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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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o FILED DEC ¢ 311957

. THE DIVISION OF HEALIH OF MISSUARI
STANDARD CERTIFICATE OF DEATH

nec. pisv. wo. [ 2L _ pRiMary REG. DIST. m.B_Q_s_B.. Regisirar's No.

oo raene AAGEY
21 4

1. Pl_,ACE OF DEATH 2 USUAL RESIDENCE (Whers decemsed kived. If lnstitation: residencs befors
a. COUNTY a. STATE b. COUNTY sdadmion!.
Laclede — M
b. CITY (f eateide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If oumide corporsta limits, wriss RURAL and give township}
R township)| STAY dn this place) 2
TOWN Lebanon One Day TOWN M ship ~573 o
d. FULL NAME QF (If not ia hospital or instituticn. give strest address or location) d. STREET (If raral, give location) v
HOSPITAL © . ADDRESS _
INSTITUTION Wallace Hospital One Mile S U 3
3.6‘EACME OFD a. (First) b. (Mlddle) ¢, (Last) 4, DATE . (Month) (Day) (Year)
{ Type or Print) Wanetta- Sue Wagner DEATH December 21 1957
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (: 8. DATE OF BIRTH R 9. AGE (n years| # tuotm + YRR | # cER o mxs.
. WI? RCED (Hpeeltr)™ |+ tast birthday} uuu.l Dars nml Min.
Female White ever Marrled _dure 4, 1947 10
w:u.lISUAL EE.‘CUPATION (Gi:::n;olvsml): 10b. KIND OF BUSINESSO%I;rle IL BIRTHPLACE (1, .ad State or Forsign Coustry) {J |z.a§b1;}1_zﬁr4?p WHAT
5t Grade St.udent. none Lebanon, Missouri U,S.A.
13a. FATHER'S MAME 13b. mm:n;s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Billy Wagner . 1  Edith Smith a .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes, m.orﬁnokmn) {H yeu, glve war or dates of service) NO. A R
Q .

- ||. Enter cnly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (B, and (€) DIRECTLY LEADING TO DEATH" (4)

*Thiz does nol mesn ANTECEDENT CAUSES

INTERVAL BETWEEN {
DEATH ~

tAs mode of dying, such
as heart fallure, osthenia,
ete. Ji means the dia-
ease, infury, or complica-

Mortid conditions, If any, ,ff,"“’ DUE TO (b
rise to the above couse (&) sating
the underiying cause last

DUE TO )

1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul nob
related Lo the discase er condition ecausing deatd.

tion whish cavsed death.

1%a. DATE OF OP_FII"{JIN 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT 2~

ves [ wo [
21a. ACCIDENT (Bpaciiy) 215. PLACE OF INJURY (s.£., lnorabout |"21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hacae. farm. lactory . sireet, office bldg_ ne} _ :
HOMICIDE <, - RN _ :
21dSTIME tu-am r.Dm (Your) ,u!-w). 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.. s | mm.:n NOT WHILE
INJURY o o AT WORK

P hercby cerlify that I atlended the deceased from

19_£2 to L&~ RS, 19.3.,7!);0! I last saw the deceased
2

alive on - > _Q,Z, and that death occurred at m., from the causes and on the date slated above.
Z4. SIGN RE ' 0 . {Degres or titla).T} 23b. % 23c. DATE SIGNED
/ W A /W, W v VF-X7
24a, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL tpacity) 957
Burial S euts !

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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" Liossed Echolmer No :ﬁ : ”
P. Q. Adden Mountain Grove, Missouri
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