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

-

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

=ILED 0%0529

194857 ANDARD CERTIFICATE OF DEATH

Primary Registration District No#Z *4‘?.. S

EALTH OF MISSOURI

State File No 422‘)1

Registrar's No 3Z

Registration District N’
1. PLACE OF Dﬂﬂs d l h 2. USUAL RESIDENCE OF DECEASED: JQ
Rando : i
(@) County Do e ey gll s @ e Missouri & coauny RANAO1pH
b 11 .
® Clty or town (IF outaide city or town limi, writs “RURAL" and name of townahip) @) City or town...... Huntsville /
(c} Name of hospital or institution: {if oataida city or tows limita, write “RURAL")
(I not in bospital or institation, write strest number or Jocation) (d} Street No (Ef rural, give location) O
d) Length of stay: In hospital or instituti
@ agth of stay o hospiial or Insttuen {Specity whether (e) Cidzen of foreign country?. no {Yes or No)
In this community
yexrs, months or days) — If yes, name country,

PRINT
NAME

Julia May Bagby

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month, Nov emb er day. 7

3. Sacial Securit; -
3. (b If veteran, () urity year 1945 o . A
No.
HAme war -+ 21, [ hereby certify that I attended the deceased fr;mv/ A & J
¢ Hé 5. Color or 6. {a) Single, wldowed maraed 19__}‘{#, m U f—'
Wl 1 Owe o
4, Sex emale e, negro »’{l:at I last saw h..£w=_alive on 19 y‘sﬂ
6. (b) Name of husband or wife.......... ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliVe. oo yeATE Immediate cause of death
7. Birth date of deceased May 25 1888 2
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to........ S I
6:? 5 13 hr. min..
=/|| Due to
1 .
o, Bisthymee DODT L _kniow / -
{City, town, or county) (State or l'uruixn <country) .
th dit etz D USSR B
10. Unustoccupation.... NOUBEWITE - Opher sonditons. ALt e
11. Industry or business = - SiorEnE 4 PHYSICIAN
or findings: _
g 12, Name... 4O Blake i Of operations.___.. ’*)j Undertine
£ i : ey . : R ¢ ) oo
=1 1s. B“,,,n,wHoward County gllsfsqurl ? ; ;1 e the couse to
ity, o, or cpaaty tate or foreign conotry Of autopsy. should be
g 14. Maiden name LJCQI T ._.mow S — ‘ 4 } . m ;la—
] k n : - .
S} 15. Birthplace Don t ow n .0 22. If death was due to external causes, fill in the following?
= (City, town, or county) {Stato or loreign countfy)
o Coformant Ba g]? ¥ ) ) (a) Accident, suicide, or homicide (specify)
® Add Huntsville, Missourl () Date of occurrence
17. (@) burial (b3 Date thereof. ' Il/ll‘/1945 (© Where did injury ? (City or town) (Coun St
’ {Busial, cremalion, or ramaval) (M"‘“’h’ [ADay} (Yoer) , || ¢4) Did injory occur in or about home, on farm, inindustrial place. in public place?
Huntsville, gsourij
{c) Place: burial or cremation,. X T 2 L o T 4|
18. (o) Sigrature of fun Mt HoP. Ll e ek ‘D While at work?..........__ _ - __:EZ
: . <o\ P .
@ badrcs . .’> " /3%&2 23. Signature ‘\// ) (M. D. or other). "L ﬂ
19, @/]=:32= /f# ® F224 2z (74
{Dats received local registrar) {Registrar's signstore) Address 2 £ 2 2 £727 Fi
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-RECEIVED L s . g
" District Heazlth Ofﬂcer No; ‘m ) ' o

District File F\.-Dqﬁac/g_ 'l; _Tdyﬁ {{‘é ' : o
oo i DEV 018 | D
STATEMENT BY LICENSED EMBALMER" o ) -

q

" I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by

. Registered. Appre‘nti‘c‘c No

.

S

working under my personal supervision.
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRITING. (Fanlure to comply with

e - . -

the above constitutes grounds for revocation of license.)
" If this body is not embalmed faet should be s0 stated above. B




