- A
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~021738
DEPARTMENY OF P . -
A M uBLic ITlEA‘L.TH A‘.ND WELFAR3‘0 ) ) ) o 307‘ ) 10_ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. Registrar's No. ___. 3_,“______
ON THIS $TUB TINE T, T,
_ﬁu;ﬁw‘“) g 1IUL 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 fa) 8. COUNTY euon a. STATE URL b, COUNTY enon admission}
il
Rev. 4/59 2 ~( b CITY (I¥ outiids corporgta limits, give TOWNSHIF only} Tength of stay in 1B < ey Tnaids Limits
s ;f TOWN B.4 yeand i Nevada Yeighk Mo O
—
]!ﬂ Q ﬁ : . €, E-I%gPI:‘T‘:TEOEF (It NOT in hospital, give Iocnlon) inside Limiis d. EEI[I)%EE'I'SS {lf cutside, give location) Reside on Farm
2 21 INSTITUTION Nevada Ho. Yes X1 No[J 775 eat hinwt Yer [ Nox_
/2 95 4 10
3 3. #AME OF DE]CEASED First Middle Last 4. DA'IE Manth Day Year
vpe or print . 3
George William Wagner oeam My 38, 7962
4 Ja)
5. SEX 6. COLOR OR RACE 7. Married i Never Married [1 [8. DATE OF BIRTH | - AGE (last b'"hdw) IF UNDER 1 YEAR | IF UNDER 24 HR
; Widowed [} Divorced {1 Manths | Days | Hours Min,
5/ Mle lthite My 171,78 83 I
_— 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
& w Ting mast of workingjlife, gven ipregred) .
3 RetiXed” Piestdlent o Savings and Loan Asan FJef{ferson ('ufg, /b, 5 A
7 g Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
—
. 2 Billie Uhgnen Lena [orah Ada £, Uhgnen
2 | 5. WAS DECEASED EVERIN U.5. ARMED FORCES? 16, SOCIAL . | 17. INFORMANT Address
W: (Yes, no%unhnown)itlf yes, give war or dates of servi: - /nfbd gwage abgfl% /vem‘b, /”deow’t
——L—— % = 18. CAUSE OF DEATH (Enter only one cayse per line INTERWVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q % g IMMEDIATE CAUSE () _Acute Coronary Infarction 10 min
1 o 0
=S ol
12 J— g |% & a Conditions, If any,]  DUE TO (b) _Axtexriosclerosis inknown
/ v 5 which gava fiss to
RN SE—— 22 sbove cause (a),
13 == stating the under-
! — ﬂ! lying cause last. DUE TO (c)
____(23 z PART 1l. OTHER SIGNIFICANT CONDITIONS comsi\aurms 10 aﬁam but not related 1o the terminal PART I, If decessed was  female  was
- = disease condition given in PART 1 (4) ronic C olecys titis with there a pregnancy in last 90 days.
<
= S| lithiasis. Very severe gall stone colic, May 27,1962. [DYes | DNe | O unknown
g io | T1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDET HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.}
S & PERFORMED | (w} a
5 © YES[J NO
z |5 ™~ S | T20cTIME OF  Hour  Month, Day, Year
o < o 5 INJURY 2.m.
X a o ¥ p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o Bﬁ WHILE AT WORK (O farm, fectory, street, office bidg., etc.) *
5 . NOT WHILE AT WORK J
a e | |9 May 287 1962 —
5 o ‘E é k‘z e 21. | attended the deceased from Ma'y 23 1949 to. May 28’ 1962 and last "wgh?rt alive on id
o ; al s Death occurred at Nevada’ Missouri 9 H 25 A..., on the date stated above, and to the best of my knowladge, from the causes stated.
n = Y .
g . E 8 \1\ 5 22a. SIGNATURE or, tiy P 22b. ADDRESS 22¢. DATE SIGNED
Q =
> YR L R, av M D~ F.1.c.8 > Moore Bldg., Nevada, Missouri |[5/29/'62
< | 232, BURIAL, CREMATION, | 23b. DATE < 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county) {State)
; a REMOVA pecify)
21 £l Remo 5/31/62 River View (emeteny Je fe/won (ity, Missouri
= |~ < 24 FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i - > . . . evada,
' = & |fichinger~Miloten Funeral fome Mg gorini) o= =
- [Ll:enud Embalmaer’s Statement on Reverse Side)



-

o

-

- " 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. ] 1

Student, Signed

Signature of Student Embaimer

Licensed Embalgner No.m
P. O. Address W

Nofe: 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). s
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

" 1f this body is not embalmed, fact should be so stated above,
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