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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD\L_.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF|

CATE OF DEATH 2289

l ED FEB 1 '954 State File No.... ivfepratommily
n||l1'l-| w, __________._ :E- DIST. wO. PRIMARY REG. DIST. lﬂm Registrar's No........! é .K’_..__...._.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decsased lived. If Instivatlon: reidence belore
‘a. COU . STA ' duebmioa),
> CONTY  pottis “SATE Missouri  MOOUNTY  popipgg e
b. CITY (I outeids corpurats Umits, write RURAL and ghve . LENGTH OF ¢. CITY (If outakde corporate timits, write RURAL and glve toweship) a’y"a’—u
OR townmkip| STA this OR
TOWN Smithton "I GO 1o ®*rcithton 0
d. Fucl’.sLP?l.P:tEOmeumwmmm wive streat addrem or loeaticn} d.ASDrg (I rasal, give loeation)
INSTITUTION
3. gE%ME O'E a. (Firsty b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) lawrence Everett Fagenknecht DEATH 1 3] 19
‘5. SEX 6. COLOR OR RACE | 7 #IARRIED EIE\}"ER MARRIED, ) 8. DATE OF BIRTH 9. ':EE unn;.n L& ] 'D.“: ¥ UXDER M KRS
) DOWED, (Bpecity birthday) |Monthe Min
Male” | Wnite Merr ied /[11-9-1903 | =
102, USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Biate or lovelan country} 12._CITIZEN OF WHAT
done during most of working Life, eves if retired) DUSTRY K COUNTRY?
Foreman Rajilwav Zervicie Bisaouri 7K U.S, A,
[IISa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamse R.%Wagenknecht] Ssdia Rouc p A H Racenkr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, ng, or unknown) | (If yes, aive war or dates of sarvies) NG
R Foy-re~$12 9 F.R,Waoenknecht LaMonts Mo, ._

18. CAUSE OF DEATH MEDICAL CERTIF|CATION
, Enter only cneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® () J{,g-e_a_nm
*Thiz does no mean, | ANTECEDENT CALISES -

the mode of dping, such | Mordid conditions, if any, giring DUE TO (b}
s heart faflure, asthenia, | rite Lo the abpee mu (a} atating

the underiging en
de. It means the dis- ’n*“" T ’t-’
ease, Infury, or complica- (X1 DUE TO (g)
tion which caused death, n‘o‘mm StGNIFICMI’I’ CONDITIONS

Craditionis c to the death bul not

related to the disease or condition causing deafd.
19a. DATE OF OPERA- tsb’muoa nﬂomss OF OPERATION 20. AUTOPSY?

TION & 48 ES 7 x

?!‘ YOS . yes L] mm

21a, ACCIDENT Bpeciti) - S * zm PLACEOF INJURY (ss..tnorabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) A h
SUICIDE - ’.}.;1 K i ar abom | 2. (€ P . ﬂ TE)
HOMICIDE - ",-;‘ *
2id. Tcl’!lgE (Meath)  (Da 3 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.3 !’HILEAT NOT WHILE
Ry | — c.“ Sq’i‘ _ﬁ AT WoRK M I"l'\ \L&a-yw_..

2. [ hereby certgfy thm‘, L
aliveon

"‘""gha M_g- @ WOz 1 o et et sowthedvorssed

i3, and that death occurred at !&_.Sﬂ m., from the causes and on the date stated above.

ortitle) | 23b. @ Z¢. DATE SIGNED
. hite, G | ~22-5Y
. BURIAL, CREMA- | 240} DATE . NAME OF CEMETERY OR CREMATORY LOCATION (City, town, t . ‘(Btate;
%N.Rﬁuo\lﬁl_- ) | Ué + ' 2’4 (0%, o, e eoumt) e
ar set | dmithton Cemetery Smithtop

DATE REC'D BY LOCAL | R
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*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ["+'
I hereby certify that the body whose name is recorded on the reverse side of this certifica 'eembalmcd by me, or by

working under my persona!l supervision.

N, i
Student sucevasercannen Sig‘ned ............. AL ! o
A

Student Embalmer

Licen -ed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E{, WRITING (Failure to comply +

the above constitutes grounds for revocation of license,)

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




