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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED SEP 13 1948

Registration District No...

Primary Registration Distriet Nowo.—vvvceoo .

OARD OF HEALTH

ICATE OF DEATH
L1y

State File No‘ ..... 2 60@7

Regisirar's No.

1. PLACE OF DEATH:

Holt
Mound..Cltiy

{If outside city or town Ii-n}’wnta “RURAL" and name of townahip)

(s} County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri Holt
(@) &. oLt
" Mound “GIty, Mo.

[/4

(Licensad Emb;llmer'metr.ment on Reverse Side)

(¢) Cityor town
(e Name of hospital or institution: (1! outside city or town limits, write "RURAL") J
(If not in hospilal or inatituticn, wrile street number or location} {d) Street No N (it rural, give location) J‘
{d} Length of stay: In hospital or jnstitution Qe
8 2dI'8. (Specify whether (1 (¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or daya) [f yes, namne country.
' MEDICAL CERTIFICATION
3. PRINT
bolm FRINT  Tenard Rhea Bagby. 3 B
20, D D)
3. (5) If veteran, 3. () Sodial Security ATE OF DEATH: Month.. % ?
name war No ear. A?ﬂz ....... LT 11 L — 1L
21. I hereby certify that I attended the deceased irom.. g -
. 6. Single, wid
Malg) |*Witite (@ Siagle, m%%ma N % @7.3/
4. Sex race divorced. v that Ilast saw h.49W,. alive on.................. ’l_ﬂ
6. (b)) Name of husband or wife.cerevrerccsccenren. 60 () Age of husband or wile if || and thatdeath occurred on the date and hour stgfed above
; AlVE. oo years || Immediate cause of death.. ........_.goee....
7. Birth date of deceased April _ 19 1885)’"" H‘k . f
. (Maath} {Day) * (Year) W y
B, AGE: Years Months Days If less than one day” 3 | Dye to... a/
62 I2 \
hr. min..
- Due to......ﬂ.
9. Birthplace....... MALBAW. . oo M.’Lsgnur L.)(p 7‘: /14
Sy | 4 y
Naiws PiPer & PUB Hgﬂw Ay
£0. Usual occupation ther conditions
(Include pregnancy within 3 months of death) .
11. Industry or business !3\ PEYSICIAN
= Major findings: —_—
g1z Name..J A COD. Bag‘by. é— { operations ’j}j u Undestine
s .
= 113, Birthplace Ni&ﬂ@l&l‘l ........... -7 the cause to
=2, . (Cfé}hﬂﬂ&“ ma¥one (State or farsiga countey) Of autopsy._..... should be
= { 14, .Maiden name. ) jcharged sta-
g . MIgsouri tistically.
= 15. erthnl'lr'e (City, tawn, or county) (State or forsign couulry) 22. If death was due to external causes, fill in the following:
16. (o), Informant Rut.h_ _Ann Watkins, (6} Accident, suicide, or homlcide (specify)
S Addrm - Mo und -Ci t.v ’ MO 2 (4 Date of occlurence.
17. {a) —. -Burn i al . e (b) Date thereof.. ..._. ﬁ #...... || (¢} Where did injury occur?. T p— - G
(Bmm eremation, or """’"“Warea\l i ’) {You) (&) Did injury occur in or about home, on farm, in industrial plal:e. in public place?
(c) Place: bma] or cremation.... . :
. _ (Specify type of place)
18, (a) S'Agnat.ure of funﬁl directogd £ F 3 While at work? a1 M&n’ i mmry......._.m .
o JREF Y (| cArtery ., 2. Emtmmw / f - (4. D or Shen AD
19, -3 ] "
(@ {Data received local ragistrar) J/ (Registrar's signature)] IMP Address........ £ £ PRy  bwta Ry .~ F” Date signed.” KJD




g . i ok :
et s LN \ . - "-\l_‘\ "
LA ‘g:- LN R e R
q‘ %“.'r'-‘.“.’i"‘fx‘t‘. - ""l ‘\'“‘ " 1" N
. =

STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No............... 7 8/ ...............

working under my personal supervision.

Signed.... £ LL 0.

A

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN WRITING. (Failu

to comply wi

{a& the above constltuteégrounds for revhcat:on of license.) . ey
g { If this bod:&s not, embalmed' fact shdilld be so stated above.




