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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \")

i)

K

FILEDDEC 13 1954

BIRTH NO.

1. PLACE OF DEATH

I‘!G. DIST. MO. 42

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _IQQO__. Registrar's No

State File No..... 3 6625

S0ts 1ah ik ntt brrr raremern com

1288

2. USUAL RESIDENCE (Whers deceased lived. If inatitation: residence befors

a. COUNTY Buchanan a. STATE Missouri b.COUNTY  Cappg]] *deioo-
b. CITY (It outside corpurats limits, write RURAL and give | c. LENGTH OF | . CITY thmmmu ’
OR townahip) Y in es) OR ity fownt
TOWN St. Joseph ﬂyrs.‘hf frds, Town Norborne Td Gl
d. FULL NAME OF (If oot in bospltal or Lnstitation. give streat address or loostion) «- STREET (If rural, give bocation) 0,/’ s U
HOSPITAL OR ADDRESS
Nerunion  otate HOE‘,pl tal #2 /
3. NAME OF 8. (FIcst) b, (Middle) <. (Last) 4DATE - (Math) (Dap) (Xew)
DECEASED
{ Type or Print) HENRY LARKIN WAGNER e December 7 y 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, ' D8, DATE OF BIRTH 9. AGE Un ywn! 7 D00 1 Tiix | ¥ w5 e
. ) curs | Min
Male Whi te *fever "married August 29, 1888 43 I , |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - )
mvﬂol’ working u(.!?.’:‘vﬂnif;'m:; b . U DUSTRY {City and Stata o.r Foreign Cn:mr-ry) |2cgn|ZE§?FWHAT
ming Agriculture Carroll County, Missouri
T13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
John Henry Wagner | Sarah Katherine Webb None ,
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17- INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yws, 0o, or unkpowa)

(If 3o, xlve war or datos of service)

None

Mrs, Sallie Cobbs, Norborne, Missouri

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
EASE ONSET AND DEATH
-Enter anly onecamper | 1, BIEATE OF, CONDTEOE e “Chronic Myocardi ti 1
line for {a), (b), and () 3 (2) Y r S i
*This does not mean ANTECEDENT CAUSES A t 1
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b) rterio is
s heart faffure, asthenia, | 1ife to the above cause (o) stating
ctc. It meana the dfy. | the underlying couse last.
care, infury, or complica- DUE TO (¢)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol : v .y
related Lo the disease or’maduioﬂ eausing deqth. Dement 12 Prmecox Parano 1 d tvpe
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
21a. ACCIDENT (Bpecity) +21b. PLACE OF INJURY {e.g..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
DE ° . bome, farm, factory, strest, olfios blds... ew.) .
) HOMIC[DE Yo
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify .that I attended the deccased from

alive on c

Nov 29

19 54, _Dec T | 1954, that I last sow the deceased

, 1894 | and that death occurred at

m., from the causes am:l on the dale stated above.

Z3a. SIGNATURE

&W Q_7/,r/;¢72(m //O (Jn‘fsronma)a

23b. ADDRESS 23:. DATE SIGNED

State Hospital #2, City 12=7=-54

a B'lilszl SVL CREMA- | 24b. DATE l 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
{Bpwcify) . y

tﬁlemova Dec 8, 1954 Carrollton, Missouri

DATE RECD BY %L REGISTRAR'S SIGNATURE . 4_9’ @ 7 AL DIRECTOR'S S|IGNATURE /Q.E“

Dae 10, 1952 227/ (L. &i 4 @ C. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By ME, OF DY .ot ittt it i riacieeiaaa i va e en e aa s

working - under my personal supervision..

Student ....o.ooiiiiiiii i e e
Signature of Student Enbalmer

277
P, O, Address............ k(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

> . ' N
- - 0 Y




