THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o || FILED APR 301956  STANDARD CERTIFICATE OF DEATH Stote File No.... 13786
{BIRTH NO. /24 -__REG. DIST. NO. _&L PRIMARY REG. DIST. NOM Registrar’s No....tjd ....................
l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed Hved. I lnstltution: residence before
. COUNTY . STATE b, COUNTY ad.sivion?.
2 Jefferson - Mi ssouri Jefferson
b, CITY (1t outaide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY " 7 4. I» Residence within Lmits of
OR townal TA co OR 4 city of.incorpors own?
TOWNR“-““-"' Valle hipi| & Yl*?hnh ) TN De Soto . Yje: in rpgrnu& i
d. Fg'(SIgPPTJ:\AT,EO%F (If aot in bospital or inatitution, cire strect address or Incation) .Asg-[?REEE;‘S (11 rural, sive location) (,‘a,f)\
INSTITUTION R #3, DeSoto,Mo., Route # 3 o
3. NAME OF a. (First} b. (Middle} c. (Last) = 4. DATE. (Month)  (Day)  (Year
DECEASED - .
(Tope or Fring) Floyd A. . Wagner o April 21 19956
5. SEX 6. CCLOR IPR RACE | 7. #IARRIED NEVER MSR?IE‘E‘ / 8. DATE OF BIRTH 9-:.?5 {Io yt)ar- Ll: mg‘m lDful ; UNOLR 14 MRS,
3 i ¥, on LY ours | Min.
Male Ite "MEPYLER ' | 30 Aug 1608 g [ > |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 48 Forsign Count ,“ c 12. CITIZEN OF WHAT
done duringgoet of working life, aven if retired) DUSTRY ¥ and State or ‘oraign Lountry COUNTRY?
PALHER FErming R#3, DeSoto, Missomti TeS.A.
13a. FATHER'S NAME® ; 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
| * Max Wagner Elva Dickinson- Pearl Wagner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.aoN: uskoows) | (If bl wive war or datea of service) % .
o3 486-28-8 Pearl Wagner DeSoto, Misouri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

22 ONSET AND DEATH
. Enter only onecauseper | E. DISEASE OR CONDITION /@b‘-",
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® gy (//W .@J‘c—- !i-f

*Thir does not mean | ANTECEDENT CAUSES % Nm/

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
as keart foilure, arthenig, | Tise fo the abore cause (e ) stating

the underlying couse lost.
ele. It means the dis- }%_Qev 98.— ﬂ A
case, injury, or complica- DUE TOC {2)

tion which eauvsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FIRO?J. 19b. MAJOR FINDINGS OF OPERATION - . _ - 20. AUTOPSY?
N0 ) / é 3 X ves L) wo m
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g.dnorabost | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldy., 810}
HOMICIDE -~ 0
21d. TIME {Mooth) (Day) (Year) (Hour 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased fromD——"'C-lé , 1088 o ?F"' {19 0"6, that I last saw the deceased
, and that death occurred ot .5 B, m,, from the causes and on the date stated above.

alive on A2 ¥ _ 19

ZWURH - (Degroe or title) sh23b. ADDRESS 23c. DATE SIGNED
s Pl n-ol| oo fo¥r /o P23 53
240 ‘BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State}
TOBUPYHT | 24+ Apr 19 54 Calvary DeSoto, Missouri

DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

REGISTRAR IGN.ATURE‘ -
m. MAHN FUNERAL HOHE, DESOTO,MO.

({licensed Embalmer’s Statement on Reverse Side)
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

IVEp® |
DATE RECE S meR27
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S STATEi\dENT BY LICENSED EMBALMER

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

by me, or by e et eeteeieanetaaeeaeeneenaeeseaseaneannnseananaaas

working under my perscnal supervision..

Student.-.ocoiiiiiiiiiaiiraiaisrar s e
Signature of Student Embalmer

P. O. Addy

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. "to ¢omply 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.




