ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H1-035076

3_18 8 STATE FILE NUMBER
Registration District No. o _____.1 _Primary Ragu'lrlflon Dmnct No. _ ___.Registrar’s No. ____--
AMENDED EFH_EB-sfp1 81961
). PLACE OF DEATH b 2. USUAL RE NGE (Where deceased lived. If inafitution: Residerce before
o] 8. COUNTY a. STATE . b COUNTY admission)
o ” o~
% b- CC')]I.EY (¥ ofsde cor o Iimirl.. give TOWNSHIP only) Length, of stay in 1b c. CITY Inslde Limits
s TOWN A . of e M 1oWN Yar cd; =}
< ¢. FULL NAME OF (I T in _hospital, gmye location} Inside ﬁmin d. STREET (If cutsi pive location) Reside on Farm
w HOSPITAL OR ADDRESS . '
/ g INSTITUTION Yes B No [J 037/? P Yor O Mo [
7 1
T - 3. P;AME OF DE)CEASED First Middle Last 4 DATE 1h Day Yeor
{Type or print,
| AAURA A WAGNER | som SEPI. & /4]
F 5§ OUIR OR RACE 7. Married [ Never Married [] B D TE oF KIrTH | & AGE_Last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced O /sg L 7\(7 Mon:hsl Days | Hours I Min.

T0a. USUAL OCCUPATION, (Give kipd of wark dons | 10b, KIND OF BUSINESS OR INDUSTRY 1' BIR PLACE {City #hd state or country} | 12. CITIZEN OF, WHAT COUNIRY
during mast of "] if retir d% 740
g T oy
13a. FAT?‘S NAME 13b. MOTHER'S MAJDEN NAME 14, HUSBAND OR WIFE
~ -
e

RS TUllOwy

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Address v
(Yes, no, or unknown) | {If yes, give warwa servica) %0 )&W 7 21
, l 27/7
E - 18. CAUSE OF DEATH (Enter only on# tause per line for {a), (b}, and {c). d
5 PART |. DEATH WAS CAUSED BY:
E 6 g IMMECIATE CAUSE (a) - _.0 {1
b |a o] . -
bl 3
i o Conditions, if any, DUE TO (b)
i wbhoich Gave rise{tr -
E |= above couse (al, J
= stating the under- 3
F lying cause last. DUE TO (k) 3 / x
; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If decoased was famale was
g disease condition given in PART { {a} thare a pregnancy’in last 90 days.
z l 0 Yes ] [y | O Unknown
E 19. WAS AUTOPSY a. AC ENT ¢ SUICID MICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
x PERFORMED? 0
o YES [] NO @] ]
&| 20 TIME OF ~ Hour  Month, Day, Year
g INJURY  am. W
g p.m, -
20d. INJURY OCCURRED 200. PLACE OF INJURY {n.w ., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [ B , office bldg., etc.}
NOT WHILE AT WORK [w] / Y, . /j .
Q — } " sa -
é 21. | attended the deceased fron%ws, ln% Mnd lest uw;':"-lli'v- on ] /i‘ /
o Death occurred at. 4 - m of the date steted sbove, and to the best of my knowledQe, from the causes stated.
—d
8 6 22a. SIGNATY] ree or mle) 22b, ADDRESS 22c. DATE SIGNED
I S
_>{ T2, BURIAL, CREMAT] ATE E OF CEMETBRY OR CR ION [Cuy, town, or county) Snre
ag a EMOVAL {Speci /? é / ) ]
5[ 7E 9/¢ Loy
-3 < 24, Jﬁulﬁ'gsﬁf ER/ JR mrﬁssmﬂnma A. f DATE RECD. BY LOCAL REG. |26. STRARSS S IURE
w >
i 5 iDL -t SEP 5 1961 /7 A
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalpfgr No.

working under my personal supervision.

Student Signed I

Signature of Student Embalmer /|/ 3
Lice?se Embalmer No. tj‘d
P. Q/Rddress/?/-ﬁ/g

Noie: 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.




