MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH B63-039631
O NOT W::EPARN::E:;:: P BL'gig:ri::;T[:“r‘l::':o “lfsrig ——_Primary Registration District No. ___ aa_-___k__ﬂeﬂllh'ar s No. _.1_5- L.._,L-__ STATE FILE NUMBER

ON THIS STUB l:ll :r\ NV S t9bd
l, pucg op DEA“‘ 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence befaors

a. COUNTY Greene a. STATE Missourib- COUNTY Greene admission)
b. CITY (If outside corporata limits, give TOWNSHIP anly) Length of siay in 1b c. CITY Inside Limits

wowy  Springfield w@wn  Springfield il No DO

c. FULL NAME OF (If NOT in haspital, give location) Inside Limitsy d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Burge Hospital Yedfl} Mo OO 2344 N, Prospect Yes O No G

3. NAME OF DECEASED Firat Middle Lot 4. DATE Month Day Year
(fvpe or prind Hubert H. Wagner béATH November 3, 1963
5. SEX 4. COLOR OR RACE 7. Married{ff Never Marrled [J |8. DATE OF BIRTH | ©- AGE [lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
mle White Widowed (] Divorced O 7 / 16/ 192 1 42 Months Days I Hours ! Min.
10s. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR' INDUSTRY| 11, BIRTHFLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

di t of king life, tired)
Tra rimfé“;s &owrﬁtp?ny F:vr?t"p' giree Trailer Company Missev R/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME R 14. NAME QOF RUSBAND OR WIFE

Lee Wagner Maude Chandler Della Wagner

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1A__SOCLAL SECUBITY RO 17. INFORMANT . Addreas

es, no, or unknown)| {If . give war or dates of servi
s 2 l“ " Della Wagner Wife S ringfield Mo

1.
18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and {:). INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b M’r 4—
which gave rise 1o
abave cause (s},
stating the under- v

lying causa last. DUE TO () Yy

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART HL If  deceased ‘as female  was
disease condition given in PART I {a) there a pregnancy in last 90 days.

'DYel I O Ne | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of ftem 16.}
PERFORMED? [m] [m] =]
YES O NO[J

_TIME OF Hou! Month, Day, Year I
INJURY a.m.
p.m.

- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (O

V5 300
Rev. 4/59

9397
20397
- =

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR

TYPEWRITER RIBBON

1 altended the decesied frorr-l}- /?'5-.3 11/ 3/63 and (st aawﬁ“ alive on 11/3/63

Death/ occurread ot :30 Qs m on the date stated above, and to the best of my knowledge, from the causes stated.

AL Z7c. DATE SIGNED
[Degree or #Tle) 245" ADDRESS 1630 N . Jeffersor! e
., / Springfield, Missouri -4~ &3
7BURIAL, caEMW VR 737 WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or counry) Erate)
)

Bu'gﬂ{gvlm e H-b- L3 reenlawn Cemetery Springfield, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . {STRAR'S SIGNATURE
KLINGN ER MORTUARY, INC. Springfield,Mo. I~ E— 1A 3

Fhe

USE BLACK INK

SHOQULD READ

BY AFFIDAVIT OF

{TEM NO.

{Licensed Embalmer’s Statement ¢n Reversa Sids)




co6l GLAON .-
gL \ON

¢ao

v

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 Signede‘{‘- /gﬁw Q
/ 17 74

Signature of Student Embalmer

Licensed Embalmer No f? s 2

P.O. AddressW

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




