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WRITE PLAINLY—-UBING UNFADING BLACE INE—MAEKE A PERMANENT RECORD
. . ) .

THE DIVISION OF HEALTH OF MISSOURI

Za. SIGNA

s, BURIAL,
TION, REMOVAL (Bpeddty)

Burial f/
DATE REC'D BY LOCAL

S~ 2557 RIS

'Cﬂ" 1 ’
55w 5 gk STANDARD CERTIFICATE OF DEATH e rie o e 1094
' ERTH NO. 2ec. oisy. . _ /7 5 rrimany nrc. osT. wo. S8 & 2 chuhar:h‘o.—..——éé  esssimenn
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decatmsd Tived. 1f inetitation: resklence befo.s
8. COUNTY a. STATE ‘. COUNTY adaimion.
Lewils . Missouri
b. CITY . H OF Y
oR mm}m csmL‘!’-:rhGT“J_ e o (1f oumide sorporats limite, wrise AURAL and ghes townshis! / é
_ . R TOWN LaGrancae g5
. FULL NAM! Ioskitation’ ST p
d ALEO%F mmumf sive sirset addrem or losaticn) dmgfgs (1! rural, give kocathen) ,_d
INSTITUTION Praire View Rest Home Na add
3. NAME OF 2. (First) b. (Middl) ¢. (Last) P nxre — (Mentb)  (Dey)  (Ye)
(T¥pe or Prind) Henry P, Wagnex DEATH April 14,1952
5. SEX 6. COLOR OR RACE | 7. &!IARRIED. rérlz‘}rgn MARRIED, | 8. DATE OF BIRTH 9, l_A_t';E Gerean| v vom s wm | @ woor o .
- . (Bpecily) .+ | . birthdny o ware .
Male White widowe ~~ | May 10,1862 89 |
fca. U USUAL 9_%;&;;0}1 (Qbkind et werk 105, KIND OF BUSINESS OR wY 1. BIRTHPLACE  ((i\y wad State or Foraigs Coumtry) 12 cmmwr WHAT
. j 8r ] Missouri ./
13a. FATHER'S NAME 135. MOTHER™S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE —
Unknovm Unkpovn | W e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NANME Anbnt'é'r;"
(Y..-n.uuﬁpwn) I {1t yes, xive war or dates of servien) NO.
None Ted Sturhan LeGranga Mn .
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
I. DISEASE OR CONDITION A A ONSET AND DEATH
ﬁ‘;"“&“@:m‘(’; DIRECTLY LEADING TO DEATH"(5) [&..QA/M i = M
. ) ANTECEDENT CAUSES Aé ‘
This docy not mean 4,614—‘4
the mode of dying, suck | Morbid conditions, uu; mDUETD(b) H'{ S 4;_-1;1/
|| €2 heastfaslure, asthenis,. | rise to the adone cante (o) ; S A ——
e, It megns the dis- the underlying conse legt. - =7 - - - oo 4'%7,( BTl R
ease, Injury, or complica- DUE 'ro (O] - (2
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS/ ..+ .22l ¢ o 3500 o
. Conditions contritueting to the death butl not
reloted to the disease or condition cousing death.
19a. DATE OF OPERA. |-15b. :MAJOR FINDINGS OF OPERATION.' . -.. .5 .. -r. I, T of | 2 AUTOPSY?
TION .
S U | OO
21a. ACCIDENT (Bpacty) Z15. PLACEOF INJURY (ez..morabowt | 2ic. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
SUICIDE homa, farm, (astory, stivet, olies bldx.,eus) Gt I ' . s
HOMICIDE ] . . At. Fa . T AN Do
210 TIME (M) (Day) (Twn (Hwe | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INSURY : s e | Mene ) hrwon e e e .
r ’
2. 1 hereby certify raumddmdmedjrmﬁu.LK ID_L..Qlojé{ﬁl_&,L lsj_p,!hdllmtmwtkedmaud
alive on i 19..7_7., and that death-becurred at 7520 £fm., frofn the causes and on the date slated above.
RE. . " & (Degres or titlo) | 23b. ADDRESS 23c. DATE SIGNED

~

(Btate)




P T T .
o S]TATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

I . R Studont Embalmer No.

Licensed Embatmer Ny, 2422 d

S ‘ P. O. Admwm&..,%ffuﬂn.m

' ’ 1 * . } . Al s .
Note: The above MUST BE'SIGNED BY-THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

working under my personal supervision.

Student ...veenes teavavaevcansann serseonsas Signed........._....
Student Embalmer ~ -~

N ; Y




