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Coroner cannot certify ta o degth dus to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenar, otc. must use only standard nomenclaturs in item 18. MNo symptoms will ba listed. All

— disecsas in Part | must be casuclly related.
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THE DIVIMION OF HEAL Th OF MIS5UURI

ALED DEC 10 1957 175

Registration District No, ... - Pri

STANDARD CERTIFICATE OF DEATH

STATE |

mary Registration District No. 30 I3 L

RgurrursNo }12‘

ir Réildarics’ h-For.‘ by

1:" PUACE:OF ‘DEXTH M- a7 -1 raxms - P A LAV 2.. USUAL-RESIDENCE - (Whete deceased Tived. FI§ ifitdtonT otk
STATE b. COUNTY A i
o COUNTY Lawrence * Missouri > ™ Christian
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY side Limits
OR OR s .
TOWN Aurora Yesg NeD rome Billings, RE.#2 n;"*im NaX)
. Egls.il;l_ll!:td%OF {If NOT inhospital, givalocation}[Length of stoy in Th 4. STREET (M outside, give location) Reside on Farm
INsTITUTION Aurora Hosp, l week ADDRESS 4 miles West YosH NoD
3. NAME OF. First Middle Last 4, DATE Motk Day Year
DECEASED oF ]
(Twpe or print) WILLIAM FREDERICK WAGEMANN Atk Nov., 25, 1957
5 SEX {J & color o-n RACE [T wangfen K] never arnio ] B. DATE OF BIRTH 9. AGE (n years ::l::m ‘n:E.:R [ oot uunzs-.
Male White wivowee [} oworceo [ JMarch 31,1885 12 ] |
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ad state or country) |12 CITZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . . R
Farmer_ & Carpenter general Billings, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William F, Wagemann Louise Henrietta Englebreck

15. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no, or unknoun} {If yea, pive war or dater of service)

17. INFORMANT Address

no 1489202083

Mrs, Clara Wagemann,Biilin

s, Mo

INTERVAL BETWEEN
ONSET AND DEATH

02
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY: ]

IMMEDIATE CAUSE (@) -

Y

and last sawﬁ alive on

21. I attended the deceased frn%%@M. to
i

Death occurred at

Conditions, !/mw DUE TO (b)
whrch pare ruf
chove couge ()
#ating the undcr N
=z Iying cause lost. OUE TO (e}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 ;ﬁsg;ﬁg\’
=
3 6000 YES
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part I of item 18.)
§ O O 0
= ] %®c. TIME OF  Hour  Month, Day, Year
e INJURY 2. m.
‘e'; p.m.
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or aboul home, [ 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, streel, office bidg., eic,)
WORK AT WORK . | 14
L]
XA

m on the date stated above; and to the best of my kn:':w.red‘a. from'the causes stated.

e M

23a. BURIAL, cre:mn_ou‘,
REMOVHL ( cify
uriat

11/27/1957

[

METERY OR CREMATORY

Rose Hill Cemetery

22b. ADDRESS

N W

22, D ESIGNEP

Whe!ly

2. LocaTion (City, olen, or cotsnty)
Billings, Missouri

)

(State)

24. FUNERAL DIRECTOR ADDRESS 25. D,

Harris Funeral Home,Clever, Mo.

/&_

26. REGISTRAR'S SIGNATURE

Dse- M

ATE RECD. BY LOCAL REG.

3~]951

Nal?>

| jcansed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED F:‘.MBAL MER

i

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was em
by me, or by ... e f et eesectaesserateeserrasevseamncoeatoaaioarrnarnran ., Student Embalmer No..........

working under my personal supervision,.

. .
AT 13 o U A Signed...., 4 JM%""" ............ e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

If this body is not embalmed, fact should be so_stated above.
. ‘ .



