Health THE DIVISION OF HEALTH OF MISSOURI ) 58_0 3‘7 5'?4

& Welare STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBER
udlic
 Service a3 gistration Dist_ri:t NOw 3.1..8.F’rimary Reqhtriﬂ’_ﬂ District No. _______ Rugistmt'f N°’»-983-4—-—-~
b 1
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resé:fepcn b,efore
3. 300 o. COUNTY o. STATE b. COUNTY adad ssion
‘ . Missourl 7
- 1-57 k. CIOTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgY inside Limits
R
Tom Ste Louls, Mo, Yes &l No [ Tom St, Louis Ye] No [
c. lﬁgls-l!’_l'?Al’:‘E)lgF {If NOT in hespitel, give location) | Length of stay in 1b d. STREET (tf outside, give location) Reside on Farm
A DRESS
27 N&EiNiow Hgmer Phillips | Unk. 2/ / 4°°F4 3225 Montgomery Yes [ Mo
| 3. HAME OF DECEASED First Middle & 4. DATE Month Day Yoor
(Type or print) OF
Plato Thomas Bagby DEATH  Qct, 11, 1958
5. SEX 6. COLOR OR RACE[ 7., arien[Jnever marnico[}| 8 PATE OF BIRTH 9. AGE (in yeors ;:':lﬁenglf.\a IF UNDER 24 HRS.
. a3 8 L4 ay a N
le %] Negro moovenf] A owvorceo(]| Octe 19, 180057 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, svan [f retired) INDUSTRY
Laborer Purniture Store| Unk, _Arkansas 'lv. S. A,
= 130, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E T . )
. homas Bagby Nency Watkins Deceased
(3 w
;& @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
Sk r unk . gl d { servi
E g --an nawn)| 3, glve wor or dotas of service} 494-03-458 Elo 1 S0 Jackaon 2409 DiVi aion Apt - 508
a 18. CAVUSE OF DEATH (Enter only cne cause p e for {a), (b), gnd {<).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: Q& 2 £ . ONSET DEATH
£ "‘_-' ! IMMEDIATE CAUSE {a) . s 2 )
= g \ .
f Py Conditions, it any, DUE TO (b) m 4 2 (A = d @
M b which gave rise to
5 - above cause (o,
- r4 stating the under- >
< 8 g lying cause lost, DUE TO (]} el : i i
g ., D= PART Il. OTHER SIGNIFICANT CONDITIONS @#NTRIBUTING TG DEATH but not reloteffo the terminal dizseoss conglition given in PART | {a} 19. WAS AUFOPSY
3 o 5 PERF! ED?
52 8jc ] yes[® wo(J
g ey § 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {ffter nature of injury in PART 1 or PART [l of item 18.) ~
= - w ] « " .
g = - 34 O O _
65 <HS[ e TUME OF " Hour  Momsh, Day, Your /
- o O RO e.m. lf []
2 _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
S w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
g s 21." 1 attended the deceased from and last saw 7 alive on
% § Death occurred at o?ai@ ﬁ m on the dufe stoted cbove; and to the best of my knowledge, from the cavses stoted.
53 itle) 2 22b. ADDR ss 22¢. DATE SIG
g W % Joo W [P/
. BURI&Q’EMATION 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State}
REM (Specify)
t Mo

24. FUNERAL DIRECTOR ADDRES$S 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHATURE

G, Wade Granberry 4202 Finney &ve. g7 1 458

{Licensed Embaimer's Stotement on Reverss Side)
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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
bY Me, OF BY ooniiiiiiiiiie vt v i errrr e s s e et s ss s e n e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .ceovviriinii e s en e
Signature of Student Embalmer

P. 0. Address.. 4202 Finney Ave

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).

1f embalmed.by a- STUDENT, he also-shall-gsign in his OWN ‘handwriting.- - - -

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

v - . . - -, 3




