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1. PLACE OF DEATH
COUNTY
“ Carroll.

7 USUAL RESIDEMCE (Whers deceasd lived. 1f fatiiars
. STATE
. Migsouri, > cou'ﬁﬁrroll

before
sdobmlony.

b. CITY (I outeids eorporata limits, write RURAL and give oy &rALE?ﬂHg,EF) c. Cg’g ﬂ é . Ravidence Mmmdts of
townabip! L) l ity hdlﬁl'n!
TOWN Carrollton, - N ays, | 0% Norborne/ol 1. “'SH o

d. FI%SLP#ALI{E OF (If nct in boepital or uou cive street .ddr—or tocation) . Asnr I:?F@ (It raral, give locstion}
INSTITUTION Bales NMospltal,Carrollton, 312, east 4th Street, T
S.SIEAC%ES%FD a. (First) b. (Mliddle) . <. fLm) la DsTE {Month) (Day) (Year)
(Type or Print) Frank, __Wagner, : ceami March., 24/1957
€. SEX U 6. COLOR OR RACE | 7. MAR%-I;E% ISIE‘}IESCPEISRR]ED )/ 8. DATE OF BIRTH 9, :.?Eugﬂ.','?" l: u::n 'Dﬂ ; [0 an
{Bpacily, on ours 1ny,
Male. | Wnite, | Mareins: July/6/1880. = |
ita. 33;;1; OCCUPATION ((:r::thddru;.ngb. KIND or BUSINESS OR IN. 1 11 BIRTHPLACE  (¢yy; ¢ag saate or P | 12, CITIZEN OF WHAT
armer, Own Farm, Norborne Carrol County.Mq.U.S.A,

13b.  MOTHER'S MAIDEN

Lauigg Na

13a. FATHER'S NAME

- John Wagner,

1S. WAS DECEASED EVER IN U.S ARMED FORCEST? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSERME OR ¥IFE

l.- DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES /Vy/ £,

Mordid conditions, if any, DUE
rise to the abose cc'm{ {a) ﬂﬁ
the underiying cavae last,

. Enter anly oneoause per
line for (s), (b}, and (c}

*This does not mean
the mode of dying, such
an heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-

4

(Yes, B0, erunknown) | (If yes, xive war or dates of sszylea)
No o 94-—40-65’?3 e
18. CAUSE OF DEATH

CAL CERTIFICATION

DUE TO <¢4¢77@

L} or
ADDRESS

MANB jIMATURS OR N
ONSET AND DEATH

o

/47 {3

)/t/?/@/ 0/6 <
M//S‘/O‘*t)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted Lo the disease or condition cousing death

tion which caused death,

‘2 Ao -

A5 -

192. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION i

., AUTOPSYT. A

vo [ w B

™

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..1n oz about
a%lﬁ:cﬂiEDE : home, farm, factory, sireet., offies bldg., ete.)

21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

and tha! death occurred al

2. 1 hereby certify that 1 at!mdcd the deceased from _N_L

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2|f HOW' DID INJL
INJURY roen L) "ar wonk 3 o4& Gﬁ//’ Yo L-/
o C&/ 19,{ 2 to Iﬂ that I last saw the deceased

, Jrom the causes cnd on the dale siated above.

SIG)(ATURE

/M}/‘” 17

p//é,t MO 3. DATE SIGNED

CREMA- b. DATE

Lﬁarch 26,195

21a BURIA

e et

. NAME OF CEMETERY OR CREMATORY
'? Fairhave

265
244. LOCATION (Oity, town, or county) (Btate)
Norborne M1 nr.mnM

DATE REC'D BY LOCAL | REG S SIGNATURE W
3~26 -5/ tphszLgéééé
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I hereby certify that the body' whose name is recorded on the reverse side of this certificate was embalr

by me, or by M‘ ........ et eeeeamaaannay e S , Student Embalmer NO....cccaeaau--

working under my personal supervision..

-

oottt % N 7 A

Signeture of Student Ecbalmer

' . . I 7 . Lxcensed Embalmer No. 34:57‘

P. O. Address M‘P’(

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

I embalmed by ; a STUDENT he also shall sign in his OWN handwntmg.

Lt thm'body is not embalmed fact should be so stated ‘above. ' -
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