THE DIVISION OF HEALTH OF MISSOURI A '956,?
-

. Mo.300

e l FLED FEB 7 1953 STANDARD CERTIFICATE OF DEATH Stae Fite Mo
'BIRTH MO. REG. DIST. NO. ‘;2 2 & PRIMARY REG. DIST. Q._Mkminnr'a Na._.l...:,é___,,_,,_,,
P l ~ 1. PLACE OF DEATH [2 USUAL RESIDENGE (Where dacetsed lived. If laaticotion ™ saiden topa
§ g e & COUNTY 0y o a STATE  ar b. COUNTY p{ Jrqy sdialmion).
- .. b, CITY (I oatsids corpurate Umits, write RURAL and give .| .¢.” LENGTH _OF jl .. e CITY_(1f sumide corsorate liita, write RURAL sad give townehip) .
/ TOWN Toulsiana fomtio] STAY tla bl 10w Toulsiana oF 2/

d. FULL NAME OF (If act In hospital or {nstivatica, give strest addrems or loestion) d. STREET {1 rural, give location)
HOSPITAL QR ADDRESS
INSTITUTION. 315 South 3 rd, St. 315 South 3 rd. St.

3 NAME OF & (First) - b. (Middle) c. (Last) . 4. DATE  (Month) (Day) (Yes
DECEASED ear)
(Typeor Pint)  Tourg Je Wagner oea Jan. 31, 1953

5. SEX / 6. COLOR OR RACE | 7. #&mso. Efvegcnzasﬂgﬁz; ) 8. DATE OF BIRTH 9. AGE I rears| ¥ wman 1 Yur F e  pa.

- . Min,
Fomale |White | ‘Widoweq 2~ |Auz. 3, 1866 | “BE™™ ['§™|3v | ==
|_o:; al;lSUA.L gg‘cg?;ﬁ (v kind of work 10b. KIND OF Busmf.ssn% IN | 11 BIRTHPLACE. (Bt or toreiga eounsey) ’/ 12 cmzzﬁr{’?pmr
Housewife Own Home Middletown , Mo. i
132, FATHER'S NAME T3b. MOTHER S MAIDEN NAME gn%m‘e ISBAND OR WIFE
ifton H11l Mollde Bruce = |SXFII¥Y Vaoner, kgisdfiday
7. INFORMANT'S S1GNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1
{Yes, Bo, or unknowa) ] (Il you, Kive war or dates of serviest l no 8 . 7
no : I.V, Waener, Louisiana, ¥o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lmvm
I, DISEASE OR CONDITION ONSET
',F;:::;:‘(‘:{ b, and 1o | BIRECTLY LEABING TO DEATH® Leste do“g‘ s/esre &I Fg-F (qu P i:
. * ” ) L]
« 212 dors mor mean | ANTECEDENT CAUSES ‘ w\-rnjoo_wd,‘hg F
ths mode of dying, tuch | Mortid conditions, if any, ,ﬁ"’"’ DUE TO (b} — _ 24 Ao v
as heart fallure, asthenda, | rise to the above couse (a} dating, - . . . . . - ———
e, It meona the diy- | e underlying causeloxt, -
= || ease, infury, or compiica- i DUE TO (;)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - Py v ‘ - M
Conditions contributing to the death but vt L hws mre /R +Temvo Selerosis >
- related to the disease or condition cauring death. .
|| 19a.. DATE OF OP'FIFE)AIG 13b. MAJOR DINGS OF OPERATION o ) 20. AUTOPSYT
‘ T | YE/IX | w0k
2ta. ACCIDENT (Bpecity) 21b. PLACEOF [NJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (S5TATE)
SUICIDE - . hat, farm, fastory, strest, offios bidg., ste}
HOMICIDE '
2td. TIME (Month) (Day) (Yeag) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID NJURY OCCUR?
’ WHILE AT KOT WHILE T
INJURY - ’ WORK AT WORK
- — [ — - | S— ) . .
2. ] hereby certify that I attended (¥ deceased from S« ZF 1933, to Jam__ 3L 195°3 that I last saw the deceated
alive pr )T A« 32 1953, and that death ocourred at 122 30%., from the causes and on the date stated above,
2. SIG, RO ANDRAE, M, (Peseeortitle) Jﬁb. ADDRESS ?f?SIGNED
t M@V 1ouistana, wo, /: 5;3_

WRITE PLADTLY-—US]NG" UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2 Bg&m\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny.wwn,oremty/ ATD)
biria e /53 Riverview Cemetery Louisiana, Mo,

D BY LOCAL | REGISTRAR'S SIGNATURE 3/ V‘d / FUNERAL DIRECFOR’S $1GHATURE ADDRE 5
éi;gl"—_ Leas :g g! gé%%%: Touisiana, Mo,
(Licensed " i ‘




STATEMENT BY LICENSED EMBALMER

N4

I hereby certify that the body whose name is recorded on the reverse side of this certificate Egras embalmed by me, of by

. i Stud bal NOesnaa
working under my personal supervision. udent tmbalmer No

L I I N

'cen;e#& Embalmer No.—.QL 13

Slgnedesacecerassananns ssesesenranasrsruny

Student Embaimer

. P. O. Address___ouisiana Mo,

. Y
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.




