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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

MEDJAN 31 1g5, :

STANDARD CERTIFICATE OF DEATH

State File No

403

Gy an 4

PRIMARY REG. DIST. NO. _~J20 7 Regutrar.t‘No...54..........................

Butler

MO«

“BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where douu.a{_tv.d H, igutitoich: residence befors
a. COUNTY a. STATE

" “,';-: ,.] !u Butlerw + admission),

b. CITY (If cutoide corpurats limits, write RURAL and give c. LENGTH OF

¢. CITY (If outalde aorparate ilmits, witte RURAL and cive townahin)

p@lﬁ‘{

0 townahip) | STAY (in this place) R 1)
TOWN Poplar Bluff, Mo, TOWN Poplar Bluff —w—.-ce—vr™
d. F}l-ijé-!-l‘;PFI"Aﬂ_EOORF {If pot in hoepital or institution, ive streot address or location) d.AS[;rDRREEEI.§ (If rural, give location) .
INSTHUTION  Poplar Bluff Hosp. 1821 N. Main
3'1:':1—:#(‘:'25595'; a. (First) ] b. (Middle) ] c. (Last) ' 4. DM-E (Month)  (Day)  (Year)
(Twoeor Prine)  Fredrick Franklin Wagner peam Jan. 21, :

5, SEX o 6. COLOR OR RACE | 7. wa%RIEB rsllicrrEgclélgRRiED. 8, DATE OF BIRTH . S.I:GE (In ye;n bt; UNDER | mn F UNDER M HES.
. . . X Specily) 4 birthds; the bi X
Male |White Hidoweg - *8” | Feb. 3,1876 7R s i el

IO: U?UAL OcczPATION (C'ivekindo!wurk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) 12, CJI_M%EN OF WHAT

ons during m worl if retired P RY?

Betired tie "Inspector Wabash %] Butler Co. Mo. o D

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[Lizzie A, Sanders Wagner

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (I yea. give war or dates of service! NO. . 1 -
Mr. M.W. Henson Poplar Bluff ,Mo.
18, CAUSE OF DEATH ‘ONSET AR BEATH
Enter only onecause per | ) DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) i ¥
«This does mot mean | ANTECEDENT CAUSES h/ : f
the made of dying, such | Morbid eonditions, if any, gising DUE TO (B)_
as heart faflure, asthenia, rise to the abore cause (a) steting .
elc. It means the dis- the underlying cause last. )
case, injury, or complica- DUE TO (c) i :
tion which caused death. 1 11, OTHER SIGNIFICM\!T CONDITIONS
Conditions contribuding to the death but not
| _related to the disease or condition cousing death. .
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION yy= Wy / ‘
ves (1 wo [
2ia. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g..inorabous | Zlc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . ~ . (STATE}
SUICIDE homs, farm, factory, atrest. office bldg ., ete.) .
HOMICIDE
214. TIME ,(Month)  (Day) (¥ear) .(Hnur) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
aF - WHILEAT [—] NOT WHILE
INJURY . WORK AT WORK

2l hereby cerfkfy that T attended the deceased from [0 -F 19__[_ tOM
alive on , 1952 and that death occurred at2_3____'

I.Qﬁ:Z.? that I last saw the deceased
m., f¥om the causes and on the dale staled above.

{Licensed Embalmer's Staternent on Reverse Side)

23a. /SIGNAW or title) DRESS 23c. DATE SIGNED
G e Bl e 2352
REMA- R REM Y T |
%%Na g ER M!é\;‘ c‘sw.:, 24b. DATE 2'4\. NAME OF CEMETERY QR<CREMATOR zg/;zﬁca 10N (City, town,’urcoumy) (State)
Ruria Jan.23,1952hn Rombaur Cem. Rombauer, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 4/ ;,-_g 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
@’/ e al 2y Y | Frank-Cotrell Poplar Biuff,
& —




RECEIVED
JAN 28 1952
BUTLER CO. HEALTH CENTER

FLE No. /5 F-5 /

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 semmbie. ... —

vorking under my personal supervision.

30gNeden s inarransssssnsssicstnncesnacannse . ' q
Student Embalmer Licensed Embalmer N:j .............................

P, 0. Address. /2 yf‘!\:(z%} /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complm
the above constitutes grounds for revocation of license.)

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




