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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.OFILED APR 151954 ovc orsr. vo. gL
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PRIMARY REG. DiST. RO egitivar's No L
9}) 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. 17 imstiution: seidvocs before
a, COUNTY Bt an a. STATE Misas ouri b. COUNTY Butl.er;-,dgnhlom.
b- CITY (af ousde corpurate limits, writa RURAL and give & AENGTH OF || c. CITY (it ovicda corporste limita, write BURAL aed cive townatl)
townehip) this place}
Town_ Rural  Ashhill "™*|¥"Y#¥=-4 .5 Rural, Ashhill Y
d. FH(%SLP?'#&EO%F (If not in bospltal or institution, give strest address or location) d.‘hsnrl'_‘":!Es (I rural, glve location) o
INSTITUTION 4% M1.S5,W,. of Fisk 4+ Mi, S.W. of Pisk
3 BIE%NEIESOEIE a. (First) b. (Midale) ¢. (Last} r DSF (Month) %) e
( Type or Print) Connie Wagster DEATH 3 54
5, SEX O 6. COLOR OR RACE | 7. MARFyJEB NF\}IERCESR(EEE'/ 8. DATE OF BIRTH 8. AGE u..,.;.. I OMKN | TR | ¥ UaDER 21 pES,
~ Hours | Min,
Male White Werrfed 8-26-1880 ”Q“'l .ol Bl
10a, USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn ooustiy) 12, CITIZENOFWHAT
dona d: mutolworki.n]lj.l- even I ratired) DUSTRY INTR
“FRD Farmer Tenn Sl
{lSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—————— Wagster Unknown { Lola Wagster
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yoo, nﬁormﬂtnown) {If yus, xive war or dates of sarvice) NOQ.
-------- L.ola Wagster, Fisk , Mo,
18. CAUSE OF DEATH MEDICAL CERTIEICATION ) INTERVAL BETWEEN
| Enteronly onecaussper | [ DISEASE OR CONDITION /é ﬁ m ONSET AND DEATH
tine for (), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5 LA AL, oL 4.
“This does ot mean | ANTECEDENT CAUSES /
the mode of dying, suck | Aforbid conditions, if ony, g{dng DUE TO (b)
ar beart failuse, asthenda, | .rise {0 the above cause (n) sating .. . o R e . X L e e _ae=
de. It meons the dis. | he underlying couse lost, - - Fee - .- - N —- - - -
eaze, fnfury, or complica- _ _ VDUE TO (&) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s TS
. - Chnditions contributing to the death but not
ol | P related to the diseate or condition cauting death.
;‘3“’ 19a7-DATE OF OP_FI%N‘ 195. MAJOR FINDINGS OF OPERATION - ) Ter L F iRl 0L Ao / ') 20, AUTOPSY?
< acd e, ¢ TBD “0
2ia, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ home, tarm, fagtory, strost, offics bldy.. te.) [N T O LR OF
¢HOMICIDE - -
( nzw Tl ogQ (Mezth)_ (Diy) (Year) Lu!'w) 2. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
ISR oI [ ot e
] L . N B
22.-7 h'ereby certify that I atlended the deceased from , 18 , to 19 tha.t I last savw the deceased
\ N alideon __+ 2189~ ___, and thal death occurred at m., from the causes and on the date stated above.
¢ 'zl SIGHATURE t-?“L_;g/ 50: titlo) W ; Zz ?/ 2. DATE ﬁIGNED
zq RIAJ. CREMA- | 24b, DATE 24:, NAME OF CEMETERY dn CREMATORY . | Z4d, ‘f;ofmno/ul(ouy. z&wn.croounty y - (sma)
) e
TR ;,}-;54 Brown Cha L Butler,Co.,.,_ Mo_.-;
A R RARPS Al 4 99- Eu RAL DIRECTOR'S [3 ADDRESS
§ J % /(f /% M‘ Fisk, Mo.
Id ¥ T

{Licensed Erthalmer’s

Stateddtt on Reverse Side)




i~ "RECEIVED - )
APR 12 1952 .
BUTLER CO. HEALTH CENTER | '

ﬂum——-—’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.ﬁ-brl.:iz

_____ - Student Embalmer No.

working under my personal supervision.

SRUBenE +rrererrseresseeeseeaserensaserees M O 2 m%ﬁm

Student Embalmer ' Licensed Emlsilmer No 02 ?‘?

P. O. Ad%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to v wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




