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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primary Reglstmhon Dlsmcl No. ,

_________ 58-028363

STATE FILE NUMBER

|

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instisution: Residence bafo
5. 300 a, COUNTY BUTLER a. STATE MISSOURI b. COUNTY BUTIER® m-sslan
v. 1-57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY . Inside Limits
oYy town  POPLAR BLUFF Yes (XM ||ya.Y vown POPIAR BLUFF Yes[X No[]
o c. 53?#]?:&‘-%{?[’ {If NOT in hospital, give locotion) | Length of stay in Ib & STREE‘ES (If outside, give locotion} Raside on Farm
ADDR I

| wsTITUTioN VETERANS ADM HOSP 58 YRS. 1125 RIVERVIEW Yes [ no (Xi

| 3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
{Type or print) OF
HARLIN TAYLOR BAGHEY oeatH AUGUST 7, 1958

standard nomencloture in item 18. No symptoms will ba listed.

ally related.

‘Doctor, coraner, efc, must use only

All diseases in Part | must ba caus

5. SEX 6. COLOR OR RACE| 7.

MALE O | WHITE

MARRIED]_JNEVER MARRIED[ ]

wpowen(¥] ) pivorceo[J

8. DATE OF BIRTH

6-6-85

4. AGE {In yeors

'Blcn birthday}

iF UNDER 1 YEAR| IF UNDER 24 HRS,

Hours. [ Min,

Months I Days

10a. USUAL OCCUPATION (Give kind of work done
during moﬂ of werking lile, even iF ratired)

10b. KIND OF BUSINESS OR

BLAGKST

H DIXIE, KENTUCKY

11. BIRTHPLACE (City and stote or country}

/

12. CITIZEN OF WHAT COUNTRY?

U.SeAs

13a. FATHER'S NAME

HARVEY C. BAGEEY

13b. MOTHER'S MAIDEN NAME

ANNIE E. GREEN

14. NAME OF HUSBAND OR WIFE

NONE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

' (Y:l_,%unknqwn)l (M yus, givm dates of service)

16. SOCIAL SECURITY NO.

491162451,

17. INFORMANT

Address

VA HOSPITAL REC(RDS, POPLAR ELUFF, MO,

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEn!er only one cavss per line for {a), {b), and {c).} *

IMMEDIATE CAUSE () ___ BRONCHOGENIC CARCINOMA.

&

INTER}I_’AL BETWEEN

\\l

AT WORK a
21, Fattended the deceased from

, to 8'7"'58

L8258
Death occurred at : P

22a. s:GmTURBL_ {
ROBERT S, com, M.D.
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I Conditions, if any, DUE TO (b)
'>_- which govs rise to }
obove cavse (a),
z 1 th dar-
] P lying "cavss less. / DUE TO (c) lb /
g ;,: PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given In PART ) (o) 19 \;‘EéFAgTOE'SYNO
RM|
- {u]
] YES[] Noli 2,
% Sl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
= RQuw
x fU | J O
=1 F
SHS| 20c. TIMEOF  Hour  Menth, Day, Year
= T INJURY  a.m.
S Ed p.m.
g : 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w | WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
v i
=1

m on the date stated above; and to the best of my knowledge, from the causes stoted.

22b. ADDRESS

(@)
Chief, Med, Sv¢., VA HOSP,

POPLAR ELUFF, MO.

22e. DATE SIGRED

8-8-58

- Z3a. BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stete)
REMOV AL {Spagify) - {
Burigi” | 8-9-58 City Cem. -Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS

Frank#(otrell Poolar Bluff,

2?1" RECD. BYALODC REG.
Mo. Q

{Licensed Emboimer"s Sllcmm on va-ru Side)

*f SIGNATURE
Wy ey,
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STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY oo ettt e it i et e n e e reararas , Student Embalmer No. .......c..vevnnnen

working under my personal supervision.

..... e i - It
A P TN # T . 6. LA LN A ML S SF R 44 RN \ = [34R qu&l}i?d Emba ----- E-Z
[ORT Sy S A 3
P. O, Address \ A & feet 20 A L.
no b L <z i - eed g, fel : : =7 : - .

to comply with the above constitutes grounds for revocation of license).
o 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.
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