H.qm, ' THE DIVISION OF HEALTH OF MISSOURI 58 -0 321 41—?

r- hl IED SEP é, fggé STANDARD CERTIFICATE OF DEATH G STATE FILE NUMBER é i
vblic
r g legistration Dlsh'u:t Ne. ‘7 7 Primary Rogls!mllnn Dlﬂl'lC' No. .S;;Qm.[....,,.,m......n__ ROQJS"G{'S ND .£ ________
—+
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
300 a. COUNTY Cole R __ o STATE Missouri _b. COUNTY Cole admuyﬁf
157 b. CITY (I surside corporate limits, give TOWNSHIP only) | Inside Limits e CITY a2l F Inside Limits
OR Yes [ No{] OR G| v No (]
Tom  Jefferson City el 1om Jefferson City ss(zg Mo
c. Eg%él?m%g': (1 NOT in hespital, give location} { Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
ADDRE -
iNsTiTUTION 9 E, Mary's Hesp 60yrs R.R, #)_1_ Yes (] Ne Tl
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
{Type or print) OF
Bertha Ophelia Wagner DEATH Sept- 21 1958
5. SEX i 6. COLOR OR RACE MARRlEn@ rsvsn marrieo[] 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER 1 YEAR] IF UNDER 24 HRS.
birthdoy) | Months | Days Hours Min,
; Female White wooweo[]'  oivoreeo[]| June-26-1878 8Y I
; 1Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) a 12. CITIZEN OF WHAT COUNTRY?
: during mo+t of working life, even if retired) INDUSTRY
3 Housewife Home Cole County,Missouri U.S.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF "!U’SEANQ OR WIFE
horn Mathilda Eggers Conrad W, Wagner
;l l?{. WAS DECEASED EYER IR 1), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o {Yes, na, or unkngwn)] {If yas, give wor or dates of service)
: Conrad W.WAgner, Jefferson City Mo
4 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b}, and [c}.) INTERVAL BETWEEN

i

PART | DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDIATE CAUSE (a) &A-o&-—{ /Am:é-—w - }5 [/ d“_k’

DUE TO (b) Z-ku/ﬁ_-l /A % /J—?—*":

DUE TO (g 331 X

il

rr

Conditlons, if any,
which gave rise to }

above couss ({a),

stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

Death occurred at the dut( :tctcd cbove; and to the best of my knowledge, t#oum the cuuns stated.

:
3
]
5 g Iying c¢ouse lost.
E - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T9 DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
: ® = PERFORMED?
3 _: i YES[] NO
; - 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
. [T}
.3 o O O O
i G S| 2c. TIMEOF .Hour Wenth, Day, Year
2 8 3 INJURY o,
; ';' ‘X p.m.
t E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)
8 WORK AT WORK _ ) : : i
E 21. | attended the d od from "j - J"V , to 4 #) V/j and last sow ,':"L.ulwe on ,/ﬂ- Y/l Z‘
-4 +
¢
3
<

Rty WYttty fetTes

IGNATURE (chnn or N!la) 22 A 22¢. DATE SIGNED
M« &) M J %m &( mﬁ Folé-S8

Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREM{TRW J 23d. LOCATION (City, town, or caunty} (State)
) BosovsL éslueiiy) 8 R
. ur 9/27/1958 iverview Cemetery Jefferson City,Mo
‘. il 24. FuNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. sunuas
Thorpe J Gordon, Jefferson City,M /\j@’@‘ M

IL; d Embal




N . . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

........................

P. O, ‘Add‘ressl | ey p (‘:ﬂ\t{[\.}\

N’ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/T-DW d T'ING {(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,

. o .
o




