THE DIVISION OF HEALTH OF MISSOURI

No. 300 G PR '
o | FLEDJUN giggy  STANDARD CERTIFICATE OF DEATH e rae o 18897
' BIRTH NO. REG. DIST. M.QZ‘M_ PRIMARY REG. DIST. mmk,ﬁ,’wy,y. /7?,
1. PLACE OF DEATH 7 2 USUAL RESIDENGE (Whers detstssd lved. I lnstigtion: reidecos before
a. COUNTY . : . STATE . COUNTY adialmion).
0 4 Pettis : Missouri > COONTY pettis ‘
0 b, CITY (31 outslds corporata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporats timits, write RURAL and cive w-mhl:‘
) townshipt| STAY {in this place? OR
TowNSedalis Llfe TOWN _Sedalia 9
d. FULL NAME OF {If not in bospital or lnstitution, ive street addrem or location) d. A%rgéc‘érs o (1 rural, give locatlon}
I‘_"‘SZ’LTET_'EL_B_O_thmll_Hanital ‘Sedalia Mo,
3. NAME OF s. (First) b. (Mlddie) e {Last) l4. DATE (Month)  (Day) (Year)
(Typeor Print) MARY ALICEH WAGNER DEATH ~ May 31.,1953.
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE an E Unyuan .r Do A | ¥ woor u
; WIDOWED, DIVDRCE? {Specify) I Mum.l Houm | Min.
| Female | White  |Married Dec.5,1903 |
_ m:;u USUAL ggl:iipmon Qe kind of work- 10b. KIND OF Busmiﬁo?gr I, M. BIRTHPLACE (1) aat State or Forsiga Cosntry) 12, cgm_ﬁwrwmr
Housewife Homa Winds or JHo, .5,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Walter L.Smith : 1 _Sapah M, Goj L M&,::@%‘har R
_ 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yas, 80, cr unknows) | (II yes. give war or dates of sarvies) NO.
Fred A, lagper, Seda 1 j a,lo.

18. CAUSE OF DEATH EDICAL CERTIE, TION INTERVAL
|l Eater oty onscaussper | I. DISEASE OR CONDITION _ ?‘ﬁ"
Jine foe (), (b, and (¢ | D'RECTLY LEADING TO DEATH"(s) : | "
*This does not mean ANTECEDENT CAUSES 'W“
the smode of dping, euch | Morbid conditions, |f any, gistng DUE TO ( !‘6‘%@_@
ab heart fatlure, osthenta, § - Tis€ (0 the abooe cause (a) dating . . R L .
de. It mecns the d. | b underlying caute lost.
cast, injury, or complica- DUE TO (¢!
tion which enteed death, | T1. OTHER SIGNIFICANT CONDITIONS * W
e e e ot W&m

telated to the disease or condition causing death.

19. DATE OF OPF,'Z,‘N 155. MAJOR FINDINGS OF OPERATION ) 0 g T 20. AUT 1
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)  MSTATE)
SUICIDE Hhome, [arm. fastory . street. office bidg.. 4180 N .
! HOMICIDE ] - :
21d. TIME (Moath) (Day) (Yea) (Hou | Zie. IJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILE AT HOT WHILE
INJURY ©. | wWoRK AT WORK

from the caudes and on the dale slaled above.

/z;n;;z'anms —’f”M& y/ol} %SIGNED

2. 1 hereby cartfy that 1 attended, the deceased from —Zy—‘ﬁ 31# 1953 that 1 last saw the decensed.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ts. BURIAL. CREMA- | 24b. DATE 74 NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or counity) a’gu) .
Rl Vi ot | Tume 2, 3 lepfrial Parkicematery  Sedalia,Mo.
- S 9 FUMERAL DI TQR'S SIGNATURE ADDRE S
D nzc"n:v R / ATURE 4 =: oRRE $3
) — A g K | ANEIEAAA |

7.5/ fm g (T icent 1/ Embslrder’s Statement on Reverse Side)




6L, InF

STATEMENT BY LICENSED EMBALMER

-

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by o e,

- : ey Studont Embalmer Ro.
working under my personal supervision. ' ]
Student .oens.. . Signed : Wm
Student Embalmer .
. Licensed Embalmer No \?A/ 7 o

P. O. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wid
the sbove constitutes prounds for revocation of license.)

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




