t. Health,

. & Welfare

5. Public

th Service ',_”.Fn JUN 1 2 o!gsgegilnuﬂor! District No._

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

360

Primary Registration District No.

.59-020490

STATE FILE NUMBER
3076

Registrar's No.,“m‘_“%,_“
ity - ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution: Ru%c_o b]cfou
. . COUNT a. STATE . b. COUNTY ission
- 30 ° Yernon Mfssouri Yernon
v. 1-57 b. CIOTY {Hf outside corporote limits, give TOWNSHIP only} Inside Limirs €. CBTRY Inside Limits
R ,
TOWN Nevada Yes f] Ne (] tome  Habwood Yesfgl No [
c. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b f d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR . 8§ & ADDRESS Yes[] N
o____INsTiTuTioN Nevads Hospital o o %]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
OSCAR WILLIAM WAGGONER DEATH Mgy 30 1959
5. SEX 6. COLOR OR RACE T'MARRIEDBNEVER sarRien[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
|qut birthday) | Menths | Days Hours Min,
- M 4| UWh g, wooweo[ [ oworceo[JAugust 13, 1886 2 |
| £ 10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
i = dyging most, of working life, evan if retired) INDUSTRY . . . .
P arming-Mertuary Jerico Springs, Misgouri USA
= Y3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 )
z Ceorge Y. Waggoner Bertha Jones Mabel Wagpgoner
8 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY n0.| 17. INFORMANT Address
= {Ye . o1 unkngwn)]| (! . gjve wor or dates of service) . .
: Ye's | Rt 493-38-83178 | Maptha Carrier Harwood, Miassorpid
=z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

Cerebral hemorrhage, left hemiplegia

20 hours

Conditions, i eny, . DUE TO (v _Hypertension 2 plus years
which gave riss ta
above c:v;- d[u), }
z Iying caves. lear. ) DUE TO () _Cerebral arteriosclerosig unknown
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condltion given in PART | (a) 19. ggé\ggggg;’ .
g Diabetes mellitus, (10 years) Chronic myocarditis. 33 5% YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(1)
v ] ] |
3| 20c. TIMEOF .Hour Month, Day, Year
o INJURY a.m.
2 p.m.

WHILE AT

20d. INJURY CCCURRED
NOT WHILE

20e. PLACE OF INJURY (e.g., in or about home,
farm, foctery, street, office bldg., etc.)

201, CITY, TOWN, OR LOCATION COUNTY

STATE

=

Doctor, coroner, etc. must use only standard nemencloture in item

VX All diseoses in Past | must be causally ralated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

WORK O AT WORK 0

31, | attended the deceased from SUNE O, 1951

1o MBY 30, 1959 andiaws sowd® aliveon _May 30, 1959

Desth occurred Af Egvada s Né% ouri 3 4 S8 , m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. QMW% {Dogrea or title) T T 22b. ADDRESS 22e. PATE SIGNED
r .
7 4 .,;&.Q&éﬁr 'ﬁ:n/ v ne Moore Buildine-Nevada, Mo, 6/s5/59
230. BURIAL, CREMATION, | 23b. DATE “23e. NAME OF csnerg; oR cnsﬁnonv 23d. LOCATION (City, tawn, or county} (State}
REMOVAL (Specify} .
Burial June 2 1959 Harwood Cemetery Hamecod Migeouri

24, FUNERAL DIRECTOR ADDRESS

Ferrv Funersl Home Newvzda,

Mi ssouri

25. DATE RECD. BY LOCAL REG.

A=/ 959

26. REGISTRAR'S SIGNATURE “

{Licansed Embaimer’s ${Element on Reverss Sldo)l




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .............c.0ve.

Signd / L oo

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. j‘ﬁé °.

P. 0. AddressZaasactn.

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.




