DEPARTMENT F PUBLI HEALTH AND WELFARE
o Lie 5 3 3_ o / D STATE FILE NUMBER
Registration District No. __ Primary Reygistration District No. o f T Registrar's No. _

DO NOT WRITE AME
ON THIS STUB NDED Al y 3o -
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE: {Where deceased llved. if institution: Residence before

——scounty—— Qape—Girardeav —arsTATE Mo brCoUNY Qg pe irardedpinien
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
OR - ’ .
Bwn  Cape Giraddeau 2 Hrs. o8 Bt 4 Jackson Yes O No @

e. FULL NAME OF {If NOT in hospital; give lecation) Inside Limits d. STREET !{I'fl euf:l&c, give i?cﬁlon) Reside on Farm

TN ioN. Southeast Missourl Hospvexm nNeO ADDREssat Neslys Landing Y ® No [l

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?2;63-'-0353'?1‘

g V5.300—
Rev. 4/59

0¢8]
20/66,,

[DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar

{Type or print) OF L
: Widson Guat av  Wagner DEATH Sept 27
5. SEX & COLOR OR RACE 7. Merried X Nevar Morried [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER T YEAR

. y : Widows Divercad Maonths | Days

Male White | Widowsd O voread 0 165161888 75. |
10a. USUAL OCCUPATION (Give kind of wark dane | 10b, KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN QF WHAT COUNTRY
uring most of working life, even if relired)

armer Farm Neolys Landing-Oape={b, . U.S,A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS._M_"{D OR WIFE

Moritz G Wagner o | - iEwe ir:Cotier s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? > | 16, SOCIAL SECURITY NQ. 17.
{Yes, no, or unknown) | (1§ yes, give war or dates of service)
Yes . W.wW. 1 498-40-31014 Mrs, Wilason @ Wagner
8. CAUSE OF DE.A'I‘H (Enter only ons cause per line for (a), {b), and [c). ‘ INTERVAL BETWEEN

PA| DEATH WAS CAUSED BY: | ONSET AND DEATH
. IMMEDIATE CAUSE (a) ‘G—Uh 54{« M Uin "/ d? //d

'Z‘ A A~
Conditions, If any, DUE TO (b)
which gave rise to
above cavse (a),
stating the 'y
lying cause Iaav DUE TO'(:)

PART Ii. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING " TQ DEATH but not related to the terminal PART Hil. 1¥ deceassd wus fomale: wa
) disease condition given in PART [ () ] there & pregnancy in last $0 da

[OYe ] O | D vkn
75 WAS AUTOPSY | 20s. ACCIDENT suhcfs WORICTOE | Z0b. DESCRIBE FIOW INURY OCCURRES (Erver naure of nfry In PARY 1.ar PARY 11 of e 163

PR A kil dosiself oo M/j,lf o‘//aJ z2 b fle

20c. TIME OF - -Hour Momh, Dy, Year
INJURY am.

Y wm G204

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (J farm, ry. street, office bidp., etc.)
NOT WHILE AT WORK i A N D:lol't#k Cone Coun {, - o
21. 1 attended the deceased from G-RA7 —¢c? o Z-227¢ 7 Jndtmm*""-.imm 7~ 29-"

Death occurred at. ﬂ"/ & m on the data statet sbove, and 1o the best of my knowledge, from the causes steted.

INSTEAD OF)

|-
E
5
g

i

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

(Degre' or title) 22b. ADDRESS [Z2c. DATE SIGNED

A Y, T75 Beopliony g Livinedidillp. £-C3

e
- BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CRI:MATORY 23d. LOCATION (Clty, town, or county) 7 {State)

REMOVAL (Spacify)
Burial 9-29-8% Memorial |cape cirardesy, Miesouri
71, FUNERAL DIRECTOR ADDRESS 25. DATE . . @AR‘S SIGNATURE

Ford & Sons Caps Girardeau Mo / 0"'3 - 3 n

d Embelmer's § t-on R Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

e




STATEMENT. BY LICENSED !MBALMEI T :M/' T T T

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

or by A . Student Embalmer No.

working under my personal supervision. :
Student S | l Signed ‘ lk) -% A ‘}T"&
Signature of Student Embsimer - . ] v
Licensed Embalmer No._g‘_b._s_j__
P. O. AddrenCA«pg_gﬂ'MJL;&.’S:ng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
v 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.

- v




