. 5, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M —5-42 Burgau oF THE CENSUS )
v, 5-17.39 STANDARD CERTIFICATE OF DEATH State File No 13375
1 xazars sz‘ MELIQ Dueug:&oz..Sl% Primary Registration District ngﬂﬁd_._._.__ Registrar's Nu.é?&.m

v 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {2) County. GREENE (@ Stat Mibssouri B C Greene '
/ f = {#) Cityor town, opringiield ¢ € ) County
8 If oatside nil.y or wwn]lmlh rite “RURAL" and a of tow uship) ¢} City or town...... n05 N L] Fremont
- g {¢) Name of 7: }:tal ot ipstit : @ Y (If outside city or town limits, write “RURAL")
. » e
’ (If not in hospitsl or (nstitution, write stroet number or locatlon) N {d) Street No...... (Ifrural, give location)
{d) Length of stay: In hospital or institufion .
(Bpocily whether (¢} Citizen of foreign country?, £ {Yea or No)
- 5 In this community. ’
E yoars, months or days)} If yea. name country.
- -1 MEDICAL CERTIFICATION
= a) PRINT
E | Full RAME___. _Matilda Bagley 6
< o 3 ) Soctal Secun 20. DATE OF DEATH: Month APTIL cay 2
. veteran, . {e a urity 10 AO . P
in M
§ natne war. Unlknown No.. IInknosm ... year.__.laA5.............._...hour minute *
ﬁ 21, 1 hexeby certify ¢ gtlended the deceased from
= 5, Color or 6, (8} Single, widowed, married, P
1 PR *eh W e L 190 Yo . L.
| Female . .
E‘ 4 Sex f race. White . ,‘? divorcedwidOWEd that 1 saw h. - alive onen.. il I
f: 6. () Name of husband or Wife.......coooeeeeeeeere. 6, (£) Age of husband or wife if || and that{death occurred on the date and Hour statcd above.
e (LALYH - alive...h ..years
g 7. Birth date of deceased December 13, 18 51
2 {Month} {Day) {Yeur)
4] 8. AGE: Years Months Days If legs than one day
.
5 [ 93 3 23 hr. min.
B | s mihptace...... Lancaster,. v w..ORio.......
'
5 {City, town, or county, {State or foreign country) .
Oth diti
(;;’; 10, Usual occupation.... HOUBEWL fo . (1 cindo o n_m within 3 months of death) ——
2 || 11 industry or busi In Home — PHYSICIAN
o ajor findings:
;L E{ Name £ NK. Of operations.. Undestine
= C s - : .
2[5 e PN AN o7y hich e
ty, town, or conaty, tats or foreign couatry ah 1
E E 14. Maiden name L! [ 2 _— Of autopsy....... / [/ 4R} CP:{:EICI?SPB?
Itistically.
. 5 Birthplact...oo..o...... TR 1 T R« £ : 7 g
b g P (City, m'n'm coanty) {State oe Forelan country) 22, If death was due to external causes, fill in the following:
& [|15 (@ Informant h‘ ank Bagley (@) Accident, suicide, or homicide (specify)
B (| 0 addrens Springfield, Hissouri [ ® Date of occurence
17. (@ ... Burial Date thereof ¥ 14950/ Where ad tajury occur? T e Tt Sl .
{Buxisl, cremation, of renxval) M. Day) (Year) i {d) Did injury cccur in or about home, on fa.rm in Industral plaoe in public place?

¢ - S

(¢} Place: burlal or crematio o
eye 4“uneral Hom

18. (a) Signature of funeral director.

) Address Springfie'idﬁ Missouris A.. .
,555 M'w . Signatup#le ¥ 4
19. e RS {
1 @ (D ncd.v‘-’d Local teglstesr) @ (Regisirar's signature} /|| Address

’f r {Licensed Emhalmer'd Stotement on fleveﬂo Side)




' tr » i ot .
- ; § o -

- - - 1

- .'. by » ’ - )

- dow — 1 i ' N

o I .

] w

4' 1 . "

. i»
. v o . . ) L
) . TR
T = PR -1 T i

R ' i - ¢ .

- 1" }

.' i , i

. * - * i T
, .
' 1
) ’ < .
"'STATEMENT BY LICENSED EMBALMER ‘
P : i
. . o !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ ...
..... - .. i, Registered Apprentice No. . . e

working under my personal supervision . b

b B P

“ C e . Licensed Embalmer NoSde{ .........................

. o i P. 0. Address. W .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI G. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this boedy is not embalmed, fact should be so stated above.




