WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD'

fILeD UL

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
271354 STANDARD CERTIFICATE OF DEATH State File No <2405

REG. DIST. NO. é’i h__ PRIMARY REG. DIST. uo.é_()_.?;é Registrar's No {4’ 8‘

. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. I Lostitotlon: id befoie
a. COUNTY p ’ n, STATE b. COUNTY adsbgiont.
Cagsa Mo, A
b. CITY (I outoide corpurate Limfte, write RURAL and give ¢. LENGTH OF || c. CITY (H outside sorporst= lizits, write BURAL asd cive townshlz:
OR . towzahip)| STAY tfn this place) OR o
Town Archie Z1yeary _ TOWN Archie Nz
d. FULL NAME OF (If not in heapital or institution. give streat sddrem of lecathon) d. STREET - (It rural. give location) [~ ()
HOSPITAL OR : ADDRESS
INSTITUTION At hls home
3, '?E;}:ufa AN b, (Middle) <. (Lash) 4 DATE  (Momth) (Dsp) (Yew)
f"mm Print) Jeptha Waprenar DEATH  Jyly 21 1054
. 0 | 6. COLDR QR RACE | 1. w&;lonlJEB. E%R MARRIE% 8. DATE OF BIRTH | 9, AGE {in Yﬂ)lﬂ .: :ﬁl l£ ; WD U KES,
. {Bpa Hﬂhd-.r o ours [ Mia.
Male hite warr:.eémm May 17th, 1885 l 4 I

T0a. USUAL OCCUPATION (Ghve iadofxock | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (i1, waé State or Foraign Coustry} 0 12, CITIZEN OF WHAT

ﬁudnﬁum o{-nﬁ}n; His, svan if retired)

arpente None Freeman Qass Cowntyr, Mo, U.S A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBANDG OR WIFE v
Virgil Waggener . - . Charlette Ann Pearcy I Lela-Pearl Rvle Waprenar

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yes, no‘.‘ﬂunkmwl) | {If yes, dﬁw ar dates of service)

16. SOCIAL szcunng 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
!‘67"’05—02 Mr.John Yaeoonay 7429 Park Avea K .G MO

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
|| Enter onty onecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (83, (b, and (y | DIRECTLY LEADING TO DEATH* 4 Py
T3 docs not mean | ANTECEDENT CAUSES y
the moce of dying, such | Aorbid conditions, if any, giring DUE TO (B) AAZ._
s heart fallure, asthenia, |  Tise to the above cause (g} ddina .
dc. It means the dig- | D¢ underlying couse lagt. - - - -
care, injury, or complico- DUE TO () . : i
tion thich coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ' v,
Conditions comiributing to the death but not K g
related to the disease or condition causing death. ~
19a. DATE.OF OP'IE'%'“ 196, MAJOR FINDINGS OF OPERATION B . . R : . .| 20. AUTOPSY?
2ia. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e inorabout | 21c.”(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
boma, farm, Inctory, screst. office bidy.. st0.} 4 P , . ten
HOMICIDE ) . ) I o
21d. TIME (Mosth) (Day) (Year) (How) | 26..INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
INJURY S Rl R p e -
W 1 altended the deceased from Mﬂ_ 10.5Y, 10 W 19574, that T last sow the deceazed
1’}.5'_4 and that deathlbecurrdd at F:3a B m., fr¥m thd causes and on the date staied above.
Za. SIGNATU sl s e (Degres or title) (?m. ADDRESS " ' | Z3:. DATE SIGNED
- . e - 723'64
u B'I‘JERHISVL CREMA- | 24b. DATE q‘s 242, NAME OF CEMETERY OR CREMATORY 244, mllou (Oity, town, o1 county) {Elaxcf
(Bywsily) . . : .
cH R July 24th. Freeman Cemetery Freeman, Mo,

DATE REC'D BY LOCAL

3

OcAL nssj;m's s:s%j[ ot 57 -’Z 5, FUNERAL DIRECTOR'S %I
T (Uicensed Ecmbalmet's S

s § o Reverse Side) L




QAL L’uﬁf\liw ¢
BZALTH; DEPARTENT!

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or by ...

Studant Embalmer No.

working under my personal supervision.

StUdBNY ceusneccncsansnssnranarnes PR Signed 4 M

Studoﬂt Embalmer

Licensed Emba!met No. _..‘Zf 2

P. 0. Address T/ /.

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

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




