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:45 HLEU JUN 6 1953 STANDARD CERT‘F|CATE OF DEATH State File Moo iiirssnrissinmsieninaseen, .
. BIRTH RO. REG. DIST. NO. _/_OL_PHIIARY REG. DIST. N@M Registrar's No.._..........Jj..:.z..............
3 ‘-_ 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whert Jacoased lived. 1f Institution: residence befors
; . a. COUNTY . a. STATE . b. COUNTY adinisloal.
" Jasper Missouri Jasper
T b. CCII.II:IY (If outside eorpurats limits, write RURAL and give . gT l"ENi?tThH OF1 c. Cg:{ . 4 Is Residence wlihin Wmits of
= ownahi in oe a clty of T W'
“a ‘Il Town Carthege TRlaL Yo owy Carthage WETRD .
i d. FULL NAME OF (4 not in hoapital or inspitution, kjve sirect pjdress or location) . STREET {} raral, give location) % 7
- HOSPITAL OR ADDRESS I/
-3 : INSTITUTION ?{ggﬁr:ymcgigzgg g?me 727 E. Chestnut St J
‘ﬁ:ﬁ- 3. NAME OF 8. (First) b. (Middle} ¢. (Lost) 4. DATE (Month)  (Day)  (Year)
.afl] DECEASED
o2l Preeewy  WILLIAM ROBERT WAGGONER o May 23, 1955
5. SEX 6. COLOR OR RACE | 7. mIARRE% g‘IE‘YEgcl\EIBRR[ED. 8. DATE OF BIRTH 9. :.Gf o years) w onoex 1 vean | oen u .
N (Bpecify} t ¥. oo ays | BRours | Min,
male ° |white widowed . "2l Sept 5, 1881 |73 I
‘. 0a. USUAL OCCUPATION (Give wor Ob. KIND SINESS OR IN- | 1l. BIRTHPLACE . .
e e e oo | 1" OF BUSINESS O%TRY (Ciey snd Seace or Foraian Connern) | 2 SINERNOF WHAT
- |retired farmer farming Barton County, Missouri?; USA
%132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob F, Waggoner | Angeline Fa
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY Lﬂ'. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or rnknowa) | (Ii yes, give war or dates of service) .
none elle Garner, Rt 1, Carthage, Mo

INTERVAL B EN
ON/S?GND TH

*This doeys not mean ANTECEDENT CAUSES =

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise {0 the above cause (o) stating
de. It means the dig- | the underlying cause last. .
case, injury, or complica- B DUE TO (¢}’
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dirense or condition causing death, {/

18. CAUSE OF DEATH MERIGAL CERTIFICATI - -
' Enter only onecauseper | 1. DISEASE OR CONBITION -~ s . . ﬁ
Jine for (), (b, and () | DIRECTLY LEADING TO DEATH(g) » A

USING UNFADING BLACK INE—MAKE A .PERMANEN

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o ' 2. AUTOPSY?
TION : A./ QC}’O
ves [ 1 no K]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.. inorsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . home, farm. factary,stroet, office blds..eva.)
HOMICIDE - -
21d. T(l)PgE {Month) {(Day) (Yewr) {Hour) 21e. INJURY OCCURREP } 211, HOW DID INJURY OCCUR?
T | by | o | mme ]
] . / - : e
8 122 I hereby certify that I atiended the deceased from S-S .19.5{ o 92 3~ 185K, that [ last saw the deceased
| E alive'ons = 2.7 =y , and that death occurred al _]29_2.4_5 m., from the causes and on the dale staied above.
' E (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
; . ¢0.MD .| Carthage, Mo. 5=23=-55
E 1 -AU RIAL."CREM ib. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
= TION, REMOVAL {Bpecily}
= burial ay 25,1855 Faskan_CLeme._te.rﬂ Rt 1., C
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATLRE, / ? 75, FUNERAL CIRECTOR'S S{GMATURE DDRESS
_REG. —0
& 2¢ S 3 Knell Mortuary, Carthage, Mo
by

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
J

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

working under my personal supervision..

R AT Ce 1= 5 & A Signed =

Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above. |




