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"} 10a. USUAL OCCUPATION (Gioe kind of work dane

mLEU AUG 2 2 1@?8 Registration District No. ...} 4 ‘3

... Primary Registration Distriet No. .

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

2007

Ragistrar's No, ol v yotiil

2. USUAL RESIDENCE (Where decuosed lived,

i. PLACE OF DEATg 5 I¥ institution: Residence belore
a. COUNTY tle r a. STATE 1‘118 8 OUI‘i b. COUNTY 16?' en)
b. CITY (If n ude orporateéiullfgfc TOWNSHIP only) | Inside Limits c. CI';Fi Sk Inside Limits
Yeos No 1 O\Q'OTO\VN Yes[] NoO
e. FULL NAME OF (if Tinho I L f ib f
HOSPITAL OR Nfa"' ﬁffu'f S -1 '"""3 in 4 STREET GML S, W)ougfs 4r)iagion | Reside on Fom
INSTITUTION ADDRESS YesO NeoO
1. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe of pring) Maggie Mae Wagner peaTH  7=12-58
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
. & o D tast hirthday) [Mentrs | Dawe foury | Min.
Female |} White wioowes [}/ owvorcen [ 8-8-1898 68

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry and state er country) 12. CITIZEN OF WHAT COUNTRY?

Housewife ————————— Jonesbour , Il1l / USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Jim Duggins Elezibeth Kennupp
15. WAS DECEASED EVER IN UF. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yes, no, or unknown) (If yes, pive war or daiee of servics)
Yo _—————a -———-- arenca Wa Pisk, Mo,

18, CAUSE OF DEATH [Enter only one cause pey line for (a}, (), erd (¢
PART I, DEATH WAS CAUSED BY- %
IMMEDIATE CAUSE (a) """"‘-—“’“1

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

DUE TO (b) M “’%"“"

which gare rise fo
above couse {(0),

stati he tnder-
ating the under DUE TO (e}

Yaol

- Iying cause last,

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY

- PERFORMED?! a

g ] ves [] wo [~

= 2a. ACCIDENT SVICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Part 1T of item 18.)

g O O a

2 20¢. TIME OF Hour MontA, Day, Year

b INJURY a2, m.

E p.m.

E ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jatm, factary, street, office bldg,, efc.)
WORK AT WORK
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4. 1 attended the decease » to

2=//-S¥

and last saw mahvu on

e /7 ~8

Death occurred at

m on the d,nu stated. lbovn and to the best of my knowladgde, irom the causes stated.

220, $1G gree or title) 9‘\ a 2b. A ness 2. DATE SIGNED
/ fe %7’7 S |05 sk
23a. BURfAL. CREMATION, | 23b. DATE 23.. NAME OF CEMETERY OR CRE A'rcﬂf 23d. LocRToal (City, town. or county) {State
REMOVAL (bpttlh'l
Burial 7=-14-58 Shain Memorial Butler Co, Mo,
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RECEIVED
AUG 19 1958

BUTLER CO. HEALTH CENTER

FLE Noo___— o er——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..ot ittt i
Signeture of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
If this body is not embalmed, fact should be so stated above.




