MISSOURI STATE BOARD OF HEALTH Do not use thia space.

VITAL STATISTICS
NOV 23 1938  BURE L Sricave oF peatn 37139
1. PLACE OF DEATH
County.......CO1E Reglstration Distrlet No........... 2.:’ ‘a File No
Townshlp.....covrevens Primary Registratlon Disirlet No...... ... e) ,q ...... Registered No § 7 /
........ ;I. effersen City. o . st Ward)

2. FuLL NAME.... Q9. B Bagsett-#46935
Missouril State Peniteptiary, Jgfferson City, MISSGUTI.

WEERE N S § BV 5y FEE RSN WFRED FALAIERAA BFEFRAT T R RIEW W AR § E=PliFAFAIY =i § W S R R
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

=

(n) Resldence, No
(Usual pla.ee of abode) (If nonresident, give city or town and 3tate)
Length of residence In city or town where death occurred |, yra. mos. da. How long In U, S., If of forelgn birih? yro. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX , 4 co}:‘on OR ROACE 5. S'.%g'g%%‘&“,ﬁ:gfggﬁ' oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Oc te 2 3 .19 56
Male egr * ng € _ 22, ] HEREBY CERTIFY, That I atiended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED Q2636 19 to 10=-2=36 19
HUSBAND oF I Ok vy 4 3 Se 19,
OROWIFEOF * @« = = = = = = = = Ilastsaw b $J0L. ativeon ctober 2, 1% 5, Death s anid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) May 50, 1905 | to have occurred on the date stated above, at. .31 e me
7. AGE YeARs MONTHS DAYs If LESS (han 1 || The principal cause of death ahd related causes of importance were a8 follows:
- day, ..o hrs. Date of ensed
51 4 2 |oratmmm mo. || Typhold. fever ...
8. Trade, profession, or particular
: Fones,
5 kind of worlk done, as pinner Ele ctriclan.
B s Indust{y or guxineas ial kwh{;:lilx
mill,
L1 work e done, e Unknown., %
8. Date dawued last werked at 11. Total time gie:m) %.d """"""""""
8 atipn (month Nld :gcuentalt‘inn inkn.. Other contributory causes of importancet®
:rear) ........................... P 1 “Epilepsy %
12. BIRTHPLACE (CITY OR Town)......U-nknewn . ‘;
(STATEOR COUNTRY) ¥ caiwial iRk e e 2
*
g nknown ——
g 13. NAME U ° * Nams of operation.......... N.Qn&. ................................... Date oo
E 14. BIRTHPLACE (CITY OR TOWN) IInknowna. ‘What test confirmed diagrosis?....................vvvesveis Was there an autopsy?.. JAQ e
( STATE OR COUNTRY)
& E%’ t.?d ? fg e.e;t%rg?mm (violence), fill In also the fellowing:
U | 15. MAIDEN NAME linknown. Aedd.ent. suicide, or homicide?_..........c.o.......... Date of Infury......coocoueeen. L19..
bk ‘Where did oecar?
g 16. BIRTHPLACE (CITY OR TOWN)......cooc e L} PHE T O W Y rrromromroeerecer ere did injury {Specify eity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in Industry, in home, or in publie piace.
17 INFORMANT%o ...... M W _ﬁﬂ.za:r:&w
8. TP, Manner of injury.
18, BURIAL. cagmnou [OR REMOYAL f 10— - 3 Nature of injury
PLA i ;)M&— DATE ! 24, Was diseaso or injuzy In 3o o 1. RQ..
19. UNDERTAKER.... son=7 ner. . U dg!..,... QQ;, i |l I s, specify.... 3/ 2 74 ol
(ADDRESS) (Signed)...... .. J M. D.
».Fiep. 1.0 = - nwAé. . (address). flOE L dr.a.on ........ City. Missouri. .....
Fi Registrar,
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