MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62—-015853

Lee Johnson Newburg, Mo. . m\qiug;rﬁé_}_ _
(Licensed Eminlmer‘s Staterndnt on Reverse Side)

. et STATE FILE NUMBER
: Registration District No, ___.aZS‘_-__.Primary Registration District Nocﬁ.ﬁ&---kegil!rnr': No. -—?—b ___________ UMBE
DO NOT WRITE AMENDED ~
ON THIS STUB —FLED- Y 311982
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf"?n,liturion: Residerke before
VS 300 8 8. COUNTY Phel_ps a. STATE Mo b, COUNWPhelDS admission)
.
Rev. 4/59 2 b CITY (I outsidescor C:a limlio gin TOWNSHIP aniy) Tength of stay in 1b e oy Tnside Limits
uw ; w -
2 S gy APYETEN TP "L ice | %Ry Newburg, O N
‘ﬂi g I 0 u<.| <. L%SLP?T‘:TE OF {If NOT in hecapital, give location) Inside Limits d. .EERDEEETSS (If cutside, give location) Reside on Farm
K -
. INSTITUTION Yes ] No Yes No O
_Z1e, 3 _ W Raea) Mewbure ® 2
Kl 3. MNAME OF DECEASED First iddle Last 4. DATE Month Day Year
{Type or print) QF
p : Marion Francls Wagoner P May 21, I962
o 5. SEX 6. COLOR OR RACE 7. Married B, Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) ] IF UNDER | YEAR IF UNDER 24 HR
: Widowed [] Divorced ] Months | Days Hours Min.
5 Male White 4/m/m§n 72 8
10a. USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& W) during st o£ arking life, evan 1f retired)
S Retire Farmer Newburg, Mo. Usa
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=WIFE
-
" 2 Isaac Wagoner Lucinda EKindley Clar4 J WagoneR
z" Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— L § (Yas, no, or nown) (If ves, give war or dates of servica)
9£¢R X | None _Clars J Wagoner Newburg Me
o = 18. CAUSE OF DEATH (Enter only ona tause per line for {a), {b), and [e). b INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY ' ONSET ANDLDEATH
2w = " IMMEDIATE CAUSE (a) _&M
o] >
1 Q O . : '
SE— o]
12, & [ a} Conditions, if any,]  DUE TO (b) e Fé(./ (77
O - @ 5 which gave rise to Y d e
Iz |Z above cause (a),
13 E = stating the under- qﬁ_
/" 0 lying cause last. DUE TO (¢)
% 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in [ast 90 days,
1]
"2' (:) i ] Yes | 1 No LD Unknown
us‘ ; 19, ;VAS AUTOPSY 202, ACCIDENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORME|
2 5] YES O NO B
w ‘—(‘ .
20c. TIME OF  Hbu Month, Doy, Yesr e
z 12 2 INJURY  am. S
N 8 I . g e [+ T e
- LE- _‘ﬂ ' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (3
[ 4 Q
[T hs
5 o =] é 21. | attended the deceased nom_,ZZ{,Q?LLQS'_E;___. 10_% nd last saw h,e,; alive o ! 5‘2-—
@ o ) eath occurred 3 ? £ on the date stated shove, and to the best of my knowledge, from the causes stated.
w = | |3 S 7 i r
g i 3 & 72, SIGHATURE— {Degfes or fitle) 27b. ADPRESS 22¢. DATE SIGNED
=Bk Mo/ Cevz, Yo
- n = A % - A A 46{ ¢ . A /V
« 232, BURTALECREMATION, | 23b7DATE " k. NAME OF CEMETERY'OR CREMATORY 23d. LOCATION (City, fown, or county) (Stey -
) a RE. A) {Specify) .
2 | al 8/24/1962 0zark Memorial Garden | Rolla, Mo. z,
= <\ 24, FUNERAL DIRECTOR ADDRESS 25. DATElRECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
i >
[
= a a Jm




T,
i
i

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. -~

Student Signed
Signature of Student Embalmer

Licensed Embalmer No J—O /o'z
R P. O. Address % .

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 bedy is not embalmed, fact should be so stated above.

<t




