5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
TMENT OF PUBLIC HEALTH AND WELFARK _L STATE FILE NUMBER
WW.I 51051 imary Reogistration District No. %imu’l

AMENDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY .. STATE
Cole -

Misgouri™ ™™ (ole admission)

b. Cé‘l;( {If outside corporste limita, give TOWNSHIP only) Length of stay in 1b « CITy Insicle Limits

OR
TowN Jefferson City TowN Jefferson City Ya X N O

. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ~ Memorial Hospital Ye: OX Mo [J 1117 East Elm Street jY=0O NI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
HENRY LOUIS WAGNER DEATH May 4, 1961

5. SEX 4. 'COLOR OR RACE 7. Muried] Never Merried [] |s. oATE OF BiRTH | 7- AGE {last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed 0 Dhored O | 1357888 73 i T e s

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) -
armer Farming Rusgellville, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE

William Sacob Wagner Margzareta Baker Poarl Stuart Wagner

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
A ¢ . ki )| (LF i d. of lca)
( Oﬁ_no or unknown '( yﬂ, Qive war or dates 281V] Mrs,Pearl Wa.gner 1117 E. Elm, J.c. .MO.

18. CAUSE OF DEATH {Enter only one cause p-ar lina for' (a), {b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ' ONSET AND DEATH

DATE AMENDED

-

IMMEDIATE CAUSE {s}

Conditions, if any, DUE TO (MW WM‘Z

wgg:h gave rise to

above cauvse (a),

fiating the u %—cmy—ﬁrﬂ—t——v

lying cause Ilﬂ DUE TO (<) /’/-“ 1

PART 11. OTHER SIGNIFICAN1 CONDITIONS CONIRIBUTING TO Eﬁm but not related to the terminal PART L1, If deceased was female was
d:um given in PART | (a) - there s pregnancy in last 90 days.

. : [oYes] O8N | O vnknown

19. WAS AUTOPSY | 20a. ACCIl:l:I'ENT SUI%IIDE HOMEIlCIDE 20b. DESCRIBE HOW [INJURY QCCURRED. (Enter nature of injury in PART § or PART LI of item 18.)

DOCUMENT

TINSTEAD OF

PERFORMED L&
YES O NO

20c. TIME OF Hour Month, Dsy, Year
INJURY am.
Pm. ~

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, strest, office bldg., etc.
NOT WHILE AT WORK [ P

21. 1 attended the deceased from \ f bt %" [r,' ™ = v 2 %ﬁ last saw :in:::'“"‘ on 5 . 9""’ C——;/

> 1s on the date stated above, and to the best of my knowyge, from the causes stated.

22c. DATE SIGNED
ﬁ'@‘é _
{State /

MEDICAL CERTIFICATION

pe

&r’ . LOCATION (City, town, or cpéhty)
Jefferson City, Mo.
25. DATE RECD. BY LOCAL REG. |25. REGISIRAR'S SIGNATURE

7%4_/%1

U {Licensed Embalmer’s Statement 4 Roverse Side}

SHOULD READ

ITEM NO
BY AFRDAVIT OF




1961 5T AW S

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : Student Ermbalmer No.
working under my personal supervision. : =
|
|
Student . Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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. . R

-
£
Y
-





