ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

-— -
-— S
5 8 STATE FILE NUMBER

Regmronon District No ........... 3 18-.._anary Regn&rmon District No. _l.' ______________ Ragistror's No. e ___
k [l o 1

AMENDED TEL L]
¥ l—:U JUN
1. PLACE OF DEATR 2. USUAL RESIDENCE (Wherc deceased lived. 1f institution: Residence before
a. COUNTY a. STATE COUNTY - . admission)
a Mi ssoury e T s
% b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)TRY Inside Limits
o] .
S town  ot, Louis 20 yrs own  St, Louls Yer g No O
: c. FULL NAME OF (If NOT in hospital, give location nside Limits . STREET {1f cutside, give location eside on Farm
< 7 Y y Tnside Limi d ¥ cutside, give location) R
'-"_-‘ HOSPITAL OR ADDRESS -
% wstiution’ ePaul Hospital Y fg Ne[J 4L519A Jamieson Yos O No §g
?
4 3. NAME OF DECEASED First Middle Last 4, D(.;FTE Month Day Year
(Type of print) .
VERA MAE BAGBY oeam June 22, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IFf UNDER 24 HR
Female Whit e Widowed ] Diverced [ 5 -2 0 191 42 Menths Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of waork dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or couniry) | 12, CITIZEN OF WHAT COUNTRY
dur mast of working life, even if retired)
LY Commodity Mgr. U.S, Government |Dver, Tenn.
l:]n FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
John Stewart Maggle Vlckr:ey Jack E. Bagby
- ST TUIN
e o S e . o Manchester;“““ Vo,
o | Ron rs; Russell Lehr-312 Hanna Rd.
[ 18. CAUSE OF DEATH (Enter only cno cause per line fom(a), (b}, and (c} INTERVAL BETWEEN
5 PART {. DEATH WAS CAUSED ﬂ M QOMNSET AND DEATH
& g IMMEDIATE CAUSE (o} MMML » 4
2 g AN als ethy
8 <
g ! Conditions, if any, DUE 1O (b)
[ which gave rise to
%’ above cause (a),
= stating the uwnder- / 3 K
lying couse last. DUE TO (¢} Y
Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART lil. I1f duceased was female war
g disease condition given in PART | (a) thare a pregnancy in [ast 90 days.
:_5 . ID Yey N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORME [} [a] a
v} YES[] NC —
-t - . -
& 20 TIME OF  Houl  Month, Day, Year
a {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J J ;
ol ‘ . ) .
hy .
é 23, t sttended the deceased from_%&_#— o‘.élg nd last uw_h::,,‘hve or\_#z 2 ///}/
o Desth occurred ot ? S_ A A mfon the date stated above, and to the best of my knowledge, from the ccuu, ;uud
= P Z i | L .
3 5 SIGRATHRE ; ; @ 72b, ADDRESS Z3c, DATE SIGRED
: o WARINYEY 23
2 232 BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, 1uwn¢' county) [ (Stare
c)‘ 9 OVAL (Specify) § R
z T Removal June 25,1961 Memorial Park Cem, Iflalden Mo.
= < 24. FUNERAL DIRECTOR - " ADDRESS 25. DATE RECD. BY LOCAL REG.
) >
= =]l _ Pfitz ort. =Ki |_JUN 23 1961 |
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| hereby certify that the body whose name is recorded on the reverse side of

o -

L [

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student

Note:
with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

Sign

.

Licensed Embalmer

P. C. -ell
=7 )

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWR

If embalmed by a STUDENT, he also shall sign in his OWN handwrﬂmg
If this body is not embalmed:; fact should be so stated above. S
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Student Embal

{
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certificate was embalmed by me,

{Failure to comply






