wWnR

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _J®© 2 PRIMARY REG. D}IST, mﬂ Registrar's Na

ALED APR 25 1951

State File No 130""4

- pmrh e

1. PLACE OF DEATH

a. COUNTY Jasp er

73

2 USUAL RESIDENCE (Wbers dec J
adinimlon),

d lived. i H
o STATE M4 sgouri Jasper.

b. COUNTY

u i

b. C‘;TY (If outslde corpurate Limits, write RURAL and give c. LYENGTH QF
town "Marion" Rural “T2'¥eany

c. CITY (If symmide corporats ilmits, write RURAL and glvs towaship)

6%y Rural #1 "Marion" d&é/a

. FULL NAME OF (If got in hospital or institution, give strect addrees or looation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
insTITuTion Route #1 Carthege Carthage
3 gE%ME oF a. (First) b. (Middle) c. (Last) | 4 DATE (Month) (Day) (Yean)
( Type or Print) Bert Russell Badgley pEATH April 184 195])
5. SEX O I 6. COLOR OR RACE | 7. MARRIED glEgEECMARRIED 8. DATE OF BIRTH J 9. AGE (In mn]bl; m:::l rDr-l:: ¥ ONOER M KRS,
(Bpa . - on Houn _Mln
M W ried 7" | augh. 29, 19610 “He T ™| I
10a. USUAL OCCUPATIONHI:ICIMH:;@I;:’!’; 10b. KIND OF BUSINESS Od INY 11. BIRTHPLACE (Btate or foreign sountry) / 12, CITIZEN OF WHAT
orking life, sven if ra - - Y1
Mere Recreatien Centbkr Ohto 7, “YU8 A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.A. Badgley Susle Pauline Badgley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(You. Yor unknowa) NO.

(!’liq . mive n#ur dates of service)

Mrs Pauline Badgley, Carthage, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

}ine for {8}, (b}, and (€) DIRECTLY LEADING TO DEATH*(s)

MEDICAL CERTIFICATION
Coponsary occlusion

INTERVAL BETWEEN

T

“This doer not mean | ANTECEDERT CAUSES

the mode of dying, such

Q

Morbid conditions, if any, gising DUE TO (b)
rise io the nbore cause {8) dating .

as heart fallure, asthenia, e lying camse tast.

ete. It meens the dis-

eaae, infury, or complica- DUE TO (¢}

If. OTHER SIGNIFICANT CONDITIONS

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

tion which exused desth,

aiabetes rellitus

miny yeas

18a. DATE OF OPTEI‘gN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. o <20/ vis [ wo K

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (5TATE)

SUICIDE bome, farm, fastory, strest, offios bldg.. ete.) ’

HOMICIDE .
214. TIME tMonI-h) e Dax) | (Year) (Bwr) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

e I R WHILEAT{—] NOTWHILE .
INJURY WORK AT WORK -

2. I hershy frr 1 Jto_ADT 14 19 5 that 7 last saw the deceaced

alive on

[l"OA ., from the causes and on the date stated above.

2. SIGNATURE

certify -t at I attended the deceased Jrom
, 18 that death occurred at 1
A

23b. ADDRESS 23c. DATE SIGNED

| Z g

Capthage Mo ' .16 ApTH
2o BUR] AL CREMA; 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, towm, or county) " {(Btate)
) Yars 4u17-1951 Park Cemétery Carthage, - Mo. :

DATE RECD BY LOCAL

4 / ‘ REG

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS .

i%q ) s!smruas }{(5‘57

Ulmer Funeral Home Carthage, Mo.

T (e 1:¢med Embalmer’s Ststement on Reverse Side)




VLEVED 4 -4 - &/
Jasper County Health Office

County File Numbor-..ﬂ-/&é.....
Oate Filed.______ % —xX¥ ~5/

g B M ooRL

S

»

STATEMENT BY LICENSED EMBAILMER

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

Student E or ) A
working under miy personal supervision, ﬁ

Signed Gene, - C. ‘Pugh'l.

S5tudent s.oeaens vesarasenanne thomssassrates
Student Embailmer

Licensed Embalmer No.... 4231

PRy I -

P. 0. Address._Carthage, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,) :

If this body.is not emhbitmed, fact should be so sated above. ) -

-




