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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

..Louls fé
((:: ((:_‘::mz- wmsgen;l?.ng_s (a) State Missouri {&) County St . LOu 18
¥ (It ontsida city or_wur;!imiu.' writa “RURAL’ and pame of townahip) (¢) City or town Je nn 1ngs U
(c} .Nun:re co)f foc;piti g institution: (If outeide city or town Limits, writs ~HURAL") 7}
na
(If not in hogpital or inatitution, write sireet number or docation) (&) Street No, 7 0 1 O Le n?if rarul, give locution) 0
(d) Length of stay: In hospital or institution N
(Specily whether || (¢) Citizen of forelgn country? e (Yes or No)
In this community.
years, montha or daya) If yes, name country.
9 FRINT  winniefred Bagley MEDIGAL CERTIFICATION
= it 20. DATE OF DEATH: Month MAY day.. 1D
3. (b) If veteran, 3. (¢) Social Security No. 1948 00 A
name war None None year hour. M M
i 21. I hereby certify that I attended the di from
5. Culowr 6. {a) Single, widowed, martied, S P KD o . :%, L 105
« s Female necWhite _ avoreed... a1 0 that [ tast saw h. &5 Alive on m"‘f—f ‘¢ 7 Z wa:
6. (b) Name of hasband or wife....oooeeoesrossce 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour ambé above. Duration
is alive.... 08 veurs || Immediate coyse of death Ay? P
o
7. Birth date of deceased..._._..___9 June. 19 1899 [-—— el -—-(géé&é&ﬂ@ ._..t..ﬂ_,
(Moath) (Day) (Year)
4
8. AGE: Years Months Days If lesy than one day Due to
48 | 10 | 26 . i o -7 - .
Due to - L'.ét_.o
0. Brmsae . LUling Texas /[ Y\ i
) © 7 (Clty, town, or county) | " {Btats or foreign country) 9,/
10. Usnal occupation Hous ew i fe IC:ther conditions, within 3 b of m‘h’ﬁ
11. Industry or business Se 1 f PHYSICIAN
B Major findings:
8 ( 12. Name_ Unknown Branyon.. - s -Of operations e
B q hUnderhne
% U 13, Birhphaee.. lInkmown. ; EAkaeted
N . foreign country) .-
E 14 Ma.lden name.. Ij.n. ho wﬁm’) Fratoer of BULODSY oo :lhmo ugedldﬂbe
o T s el tistically,
§{ 15. Birthplace.... I{E‘E{Bﬂ?‘m‘ﬂ B wm?n 22, 1f death was due to external causes, il in the following:
16. (&) Informant.” Otis Bagley Y ’ {a} Accident, suicide, or homicide (apecily)
) Address 7010 Iena (#) Date of occurrence
17. @) Buria 1 L titet -() Date t.hemu!'j/.l?/ L () Where did injury occur?. T n)
(Burial, cremation, or removal) (Month) (Duy) (Yeas) (¢} Did injury occur ia or about home, on farf, in ind 1al place in pubhc pla.ce?
(¢} Place: burial or mmbonmpwg.yﬂmm'wg_lﬂbﬂmﬂ.____
18. (o) Sigmature of funeral director .. P 07084 Und,Co—— While at w, @ . eane of xmu:f ................
Address.___? pand —, : ’ é :
3 a:? (b)? Bl 23. Signature .....a_._’.‘.'..."‘—r..w...... (M D.orath '“:)
19. ) e e A .. - - .
@ {Data mma 1:.;.'1 registrar) snature)/ Address - .M ........... ‘Dite slgm:d'-SY/ Z[ff
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Sign

Licensed Embal Y4 77

P.O. Address et s e snen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




