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THE DIVISION OF HEALTH OF MISSOURI

58-025058

Health,
. Welfdare STANDARD CERTIFICATE Of DEATH §TATE FILE NUMBER
Public -
Strvncc I.“_ED JU L 2 4 Igsggurmnon District No. Peimary Ruglslmtlon District Mo, __t;__a.__%.__ AR Ruglstmr s No., //j _________
. o 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decaased ||ved If institution: Residence before
300 . COUNTY Dunklln o STATE Miggouri P COUNTY punkliogrissien)
1-57 b, CgY (If outside corpomre limits, give TOWNSHIP only) Inside Limits €. CgRY 03 s (4] Inside Limits
R
TOWN Kennett Yes i) No[] TOWN Campbell o Yos[[] Mo Q
c. FULL NAME OF (If NOT in hospuul, give location) | Length of gtoy in 1k d STRERE'ES (If outside, give location) Reside on Form
HOsSPITAL OR ADDRE
INSTITUTION D- Co Memorlal HO SP./ Route 1 Y“Q N°D
3. :‘TAME OF DE)CEASED Fiest Middle ¥ Last 4. DS;E Month Day Year
or print
ybo or pr Ranzy Dow Baggett pEATH July 12 1958
5. Slﬁ 6- COLOR OR RACE} 7. il RRI D 8. PATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS,
ale d : MARRIED yEVER MA| ED ) ik d Month ) W Wi
ite wibowen[ ] pivorcen[] September 12 , l& 7Gloat VB ay) [Menths | Doy ours 1 in
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stoty or country) / 12. CITIZEN OF WHAT COUNTRY?
dﬂmgrﬂkmg life, sven if ratired) INDUSTRY MlSS 1561pp1 U . S . A R
13 THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBANQ OR WIFE
nown L Unknown = Stella Baggett
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(ved¥ Unknown

t@nrenknqwn)|(li ye#s, give wor or dates of service)

-

John Baggett

Campbell, Missouri Rt. 1

DEATH WAS CAUSED BY

} DUE TO (b)

DUE TO () A&ﬁ—_,c_

18. CAUSE OFI DEATH {Enter only one couse per line for {a), (b), and (c).)
PART 1.

IMMEDIATE CAUSE () W&%@ﬁ
MW&‘/ AL

Condltions, if any,
which gave rise 10
above couse {a),
stating the under-

L4

y sl

INTERYAL BETWEEN
ONSET AND DEATH

I +

ol o ditio . RS

All diseases in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last

‘,9: PART Il. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH but not relotad 1o the terminal diseass condition given [n PART | {a) 19. WAS AUTOPSY

s PERFORMED?

Y YES] NO Q*:k
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

w

g 0 o O

3| 20c. TIMEOF .Hour Month, Day, Yeur

a INJURY  a.m.

‘E p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (o.g., inor about home,
farm, factory, strees, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

W'HILE AT NOT WHILE
O AT WORK O
21. | attended the deceased from - - , to — - and last uwg alive on - -
Death occurred of 1 50 g « m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Z3a. BURIAL, CREMATION,

B&Mﬂ ({Specify}

23b. DATE 23e.

July 1k, 195

(Degree pr title)

o

NAME OF CEMETERY OR CREMATORY

Bethany Cemetery

22b. ADDRESS

Campbell,

234, LOCATION {City, town, ar county)

Missouri

22c. PATE SIGNED

r-/s=sP

{State}

Rt.

-

24. FUNERAL DIRECTOR o
Landess Funeral -Home,

ADDRESS

Inc. Campbell
Missour] |

d Embel

25. DATE RECD, BY LOCAL REG.

26 R TRAR'S SIGNATURE
5 WM

o= g L



RECEIVED DUNKLIN COUNTY HEALT

.................

COUNTY FILE NUMBER . T15% - |

............

. . »

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........coceeiiee

working under my personal supervision.

SHUAENT cevvriini i e
Signature of Student Embalmer

-

P. O. Address . =42% . %?

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




