THE DIVISION OF HEALTH OF MISS0URI

58-018693

Jealih,
e STANDARD CERTIFICATE OF DEATH e e
'ublic”
'.:"i:‘; ED MAY 1 6 19%inra!icn_ District No. / \S;é Primary Re?inmﬁ.on District No-__.._.._....2_.3..99..!...,........ Regilfrm's No_z_gﬂz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Rnldmca before
300 a. COUNTY JASPER o. STATE g ISSOUR| B COUNTY JASPES ission,
‘—57"- b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ctl‘_)TRY 0 (o i & Inand. Limits
- TOWN JOPLIN Yeu [R No [] TOWN JOPLIN 7 Yes(X] No[]
V' c. FULL NAME OF (If NOT in hospital, give location} ] Length of stay in 1b d. STREET {If cutside, give locotion) Reside on Farm
: HOSPITALOR 2218 MOFFET AVE[ YRS ADDRESS 2218 MOFFET AVE. | ves[] No[X
:p . 3. FI’AME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
. , ype or print OF
S ALICE M. BAGGERLY oeati MAY 3RD, 1958
T 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
| ! MARRIEC[ JNEVER MARRIED[ ] GE (In yeo eIt L -
| ; F \ W winowepK ] Q_mvorzceo[:] FEB. 2? ’ ! 863 'gg'h‘ v} Menth l Oor " I Min.
10a. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
RETTRED "HOUSEWIFE Home CLark County, InD, USA

13a. FATHER'S NAME

UNK

13b, MOTHER'S MAIDEN NAME

UNK

14. NAME OF HUSBAND CR WIFE

DECD
THOMAS BAGGERLY,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, noN;r unkmwﬂ)' (I yes, give wor or dates of service}

16-

SOCIAL SECURITY NO.| 17. INFORMANT O ON-—

CLAUDE BaGGERLY,

L9k
Address
2218 MorFrFeT AvE,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Fort | must be causally related.

MEOICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and {c).) iINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Chronic medullary fajlure 1 week
Conditions, if ony, . DUE TO (&) myocardial degeneration unknown
which gave rise to } . .
above couse (4],
tating th dur-
lying covse lass. J DUE 70 {¢) _@lectrolyte imbalance , inanition _3 weeks
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disaass condition given in PART | {s) 19. WAS AUTOPSY @
PERFORMED?
Y202 ves[ ] No[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
0O { O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthoma,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
AT WORK
21. | ottended the deceased from 4-13-58 . o 5-2-58 and lost sa het live on 5-2-58
Death ocewrred af m on the date stated cbove; and to the best of my knowledgs, from the causes stated.
220, SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

23a. BURIAL*CHEMATION,

B e

13b. DATE

i v LD 2~ |521 W. 4th Joplin, Missouri 5-5-58
e 23z. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, tewn, or county} {Stote)
BURKHART CEMETERY, RACANE, MISSOURI

5-5-58

24. FUNERAL DIRECTOR

STEVE PARKER LORTUARY JOPLIN

25. DATE RECD. 8Y LOCAL REG.

be 5 —-ST/95

fe

24. REQIS ARSSIGRATIJ

{Licensed Embolmer's Stotsmen: on Reverse Side)




-soeesemepegt-T=-F- A POl 0390

STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY .oveiiiiii i e e e e e s e e et s e e , Student Embalmer No. ..........cc.eunee

working under my personal supervision.

SEUACHL eruvererruerienrieisienesisneransrnesnassassrnarassinss Signed ., t” ... )7 lrce o B - TN
Signature of Student Embalmer

Licensed Embalmer No.<x.5..0.5.....

P. O. Address%«éw—.‘eﬁ....m

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

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

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

i E e Gammme s pmntton Bt LY IV A




