Haolth,
2 Watfere ¢ STANDARD CERTIFICATE OF DEATH T E Pl AR
514 36
 Service F"_EU MAY 2 1 1q%lllruilon District No. ... #€" __5_..__....Prim‘:ry Rugislru!ion District Ne., A A{..__..-._..- Rogisfrur'l No..... _,,,,,,,__,,,,2(,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dcccoud lived. If institution: Residence before
5. 300 a. COUNTY But ler . STATE  Missouri b COUNTY ission
1-57 b. ch\r (I outside corporate limits, give TOWNSHLP only} | Inside Limits c cuoTF;r ﬂ 2 5 ‘7' Inside Limits
).,’?.0 yomGiLlis Bluff Twsp. Yes (3 No 7] oww St. Louis [} Y N
_.b c. Eglgi!;’_l?:@%gF {IF NOT in hospital, give location) | Length of stay in 1b d. i‘lg:)ilé’ls's (If outside, give location) Reside onn Farm
weritution Public hiway 53 : 806 N. 15 th. Yes [ NefT]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} P
Pearl Bagby: OEATH $5-14-58
5. SEX .6 COLOR OR RACE| 7. uarrIED JNEvER MaRRIED] ] 8. DATE OF BIRTH 9, AtG--Er E.liu\;:; :::ﬁeag::m l:lol::DER ::“Tz;
Female Negro wooveo[§ Doworceo[ 3 Noy, 2., 1919 [ 48 |
10a. USUAL OCCUPATION {Glva kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE ?Chy ond state or country) 12. CITIZEN DF WHAT COUNTRY?
during moxt of working life, sven if ratred) INDUSTRY I USA
a - Omaha., Nebragka
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fred Bagby Lenora. Shobe ey
‘E; 3 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{ r unk; 1§ wer or dates of service) -
] T s e | Unle, Barl Bagby, St, Louis,. kg

All diseases in Part | must ba cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

58-01'7449

L

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

Conditlona, if ony,
which gave rise to
above causs [a),
stoting the under-
Iying coune ltast.

DEATH WwAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (b}

DUE TO (c)

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b), and ().}
Skuil fracture and lacerations

INTERVAL BETWEEN
ONSET AND DEATH

sudden

Automobile accident

PART 1l, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition glven in PART I (a}

19. WAS AUTOPSY
PERFORMEQ2 o2
YES{] NO

X 0

 20a. ACCIDENT SUICIDE HOMICIDE

B

.90b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART Il of item 18.)
Automobile accident

2c. TIME OF .Howr

INJURY  am.

MECICAL CERTIFICATION

Month, Day, Year

gz 0-14-58

20d. INJURY OCCURRED

20e. PLACE OF INJURY (s.g., in or about home,

204 CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT NOT WHIL fqc fice bldg., etc.)
work 100 B3Rk PoTTe i gy , Butler oL Mo.
21. | attended the dececsed from ) . o —— and lost Sow ::u alive on —

Decth occurred at m oa the date siated cbove; and to the best of my knowledye, from the couses stoted.

prlN RE 22b. ADDRESS 22¢. PATE SIGNED
ZMW Poplar Bluft, MNo. ST
23a. BURIAL, CREMATICN, | b DATE 23c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciry, town, o ﬂ‘-lﬂy) ’ {Semru)
Removarl . |5-15-58 St. Louis, lo.
. FUNERAL DlRECTOR ADDRESS 25 DATE R ¥ LO REG. 24 RE GNATUR‘E
- vu X E%l D—Fﬁ e -l | Lo, ﬁ ‘__S"F
Embalmer’s $ o 4 o £ 4 hl
ST' Lau 415, MISSowr) (Hicemasd oo fomede sl



RECUIES

BUTLER CO. HEALTH CENTER
FILE No.

e
1
62
A by

- STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY eeiieeeeieiceeeeeeeeeieeeeeeeeeeeesseeesersraeasnasseasssesernrerssrrassnssssssnnneneeany OtUdent Embalmer No. ...

working under my personal supervision.

Student .oonnri e e s
- Signature of Student Embalmer

Licensed Embalme %g)f
P. O. Address /

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANm&‘allum
to comply with the above constitutes grounds for revocation of license).
If embalnfed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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