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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSi BLE

fiseases in Part | must be casuatly reloted, Coroner cannot certify to a death due to natural causes.

-0

ALED OCT 1

1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.........3,83....... S

32534 .

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. . USUAL RESIDENCE (Where daceased lived.

IF institution: Residence batore

7d'n'|8!ion)

(Yer, no. or unknawn}

no

(I yes, give war or datey of servics)

LhlLi-01-188)

. STATE - . b. COUNTY
Lawrence ¢ Mi ssouri Clay
b. CITY (lf outside corporate limits, give TOWNSHIP only)t Inside Limits e. CITY Inside Limits
OR M . OR N
TOWN Mbte Vernon YesU Nolh town 32X Liberty /& @Y/s 0 NeO
c. zg%}h‘?:ﬁn%g'z (IF NOT inhaspital, give location)|[Length of stay in 1h 4 STREET {If outside, give location) Raide on Farm
INsTITUTIONMO, State Sanatoriwp 2036 days aporess 321 Choctaw YesO MaO
3. NAME OF First Middle Lan 4. DATE Month Day Year
DECEASED OF
{Type or print) Garland Be Wagner CEATH Septe 26, 1957
5. SEX |,6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR iF UNDER 26 HRS.
‘ mm}ﬁn B3 never marrien [J ] 8. 1908 | Ttk Girirtan) Paresme T Dot | oo
Male White wtpowep [ ovoreso [ J2Ne U, 190 9
| 10a. USUAL OCCUPATION {Gice kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY |14, BIRTHPLACE (City and state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, cven if retired} -
Painter Clay County, Mo. USA
13. FATHER'S NAME - 3y ~ . 14, MOTHER'S MAIDEN NAME . I
Willis Ga Wagner Buchanan
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. INFORMANT Address

Sane.records, Mo.State San.,Mt.V.rnon, Mo,

which gare ris
above couze

Conditions, if any,
o

a),
atating the under-
lying cause last.

18. CAUSE OF DEATH [Enler oniy one cause per line for {8), (b). end (0).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE caust (o) __Cardiac failure due to cor pulmonale

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (b) fulmonary tuberculosis Far Advanced

DE TO (¢)

abte 6 yrs.

002 X

Death occurred at

115 _3eMe

=
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n) 1. WE»"\‘SF 3'1;;2:?
-
3 s wo ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item [8.)
& O Q
[¥]
20c. TIME OF  Hour  Montk, Doy, Yeor
"+ INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, fectary, strect, office bidg., eic.)
WORK AT WORK
21, I attended the deceased from 2 52 . to 9 = 26 = 51 and jast saw him alive on 9_26-57

m on the datagtated above; and to the beat of my knowledge, from the causes stated.

2a. nclurg

Degree or tile

22¢. DATE SIGNED

9-26-57

. ADDRESS ' . *
Mt. Vernon, Mos - .

23a. BuRIAL. CREMATION. [ 230, DATE Z3¢. NAME OF CEMETRAY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify) .
Removal 9-26-57 Liberty, Mos

24, FUNERAL DIRECTOR

ADDRESS

Tho

Z5. DATE RECD. BY LOCAL REG.

9-20-57

lZﬁ. REGISTRAR'S, SIGNATURE f
1

{Licensod Embaimer’s Statement on Reverse Side)




- . . .

STATEMENT BY LICENSED EMBALMER

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

-by me, or by ]’{{ ............................... e PO S , Student Embalmer No........
wbrking under my personal supervision.. : :
Signed /¢éy ......

' -~
+ Licensed Embalmer Noa..?.. . .

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),

‘I embalmed by a STUDENT, he also shall sign'in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above.

1

.P. O. AddresMw

"
L




