-] 10a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired)
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FILED JUN 22 1956

STANDARD CERTIFICATE OF DEATH

ATRE DIYILIUN UF REAL 1R UF MiaUURS g
o 49901

Registration District No. ...

80

STATE FILE NUMBER

- Primary Registration District Nt'aA 3 b b .. Registrar's No. ._ﬂ......_........

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

admission}

a. COUNTY COle a. STATE M‘j_s souri b. COUNTY cole
b. CITY (If outside corporots limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR ¥ No O OrR i 0
romCentertown, No Marion |Yeg re tomCentertown, Mo o,V | veex Neo
¢, FULL NAME OF (If NOT inhospital, give location}{Length of stay in 1b ‘o(‘ ;’ :
HOSPITAL OR d. STREET {If outside, givle locatio Reside on Form
iNsTITUTION A+ Home 60 Yrs sooress  Gen Del YosO  Na e
3 :A‘::A :!'n i First Middle Last 4. DATE Month Day Year
. OF .
{Type or print) George Wagner DEATH June J_F 19 56
5. SEX ) 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ) YEAR JiF UNDER 24 HRs.
o Marriep [J never MARR}EDD 5 laat birthday) [Months | Da Hours | Mi
Male White w! ovorceo [ Qet 19 1871*' l 81 J l '

Retired Farmer

106. KIND OF BUSINESS OR INDUSTRY

Ovn Farm

V1. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?

Cooper CO* Missouri “| U.S.A.

§3. FATHER'S NAME

411iam J. Wagner

14, MOTHER'S MAIDEN NAME

Margrett Hess

(¥es, no, or unknown?

No

15. wAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yes, ofre war or dates of service}

16. SOCIAL SECURITY NO,

None

17. INFORMANT Address

18. CAUSE OF DEATH [Enter onlp on
PART I, DEATH WAS CAUSED BY:

which gave rwf
!l

e cause pzr i

IMMEDIATE. CAUSE (a)-. ¥,

Conditions, n]rmv. DUE TO {B) :

g for (2}, (), and (e}.] ~°

INTER\ML HETWEEN

ONSET MRD DEATH
.554?;g¢

o2 : EEZP .

above c:use " ‘
#ating the under- .
- lying cause laost. DUE TQ (¢)
-] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(n) T |18 WAS AUTOPSY
= PERFORMED?
g 3 3 , x ves[d no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet naiure of injury in Part I or Part 1 of item 18.) )
g. O O O
2| %e. TIME OF ‘Hour  Month, Day, Year
- IRJURY . atm. - Ty T
=1 P-m. . !
l
Z | 204. INJURY OCCURRED B 20¢. PLACE OF INJURY (e. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE farm, fectory, street, affice bidg., eic.)
WORK AT WORK

21 I attended the deceased from
Death occurred at

/<

. to
m on the date

Ga " 45"

= »
and last saw :';; afive on _m

stated above; and to the best of my knowfed‘u from the causes atated.

s SIGNATURE

232. BURIAL, CREMATION,
REIOVAL fpec:jﬂ

(Degree or titlg)

o

. NAME OF CEMETERY OR CREMATORY

Centertowvn Cemetery

22¢, DAYE S5IGNED

23d. LOCATION (City M. or county)
Centertown, Mo

24 UNERAL DIRECTOR

25. DA

LY ensed Embclmer s Statemae,

E RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Y &

on Reverse Side}



ol

O ———————————— ——
- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By M, OF By .t e et —ea——aaaaas » Student Embalmer No.....

working under my personal supervision..

Student ... oo Signed...}.. \fOCEef PANPCN TTETT L
Signature of Student Embalmer

Licensed Embalmer Noﬁ

P. O. Addres

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING.
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.




