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PERMANENT RECORD

HLEDNOV 2-3 1552

THE DIVISGUN OF REALTIA UF MIboUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ 340 ~__ PRiMARY REG. OIST. wo. 0227 Rzgi:rrar'.tNa.....20£|...-:--.....:....

928

State File No

- BIRTH NO. are
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. If instization: residence before
a- COURTY Vernon . . 2 STATE Missouri > UNTY yernon®™e™
b. ng\' (If outelde corpuraty limits, write RURAL :ndwl—l":.mp) gml.\:él:lifll;l. pl?cFe) c. ng i 1 mm:;m mita of
Town  Nevada, Rural#l- months| TOWN Nevuda® T HTTRY
d. FE(!)JS-P?]"AAME OF {If not in hoapital or institution, gire siregt addrees or loscation) ’ASS-DRREE% (11 taral, give location) / 0 a hd
INSTITUTION Deerfield Twp. AT HoaME R.R.#1 - T + O
iN a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey)  (Year
DECEASED
(Typeor Pringy RObert Elmer . Baggett | samNovember gl l§}54
5. SEX c 6. COLOR CR RACE | 7. #IAD%F:‘!'Eg BF\}:‘SEC%SRRIED. 8. DATE OF BIRTH B.L:\.GE Un yl;.n n‘; T IDV.EI.I IF UNDER 1 HRS.
. . {Bpecity’ t birthday on ¥y | Hours | Min.
M Wh Married fApri1l-2,-1901 5a | |
o, SSOAL SCCUPATION agotocs | 9% KND OF BUSINESS QR Iy | 1 BIFTHPLACE 1 s e o s cor) )2 CITEENOFAAT
Special Dellvery S Ma1l- Servide Brosley Missouri{ U,5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Garrett Wesley Baggett] Amanda Mann - Nellie Baggett- .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT® 3 SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

WuYngguknnwn) I (Ii{?.q?raj_ora!udunlm) MI‘S . Nellle Baggett Nevada’ Mlsqoun
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION ONSET AND DEATH
Yige for (8), (b), and (&) I DTRECTLY LEADING TO DEATH*(y _Coronary occluslon acute Sudderr
ANTECEDENT CAUSES
*Thiz does not mean i i
the mode of dying, such | Mordie conditions, if any, gising PUE TO () Heart diBeaSe (hwertED.SlVE) medium
a8 heart faflure, qathenia, | ride to the abose cause (o) stating
de. It meana the dig. | the underlying eaute last.
ease, injury, or compllca- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
itions contributing to the death'bug ot ’
md to the dizre'au ::-’ condition mui&: dmth norne
13a. DATE OF OPTE'E'JAPE' 19b. MAJOR FINDINQS_ OF OPERATION ' . 20. AUTOPSY?
none > ‘none fwio [ ves [ wo ]
21a, gUCCéPDEI!:‘{T (Bpecify) ilb. PtLACEOFINJURY f;;"l;::l’;'bw; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- A . laotory. it offios - .
HOMICIDE _ NOne - e Tone 4 - Heévada, - Vernon Missouri
214, TCI)ME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR WHILEAT( ) HOT WHILE
INJURY No injury i AT WORK None
2. I hereby certify. that I fillended The deceased from —W 7 lo , 19 , that I last saw the deceased
alive on _rpnd thal death occurre —J £ " m., from the causes and on the date siated above.
ATURE M& (Degree or tite)s Bp. ADDRESS _ 73, DATE SIGNED
- .
@ddvﬂ, M Moare Buildine T\Ievnﬂn Mo 1311k gh
2, Nag R DAV‘IAL CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) _ (Stats)
{Bpacity) A .
urial J&v. 15,185 Moore Cemetery .| Nevada Missourtl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
: 1)“‘7 %¢| Ferry Funeral Home Nevada, Mo,

icensed Embalmer’s Statement on Reverse Side)




(N

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student..... et eacesseeseseessonuarnemasesanneennreenn
Signature of Student Enbalmer

? P. O. Address .. Nevaga, Mc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




