10.48

FILED FEB 28 1955 -

BIRTH NO.

THE DIVISION OF

HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

l-EG. DIST. mNO, é ‘ ’é?ﬂlmf REG. DIST. m.iﬁ:‘

5742

Stote File No....ormsinsriosesresrsossnsen

Regisirar's No / /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jecessed lived. If institution: residence befors

. u . . - . -~ admnbseion).
a, COUNTY Perr‘y a. STATE Missouri b. (.‘.()UNT‘!Ber.r.y oo
b. CITY Mmtddneorp-mullmlh.wrlthLmdv';.u) %‘m'ﬂﬂ";.ﬁ, c.CIJ;{ 4. 1n Ragidence within Mmits of
tor {i ity town?
oM Rural Central Twp.. Town  Rural mHERD
d. F#!..SLPII'«!_ILAAT_E OF (1f not in heapital or nstitation, mive street addrem or loeation) ..ASDT[;R‘ET‘S (U rorsl, give location) i 6 > ? )
INSHTUTION. Central Township 4
3. DNEACME %IE e. (First) .t: {Middle} e (Last) ‘ 4 DA}-E (Manth)  (Duy) (Year)
{ Type or Prini) Albert Edward Wagner oeaTH Feb. 16, 1955
5. SEX .| 6. COLOR :R RACE | 7. MAR%B g%s MSRRIED , 8. DATE OF BIRTH 9, AGE ilnn;-u l: :::: 'Dg ¥ UNOER 1 KBS,
] v : {Bpadity’ 0 Houre | Min.
Male O] White A /AMarch 3, 1875 | &= | |
. L COUPATION (o | 9 WD OF BUSNES QR | T BIRTHPLACE iy s eries st | SO VAT
FaTmer Perry County, Missouri J| (j.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Wagner . 4 Kundipunda 3 . nelis Wagner
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS

{Yea, no, et unknown)

10

(Il yum, xive war of dates of servics)

| 16. SOCIAL SECURII;IB(
none ]

Wallace Wagner Perryville Rt 1, Mo.

18, CAUSE OF DEATH . D MEDICAL CERTIF]CATIOH L ] . INTERVAL BETWEEN
' Enter only onecauserer | 17 DISEASE OR CONDITION _ ; / e : S -ONSET AND DEATH
Iine for (a3, (), and (¢ | DIRECTLY LE.ADINGTOD‘EATH (&) MM 2L ,é(, : .
+
“This dots nol meah ANTECEQENT CAUSES iy ‘j o

the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b) Pl gns oA e Loroers
a# heart fatltre, asthendn, | rite to the above cause (o) stating
ce. It magns the dig. | he underiying couae logi. . . :
ease, infury, or complica- DUE TO {¢)
tion which coused death. | H. OTHER SIGNIFICANT CONDITIONS

: | Conditions contributing to the death but not v

related Lo the disease or condition causing death.

192, DATE OF 0P1|;:Ifg}‘- 19b. MAJOR FINDINGS OF OPERATION Ciot L . %, AUTOPSY? |
_ 4t : 53 % x ves [ ] wo .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, fastary, street, cffios bldg..eta.)

HOMICIDE ' Rl N sy
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
TNJURY = | “woRk AT WORK

2. 1 hercby certify that I altended the deceased from

that death E(wc*urrec! a.t

alive on

, 18 and

19§~5. to __ Pl 10, 1055 that 1 lash s0 the deceased
m., from the causes and on the date stated above.

2. SIGNATURE”
%l

z%m{

(Dmu_or title)

/7

Dil

B illy o [T
- ' AN

%@.&u A ".-ij ’/‘

WRITE I;LA[NLY—USING UNFADING BLACK INE—MAEKE A PERMANﬁNT RECORD

24n. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORYU 24d. LOCATION' (Oity, torn, or connty) . (Biate)
TIOB. REMOVAiM) L - : M3 .
uria Feb., 19, 195 b Dry Fork Cemetery Perry County, HMissouri
DATE REC'D BY LOCAL SIGNATURE 25, FUNERAL DI RECTOR' 8 GMATURKE ADDRESS
.?/ §/5 RES: m » AH, Jj'g ' ( 7
/ /) j .fn.a ZA Iy J AP ¥yY sl A T A Y £ _I_.
rd 4 (Licensed ner’s Stafbtnent on Reves =

/A 4

Side) ) -



de.,
u,"l,@,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,.

Student ...ttt ieiira i iaaaas
Signature of Student Embalmer

P. O. Address..é.f(‘-za?{—.ﬂ—.«é

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

,
Licensed Embalmer No. //ﬁif

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa



