THE DIVISION OF HEALTH OF MISSOURI i
o300 1 (TEENOY 17 1052 39647
‘o a8 STANDARD CERTIFICATE OF DEATH State File No.
- ~
y.’gurru XO. REG. DIST. NO. _22&)__ PRIMARY REG. DIST. NO. 3050 Regictrar's No........‘.....i../..;(.................
73 1. PLACE OF DEATH 3. usum.- RESIDENCE (Whare d lived. If Latitgtl idence befoie
f[) a. COUNTY . ‘ . STATE S t!.uij 5. COUNTY, % , aaduission.
Pemiscot _ M:quourl v Pemiscoti
» £ Ml
b. CITY ar m:nu_. corporats limita, -nn: RURALaadgive | co LENGTH OF || . CITY at ouwide w-}u Uhifs, write RURAL' ‘34.5“."—":":“.'3.":,_} }/97%
TOWN  Caruthersville TowN  Tyla'pi LH. LIY2RILTIHR AN
d. FULL NAME OF (If not in boupital or Institution, ive airest addross or location) d. STREET - Qf rural, give locatlomy ™
HOSPITAL OR ADDRESS | . .
insTiTumion Cain-Castls Clinic Tyler ,Misscouri
3.DNAMESOEFD a. (First) b-.' (Mlddle) ' c. (Lust) I 4. DATE {‘rE(Monlh) ‘(D‘,) (Year)
rmumm Arthur Frank Wagner OEATH November 7,1952
p 6. COLOR OR RACE | 7. M&Iwég BIEVSSC'ESREIED' 8. DATE OF BIRTH 5, &G&&W" Do | s ;um o
. 3 {Bpmcify) on ours §a.
ale White Marrie y November 6,1900 52 . | |
m:om%ﬁ:&ﬁﬂ?:&fl:ﬁ:ﬂﬁ:&? ml:' KIND _OF BUSINESSD%;TR‘Y. 11 BIRTHPLACE {City and State or lﬁaill Cosniry) lzcgb“%p‘}for WHAT
Farmer— Farming Casa ,Arkensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Frank Wagner . 4 Sarah Jane Fowler Beulsh Barger Wagner
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' $ 51GNATURE OR NAME ADORESS
(Yes, no, or unknown) | (If res, rive war or dates of sarvice) NO. . . .
No A Mrs, Beulah Wagper Tvlepr Missourd
19. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN
I. DISEASE OR CONDITION Dt ONSET AND DEATH
- Enter anly onecausopet | Ty BTl Y LEAGING TO DEATH® (5 | Pirus

line for (a), (b), and (c)

Tns dors wot mean | ANTECEDENT CAUSES Z (.
the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b) s
e heart fellure, asthenio, rise 20 the above couse (a) daﬂm .

cte. It means the dis- "the tinderlying couae last. - - - 4.
case, fnfury, or compli _ _ D_UE TO (c) _
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS & & " il S

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

. 19a. DATE OF OP_FI%}E 196.- MAJOR FINDINGS OF OPERATION . - 5= .y L L. R 20. AUTOPSY?
.__u—'—-'_"-""
s s L L/‘M l YeS D NO D
21a. Accrm-:u'r 21b. PLACEOF INJURY (s.c.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~—~ °  (COUNTY) . (STATE)
boma, farm, faotory. strest. ofioe bidg..ste.} LPF R, e, ' .- . s
HOMICIDE ?LJ - ) . Sefad o k [
21d. TIME (Momth} (Year) (Hour) | 2)o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF . WHILEAT [—] NOT WHILE
‘INJURY . ‘ : = | “work 1L_l- AT worK 5 L e . T

|

WRITE _PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that -1 atiended the deceased from
alive on _,[__,____ I.QL__J_cmd that death occlirred at

23a. SIGNATURE

%&, to ___ﬁi?.: 19'.!‘_2,.9:.:1}'.’]' last saw the deceased
., Jrom the catises and on the date slated above.
23c. DATE SIGNED

AN VY A B IRV

N OAVLALCREHA- 24b. DATE LZ&:."NAME OF CEMETERY'OR TREMATORY ) 244. LmATION (Olty. town,ot tounty) 4 latt) ,
(Bpecity) § ., . v ’

Tgugrima Nov,.9,1952 Mt.Zion Cenetery Steele Missouri
“2

DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE 4L / | 25- FUNERAL DIRECTOR'S 8I1GMATURE ADDRESS =~
REG. 0 /7 Zw g |H.5.Smith Funeral Home C'ville,Mo.
(
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nsed Embalmer’s Statement on Reverse Side). -




{["\33 ?"5-?__

*

pEi00T COUNTY HERLTH pER '.Ig\ENT
COURTHOUSE ~ PHOME 7
CARUTHERSVILLE, MO

.

NOV 14 1352

- BEL 9 +gga

STA'I'EMBNT._ BY LICENSED EMBALMER

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

o R Student Embalmer Mo,
working under my persona! supervision.

S5tudent cuciiesssnsoanes ipsireseneeseenees Signed %W t’j%
Student Embalmer .
' ' Licensed Embalmer No. W g,}z

P. O. Address .%,. o

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 so. stated above.

L




