; MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vl
1o NOT W:I:: ‘-"m::;m:: Py .L|:eg:t::::17;:-1r::‘:n.'_‘_‘:: L;‘_____Primary Regimaﬂ‘an Diatrict No. _‘_Qé_s —Registrar’s No. J ) _STAIE FILE NUM?ER

ON THIS $TUB I -
_ g 1. PLACE gp EEED nPR 1 ’gw 2. USUAL RESIDENCE {Where deceased lived. If imstitution: Residence befare

. COUNTY : . . STATE b. COUNTY i
.L.r V§ 300 8 St ) Cl_ﬂlr o . [ MO- ! Clay sdmission)
i Rev. 4/59 B CITY {1 ourvide corporats limits, Give TGWNSHIP oniy) Length of stay in 16 <. CITY Towide Limits

oR
TOWN Polk . . .. -0 1 Da—v . TOWN : ; Yes ] Mo
* b730] Liberty 2

c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits o, STREET . {f oimide, give location) Reside on Farm
%co 3

)
i
i

HOSPITAL OR ADDRESS
’"s"w"mf 8 _M- Bast Cacacnls Yol Nol} 203 Groom i | YD Nl

3. NAME OF DECEASED - First Middle Lagt 4. DATE Month Day ‘? Year

(Typa or print} . .~ OF
WILLIAM . - B, WAGNER DEAM _ March o
5. SEX - - 6. COLOR OR RACE [ 7. Married Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR

- Widowed Diverced [] Months | Days Hours Min.
Male White 2-17-191 46 -
10s. 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

LY ATAWAr S o ik e} 1 self-employed {Gashland, Missouri "~ UL.SL.A,

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

I Willis G, Wagner . Ottie Buchapan | Joyce Richardson =

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 158, S50CIAL SECURITY NO. | 17. INFORMANT Address

DATE AMENDED

{¥es, no, ar unlmuwn)l {If yex, give war.or dates.o

ho Ottie B. Wagner, Liherty Missouri
- INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pf d
PART |. DEATH WAS CAUSED B ONSET-AND DEATH

IMMEDIATE caust (1 LT owning

Conditions, i mv.] ouetomy Hccldent

DOCUMENT

which gave rise to
sbove cause (a),
stating the w

lying couse last DUE TO {c} Capsthzed Boat:

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina!. PART H1, If decessed was female was
disesse condition given in PART | (8) ) there a3 pregnancy in last 90 days.

'T’_'l Yes 0O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART'| or PART 11 of item 18.)
PERFORMED? 1 v 8 O [m}
Y0 NoA - i Boat with 4 people cepaizad
20¢. TIME .OF Houl ‘Maonth, Day, Year . ]
INJURY a.m. -

l: AP  3/10/83
20d. INJURY OCCURRED v 300, PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., eic.)

NoTwAIEATWONE | Ogoe Rivex Osceola,Kisgsourl  St. Clair Co;
21, | attended the decessed from = to - _and last saw L2, alive on.
I/:IYP-M Foafpmeid m on the date stated sbove, and to the best of my knowledge, from the :auul stated.
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* MEDICAL CERTIFICATION

. OR
TYPEWRITER RIBBON

sl A o,

Death occurred at.

USE BLACK INK

{Degres, or title} Z2b. AGDRESS 22¢. DATE SIGNED

Oscaola Migsonrl 3/12/63

23d. LOCATION (City; fawn, o county} {State)

SHOULD READ

BY AFFIDAYIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed by . ]

or by . Student Embalmer No.

working under my personal supervision.

" Student__

Signature of Student Embalmer

- " - Licenséd Embalmer N377C
- : X Address%‘_t

4 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to COW‘P'
with the above constitutes grounds for revocation of license). .
If -embalmed . by a.STUDENT, he also shall sign in his' OWN" handwriting.
If thls hody is not embalmed, fact should be so stated above
ot [ T A




