬁereby cerlify that I aiflended the deceased from , 18 , lo , 19 , that T last saw the deceased
E alive on N ) , and that death occurred al ________ m., from the causes and on the date staled above.
ﬁ M or title) ﬂbﬂ@,ﬂ %{) | 2. DATE SIGNED
ﬁ ———
E Ll a" y Al e : W 7 / ? "D
E MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAW" 24d. LOCATION (Clty, town, or county) (State)
; / 9/20!,19.51__82.}1111)-_'9—06&-9 So o« amitht
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE . g X /Ip5. FUNERAL DIRECTOR"S
G=22- 31 [Yyyude Witeew gtV 34 /
T

T(Licensed Embalmer’ ternant on Reverse Side) l _




RECEIVED?-25-51 ,
DISTRICT HeALTH OFFICE No. 3
District File Nurnber oo —-

Date Filed 7 ats & L.

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 ... —

S5tudant Embalmer No.

working under my personal supervision.

Student ...uvesarannanes I::u':"l” ............. Sign Lol g ‘éé Z f /S ” S
Student balmer
Licensed Embalmer No ‘2 VA 6

P. O. Address dtt-toelbs . 7%,23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with |
the above constitutes grounds for revocation of license.) |

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




