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O o7 WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD j;—-

ALED MAY

THE DiVISION OF HEALTH OF MISSOURI

20 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. hg FRIMARY REG. DIST. m._m_

State File No,,

(

16%88 ......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If lnatitution: residence’ before
a. COUNTY : r. STAT b. COUN inimalon}.
Buchanan FMi ssourl Buchanan
b. CITY ()f outside corparate Ulmits, writn RURAL and rive ¢. LENGTH OF c. CITY d. Is Residence within lmits of
Q townahip)] STAY (in this place) OR A city of incorporated town?
TOWN 5%.Joseph 2 Yrse TowN St.Joseph Yer =)
d. FHéé.P;‘I_nrAAhE\_EOORF (% br cal ‘ﬁ#‘"fg aHr-'. address or location) .AgngEE‘_SrS (1§ rural. give locatiog) & o , ‘ 7
INSTITUTION gﬁ I&r 180 Fararon 5 D
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month Da
DECEASED  11ICY Wagers OF ) 1( yi el
{ Type ar Print) peatH  May 2 957
5. SEX , 6. COLOCR OR RACE | 7. \I"\JlARRIED. NEVERCBEJBRR]ED. "4 8. DATE OF BIRTH 9.1‘»‘\.@5&2?n L"lr uu‘::n :Dv'u.l \F UNDER 4 HAS.
® | ' oni B Min.
Female White WEHHREX L ©=7 "sept .18 1865 1 [ )
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE . : . 12. CITIZEN
dopa during most of working ll.h..:m:f :;trr:rd) h DUSTRY I i (City ead Stete or Foreiga Countiy) / COUNTRY?FWHAT
Hougewlfe ndiana .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
John Harrls Susan Fashpaugh Robert Wagers

{Yes.no,or unkoown) | {1f

No

15. WAS DECEASED EVER IN U, 5 ARMED FORCE"

16. SOCIAL SECURKTJ
none )

yeu, give war or dates of service)

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Walter Wagers, 619 Powell,St.Joseph Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does nof mean
the mode of dying, tuch
ar heasl fatlure, asthenia,
etc. jt means the dis-
care, dnjury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 53

ANTECEDENT CAUSES

MEDICAL CERTIFICA

INTERVAL BETWEEN
ON

AND DEATH

Marbid conditions, if any, giving PUE TO (b}
rise {0 the abeve cause (a) stating
the undeslying cause last.

DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the drath bul 7ol
related to the disease or condition canaing death.

19a. DATE OF CPERA-
TION

190, MAJOR FINDINGS OF OPERATION

A2z 2

20. AUTOPSY? _,Z

YESI-_-} NDB/

2ia. ACCIDENT (Bpecily} 21b.PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ° - homa, farm; {agtory. street. office bldg..s1e.)
HOMICIDE el L -
21d. TIME (Monthl {Dayl {Year)  (Hewnt | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE
INJURY WORK AT WORK

1957 lo

2.1 hereby.-certs ly that I atiended the deceased from 5y —

L2 19‘, 7 thet I last saw the deceased

DATE REC'D BY LOCAL

REGITRAR'S SIGNATURE Zi
REG.

1lcher Funeral Home ’

alive on _3 , 183" and that death occurred M , from the causes and on the date stated above.
23 SI1G (Degroe o uu%f,zab ADOR %:& DATE SIGNED
:;f% ziaéﬂ%aéa¢c1z¢fxf~1¢25’“ /57L1¢Efzf’v»4>ea 87 M3*v3 5>
2tn, BURIAL CREMA- DATE Zic. RAME OF CEMETERY R-EREMATORY | 24d. LOCATION (City, Lowd, of county) (Siate) -
Tﬁgg‘gﬁ‘g_’i’- Goests) )/ 5=12=57 Anity Amity Missourt
FUNERAL DIRECTOR’ 51 6NA ADDRESS

YMaysville Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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tot a STATEMENT BY LICENSED EMBALMER

Y

- SN vy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ._..iivniiinaiaaaal. fe e temeetseieesaamessrirarerreneeeiiranraaasesssssesiens , Student Embalmer No................

working under my personal supervision..

LT L ST UPT TR igned e T T e T R
Student Signature of Student Embalmer S 0, D, Pilcher
Licensed Embalmer No...3960 ..
R j-' e N P. O. Adgress Mayeville Mo.
. Note: -The .above MUST BE SIGNED BY.THE LICENSED. EMBALMER in his OWN HANDWRITING (Failu:
. to comply with the abové constitites grounds for revocation of 11cense)"“* i = .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ’ ca
T this body 1s ‘Aot embalmed fact should be so stated above. PN Fovnita
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