THE DIVISION OF HEALTH OF MISSOURI .
2996

300 -
' _ STANDARD CERTIFICATE OF DEATH - State File No
.48 ”-E'Pt - -&‘/ 2
IR[:I'H :Ou. SEP 10 1953 REG. DIST. NO. gib__ PRIMARY REG. DIST. NO. b___7__ Registrar's No I ?
SD 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere & d lved. I leatitgtion: redd before
’ a. COUNTY Uregon a. STATE EO. b. COUNTY Oregon admimlon’.

b. CITY (Il outetds corpurnte limits, write RURAL snd give c. LENGTH OF _.c. CITY (I outaids corporsts limits, write RURAL snd give township!
3| STAY (in thia place) OR .
TownWest FlaingeHighlend TOWN oo+ Plajnea Bighland Rover Rt.

d. FHOL%PIIQ_&{E OF (if pot in mpu;l or lnstitatisn, giva sirect address or losetlon) d.ASDTgFE% : I rural. give location) 0, 7 J —0
lerlTUTION
3. I:I;IEI::MEZ o% a. (Fir‘n) b. (Middle) c. (Last) ‘ 4. DATE (Month) (Dey) (Yeu)
(Typeor Priny  NANCY JANE WAGGONER DEATH August 12, 14953
8, SEX / 6. COLOR OR RACE | 7. ‘P:’l]ARFi‘]IrED. BIE\YEEC’E‘BRRIED' 8. DATE OF BIRTH 9. I:?E Un roam |7 oo | Tt | @ tece i .
Ir:! - Dans | H. Min.
female white widowed Jan, 25, 1875 i I il
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;i\, w4 : 12, CITIZEN OF WHAT
of i i ) DUSTRY ¥ tate or Foreiga Cowstry} UKFRY?
R BTEEH S pgte e wvent mind Illinois /| Ry,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Andrew Nanoe . . Lizzie Hall John W, Waggoner, dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"'S SiGNATURE OR NAME ADDRESS
(Yes, no, or unknowa} | (X yws, giva war or dates of servies) NO.
no Henry Waggoner Alton, MNo.

18. CAUSE OF DEATH CAL CERTIFIGATION INTERVAL BETWEEN
causs ). DISEASE OR CONDITION ONSET AND DEATH
| Eater only onessuoper | 1, 3EATE DR, BN D ATHe oy Q_QMM-—\ s-w-.-&, (\t&t—ﬂ/‘-—’ .

Ilne for (a), (b), and (¢}

*This does not meon | ANTECEDENT CAUSES DUE TO 5 %_,;I ’I .p.\ o ‘%—bQ‘—FM

the mode of dying, fuch |* Morbid conditions, if any, aiﬁna

s heart follure, asthenia, | riee to the above cause (o} stot

de. It means the dig. | ihe underlying couse lost.

ease, infury, or compii DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® "

Conditions contriduting to the death but not
related Lo the disease or condition causing death.

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L . . 2. AUTOPSY?
) TION \ ‘ : 42 ) f :
. ves L] wo O]
21a. ACCIDENT (Epediy) 21b. PLACEOF INJURY (ag inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) ©  {COUNTY) - . (STATE)
SUICID| botos, farm, asiory, sureet, olics bidg..ste) i i N
HOMICIDE ) : SRR - ‘ :
21d. TIME (Mocth) (Day) (Tear} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i s v wnn.zn' NOT WHILE
INJURY - - @, AT WORK ) :
Wl 22 I hereby'\eaqtify that I atlende g deceazed from 93\/ to\h-"-\ \Y IBQIM I laat saw the deceased
) \ and thal death oddyrred al _Zj_l.ﬁp. m., from the\au __e_q_and on the datc stated above.
— (Degrid or mluc 23b, V 2. omzsua
AN ng.ww‘o \\Aa,.,\\v/dmv
Tz:.dunmg\uﬁcma- 24b. DATE 7 Z5c NAME OF CEMETERY OR CREMATORY - 2ud, TION (Otty, town, or ooun}r) (sute)
buriael Aug. 14, i963| Bailey Chapel Cemgtery ton Oregon Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

nmaascna‘rwcu. REGISTRAR'S SIGNATURE 2325 -FUNERAL DIRECTON S S1GMATUR ‘ADDRESS
Segt o5 | TV WO 0\ 8hned?) _ Ja

f (Licensed EmbalWs Statemelt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o Studont Embalmar Mo,

Licensed Enr;balmer Qunenf. ;( J—{/

P. O. Address Al bz

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

It this body is not embalmed, fact should be éo. stated sbove, B

working under my personal supervision,

Student i.esennsaas eersererasansananans . S
Student Embalmer




