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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED DEC 27

Registration District No£Zl &2/,

MISSOURI DIVISION OF HEALTH 4()768

STANDARD CERTIFICATE OF DEATH State File No

J2
Primary Registration District N B(g ‘% Registrar’s No. 90{

1. PLACE OF DEATH:
() County Marion

(8) City or town Hannihal

(¢) Name of hospital or institution:

{If outside city or town limits, write "RURAL" and name of township)

1609 Broadway /

{1f not in hompital oz institutien, Write sirest number or location)

(d) Length of stay: In hospital or institution

In this community. i month 7 days

(Specify whather

yoars, months or daya)

2, USUAL BES!DENCE OF DECEASED;

@ sore...BIAINOLS . @) couny.......Pike FT 7

(¢} Clty of town R :
{If ootside ity or tewn limits, writs “RURAL"™) o/

(d} Street No. -2

(If rural, give location)

{#) Citizen of foreign country? (Yes or No)

If yes, name country.

= ,
3; () PRINT .
FULL NAME. . Dennis Badgely

3. (b) If veteran,

- I 3. (¢} Social Security No.
¥

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_DecCenber 48
year., l.?.ér.&.____hour 3 minute. 50 A M

() Q7 2eas

H 19, ¢ = .22’

(Date roceived looal relmnr)

() Place: burial or cremation Park Lewn Barry IT1linaig
18. (a) Signature of funeral director. _ﬁf_irnes Eunﬁr.ul_.ﬁome__ I
! )

name war.
. 21. I hereby certify that I atjended the deceased from.__ "
5. Color or 6. (a) Single, widowed, married, /)L()i/ 19‘(—&"‘ M ___E_‘"______ l@
4. Scx..m...Male...Z)w race...fhite dworced?..‘{__Ma.!‘_‘I‘.lﬁd that [ Tast saw he=nalive on &/ 19 §_= —
6. (b} Name of hushand or wj 6. (c} Age of huzband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
Gladys-Badley ative_. Mo years || Immediate cause of death
7. Birth date of deceased.._._. I - ,.L8_93 ...................... W ZMM --/—-r"‘-g B
{Month} {Duay) (Yoar)
3. AGE: Yeara Montha Days If less than one day Due to... _ —
55 il 8 N - —— 11, R
] Due to
o, Bmhplaue.....,...ﬁﬂl‘.r" ~Lilinois..... : 1 -
(Cn.y. town, or coanty) {State or foreign country)
. . Other conditiona
10. Usual occupation Carpent.er {Inclode pregoancy withis 3 months of death)
11. Industryorb PAYSICIAN
Major findings: , .. . . -_—
a 12, Name......Abrhan_Bad 9‘91 B2 £ » ‘Of operations....... ; (... ; Tt Underline
9 " h
=R BE Birthplac&_.....H_Q._nQC.Qm___ _______ e / ) _ & the Sause to
tow or tats or unllnmunu', Ofnutnmy - . - a . ahonld be
E { 14, Maiden name..... h mﬁn _Bﬁ.rllﬁu__...._......._ ---------- i fm 3
. stically.
15. Birthplace.. .. Bar_r y...Illinnis / .
§ i T arpry P TP p—— uﬁ'u,) 22, If death was due to external causes, fill m)the foltomng.
16. (@) Informane  Lillie Mae McCullough () Accident, suicide, or homicidap(sneciirt”y
) Address 7716 A Vermont St.Louis LL ML H@oumie of eccurence
. Where oq:m'?
17 o . Burdal -~ @) Date thereot /4 _|| @ did Injury Gy o
. (Burial, cremation, or removal} (Month) (Day) (Year} () Did imury occur in or about home, on farm, in mdustrlal place in pub]ic place?

(Snncxfr typo of place)
: () Jdeans of § :mury....... ,

{Licensod EM’! %temcnl m\ﬂvm Slde) U



STATEMENT RBY 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

This bady was not embalmed Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 3814

P. O. Address Hennibal Mjissouri

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




