THE DIVISION OF HEALTH OF MISSOURI

58-013662

Heulth,
L, Welfore F”_ED MAY 5 1958 STANDARD CERTIFICAIE Of DEATH STATE FILE NUMBER B
7 3ol 13
Service Registratien District No. =i Primary Registration Disrri:_iﬁ"- O - L A Ru?i'siwr's No. Lo J . ..
r & F § F i
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci'dgnc_a l:eiow
. . s . m T
. 300 a. COUNTY Cole o. STATE Missouri b. COUNTY (ole a "ba'?’é¢ 4
1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CgRY Inside Limiuﬁ
TowN  Jefferson City Yes [ Ne [J town Jefferson City Yes (" No []
c. Fgls.é. NAM%OF (If NOT in hospital, give location) | Length of stay in b d. STREET (Il outside, give location) Reside on Far:n
HOSPITAL OR ADDRESS
‘. INSTITUTION 1 1.7h vears 501 E, State Street Yeos [ No
L
3. NTAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
{Type or print) OF -
: HANNAH KATHERINE VIAGNER oeati April  23rd 58
\ 5. SEX \| & COLOR OR RACE T.MARR[EDNEVER marrieo{ ] 8. DATE OF BIRTH . 9, AncE, L._,.Iz;.,; ::n‘wﬁsa;:;:m I:ol.;l:DER 2;}’1le.
as1 birthdo n in.
Female White woowen[]  jowvorceo{]| January 6th 81|77 y [
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUKTRY?
dorj i kipg life, il retired INDUSTRY -
” Om'li‘éen lefé e avan ltired) Home Har tSburg, Missouri 0 USA

130. FATHER'S HAME

John Iawrence Knaup

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Eligzabeth Ittner

17. INFORMANT

14, NAME OF HUSBAND OR WIFE
Adolph L. Wagner

Address

16. SOCIAL SECURITY NO.

Yegona, or unknawn}f{If ye ve war or dates of sarvice
g o e ' | None

Miss Ruth Wagner 501 State St

City

18. CAUSE QF DEATH (Enter only one cause per ling fo
PART |. DEATH WAS CAUSED BY:

{a}, (b}, ond (c).)
.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {g)

- Meals
| Yoary

latura In item 15. No symptoms will be listed.

w
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o
]
(o]
o
w
w
ot
[+4
E
o Condltions, if any, DUE TO {b}
- which gave rise to
L above couss (o), }
r4 tali h der-
-1 iying coves lagv. 7 _DUE TO (c) coaX
£5 2B PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disenss condition given in PART | (a) 19. WAS AUTOPSY (/}
LA PERFORMED?
g 2 &)t YEs[] nO[]
5 - 525 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of il_gﬂ‘l 18.)
= ZBu . -
ST TS
5 5 <3 20c TIMEOF Howr Menth, Day, Yoo
§ 2 m 2 INJURY o.m.
H i B .,
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T oW WHILE AT(—) NOT WHILE —) farm, factory, street, offize bldg., efc.)
g 4 WORK AT WORK
£ 21. 1 attended the deceased from L=t S5=F% .w - -5 and last sow 1% alive on -
é Deoth occurred at | D A m on the date stated chove; ond to the best of my kmwlo}?o. fﬂ:m the causes stated.
K] 22a. SIGNAT 22c. DATE SIGNED
> -
3 >3 1

23a. BURIAL, CREMATION,

RENOV &L (Specify)
Burtial

24. FUNERAL DIRECTOR
7y

ADDRESS 25. DATE RECS; BY LOCAL REG.
Tanner Service, Jefferson City Mo. / % (95 F

{Licenssd Embalmer's Sln!.m.ngn Raverss Side)

73b. DATE

April 25th'S8 | Bvangelical Cemetery

{Srare}
Jefferson/City, Missouri

24. REGISTRAR'E\SIGNATURE
PP Mossls, 182/

NN
S

o




n 4 -

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........cccvvveveee

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address def.ferson. Ciby,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




