.300 . . e - .
PN STANDARD CERTIFICATE OF DEATH State il o, A IAIAR.....
" BIRTH NO. -l_E DISTY. WO, 251 PRIMARY REG. DIST. NO.: 6048_ Kegistrar's No Lf
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jacsassd lived. U iostitution: residacce befors
. COUNTY . . STATE . . . b, COUNT _ sdminlnal,
o Nodaway ‘ » > Missouri Y Nodaway ™™™
- b, CITY (I outside corpirate timite, write RURAL sod give ¢. LENGTH OF . CITY (I ouselde oorgibisie limits, write RURAL and give towmblz), i
s R township} Sg‘r iin thie place) OR e o / 73
7 a Town  jaryville nrs. TOWN £lmo
[ d. FULL NAME OF (1f not in hoapital or inatltction. give strest address or location) d. STREET, f rurat, give locstion)
o R, - R . ADDRESS S . /0
Q mstruTioN 54, Francis Hospital none
g S.DNE‘?:“éESOE% a. {First) b. (Middle) ¢. {Last) 4. Dg;E (Monlth) (Day) (¥ear}
!- { Type or Print) HARRIET BLIZABETH BAGLEY DEATH 3 2 50
5. SEX / 6. COLOR OR RACE | 7. xw\&g. l;!)lE‘\’IgECESRRIED. 8. DATE OF BIRTH 9. :.GE s ear] v vmen :D‘.m" ¥ UhotR u M,
. il . 4 (Bpecify) . . it ¥ L Houm | Mia.
-l _Female/| White | Widowed 4= £/2/63 i e il
10a. USUAL OC(;I;I'PATIOlelnw-kln:dwul; 106, KIND OF HUSINESSD?JFérHI‘; 11. BIRTHPLACE (Btate or forelgn country) 12 CIT'}_IZ_EN OF WHAT
dnria:nwl Y80 -
“HouSewite " " Home Eimo, Missouri m 'l
ilaa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Alexander Horn Susan Adams Davié:.B.Bagley, dec.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or anknown) | (If yes, xive war or dates of sarvice) NO. ) o mpa N
no , none Wesley Bagley, Barnard; Missouri

INTERVAL BETWEEN

ONSET A TH
Fodreq
«This does mot mean | ANTECEDENT CAUSES

the wnode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5

IFICATION

A OF D ATH 1. DISEASE OR CONDITION
. Enter only onscauseper | - OR DI
lins for (2, (b and 1@ | P'RECTLY LEADING TO DEATH*(5)

M ICAL
o, 3%,

as heart failure, asthenia, | Tide to the above canse (o) wino
de. It wmeons the dis- the underiying couse last. .

eare, infury, or complica- DUE TO (&) A
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ -7 - | . R #F /ép

Conditions contributing to the death but not
related o the disease or condition causing death.

\anTE PLAIINLY—USING‘UNFADING BLACK INK—MAEKE A PERMANEN

19a. DATE OF -OPERA-_| i5b. MAJOR FINDINGS OF OPERATION, ' .o : . s " | . auTOPSY? -
TION
ves [} wo ()
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
}SUI’CIDE . homz:.hmv.m.uﬂnblds..m.l 'y HERS . ..
HOMICIDE oy 0’0 ) P . on Do
21d. TIME {Month) (Dey) (Yea) (Hown | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? d":{.:.f\-« :}'E'J
I REy 5
INURY %) . 3. 57D 7‘5 q = 'ﬁf “g:gnln"(s R, "'-.?,;{‘ "it“-.a,.f'
22. I hereby certify that I attended the deceased from _ ,,I% , to darch & w{!b.:_.s.g,"tﬁ%%at saw the deceaced
alive on .19 and that death occurred at 0:LOF m., from the couses and on théldale stated above.
2. S| 'UR : 4(’1).@» or iitle) | 23b. ADDRESS Z3c. DATE SIGNED
: -25- i AL D, Maryville, Missouri |3/L/<go
%dnnﬁ’znumﬁ. M-, | 24b, 24 WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of covnty) T (State)
burlaT 7s | 375/ 50 High PBairie . Blmo, Hissourd

DATE REC'D BY LOCAL | REG 'S SIGNATURE 2;9 25, FUMERAL DIRECTOR’S $S)GRATURE ‘ADDRESS —
£G. R N [ . .
A/~ 3% Eﬂ—o 7 o' | Price Funeral Hame, Maryville,ilo.
) (licensed Embaimer’s Staternett on Reverss Side) -




REEENEU

B, 13 1050
DISTRICT

. HEALTH OFFICE

CAMERON, MO.

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, of by— oo

........ vimreeey Student Embalmer No.

working under my persona! supervision

Student eeesueesserresnes - sgne‘iwﬂ%é/ .

i .
rudent Ebe "'°_" _ _ Llcenaed Embalmer No%//é ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of hcen.se)

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




