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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE. STATE BOARD OF HEALTH OF MISSOURI

30740

= [L“E 5 €EP 18 145TANDARD CERTIFICATE OF DEATH St i e

Registration DistﬁctNo.,éj.:.z._._. Primary Registration District No._..Z.d_aZf: " Regisirar's No / (5-_. rf

1. PLACE OF DEATH: . 2. UST/AL RESIDENCE OF DECEASED: é

asper i 3

(a) County Ear% Fore @ State Missouri ® County Barton

®) City or town EL. Trvin (Rural)
(it outside ¢ity or town limits, write "RURAL” and name of township} {¢) City or town Y 0

(¢} Name of hoépual or institution: {If oteide gity o towa Limits, write "RURAL™)
Cane-Brasks HospO. . |l e s RFD #1 0

{If not in hospital or institution, write street number or Iocation)

(If rural, give location)

(d) Length of stay: In hospital or institution ay g
fy whotber || (¢) Citizen of foreign country? {¥éa or No)
In this commuzity..._ 27 _vears in Barton Coun Y
years, months or days) If yes, name conntry.
v MEDICAL CERTIFICATION
3. (a zl;m? CHARLES EDWIN BAGGS A £ 2
— o ] 20. DATE OF DEATH; Montk S 2523 day 2
3. teran, . Social Security
@ ve Jone ; 194 5 hour, 5 mintte 50 P L35 |
name wal [+
¢ war 21. I hereby certify that I attended the d d from /4""9 2./
5. Color ot | 6. () Single, widowed, marri 19.45 %0 wl
Male (} White divorceq MAT i €0/ 27/ 4
4, Sex race. o that I last saw h..&€ae alive on Acos i 19.£'€. —
6. (¥ Name of husband or wife 6, () Age of husband or wife If and that death occusrred on the date nnfﬂour stated above. Duration
Sarah Ann Baggs alive..... .99 years || Immediate cause of death
4
7. Birth date of deceased May 10 1875 @ i - .
(Month) {Day) {Yoar) 7/ €Lt fowyg Lea S daes 5
4
B. AGE: Years Montha Daya If lesa than one day Due to
70 3 12 hr i ﬁ
% S N - Ducto. . -
o, Birthplace Springfield, Illinois /
(Cil.[Fto'n, or codnty) {State or foreign couritry} 7.:—'._—__—_"_"_"_" """"""""""""
. armer Other c{_mrhhnru
10. Usual cecupation - () ,' ¥ within 3 months of dsath)
11. Industry or business i N ﬁ - PHYSICIAN
HE jor findings: —_—
E 12, Name ¥Willard Baggs OF operations . D
H ; i : . 1. .- N\ }3\ Underline
] . llass., - / : . '..|the cause to
i 13. Birthplace [{i1} an| h (State or foreign country) \ v N wlt:ichl‘tfal:h
Of autopsy ahou e
a 14. Maiden name. pjﬂg’lﬁ& ¢ gl 2, should be
Cartha ' M3 . tistically.
§ ] 15. Birthplace - £Q. __,a_.;_agggr_z.__ 22, If death was due to external causes, fill in the following: - C
= ((,‘.n.;. town, ox cornty) . (State or foreign country A
. - - 1)
16. (a) lmfo . Hrs. Sarah A, Baggs (a) Accident, suicide, or homicide (apec;fzs:a
(b Address Irwin, Missouri {8) Date of occurrence
T -
Wh ?
17, (@ Burial (8) Date thereor. 21 27 1945 () Where did injary occur Gy ey County o
{Barial, cremation, of temoval) (Moath) (Day) {(Year) (&) Did injury oceur in or about home, on farm, in industrial place in public :place?
R
Place: burial or, crematio KQN_AI_IIZ FUNERAL HOME.... .
18. Signature of funeral di Stor. Lamar, Kissouri Specily ?G')” i’[l;am of !mury .
Lake Cemete ; . ) e S
Loke Cemetery, .. 1 EEOUP iy /) Lwir v
19, (a) b)) L b
Address . LQLMM-

{Registear's signato:

.. Date stgmed[& g’_f: Sﬂ)

(Licensed Embalmer’s Statement on Reverse Sido)
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v s ) STATEMENT BY LICENSED EMBALMER
".1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- ‘ R , Registered Apprentlce No -
working under my personal supervisiq'_ﬁ., s o /0
S:gned MJ / ? E’WW ,&
- = ) , o Licensed Embalmer No, 2 247 J

P. 0. Address... Z8MAT, Mlssouri

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in h:s OWN HANDWRITING
the-above constitutes grounds for revocation of license.) .

(Failure to comply with

“1f this body is not embalmed, fact should be so stated above. T ’ _ s -

bl




