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

T

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 947

THE STATE BOCARD OF HEALTH OF MISSQURI!

STANDARD CERTIFICATE OF DEATH

State File No

8245

Registration Distriet No._._.._‘ ___________ Primary Registration District Nu..._.fg.o_g,,x..... Regisirar's No.:- 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEY: / ,Q
c Casgs Hisgouri c
{a) ounty B 1 t {a) State uri (&) County a 58 a
{#)} City or town e on B 1 =
{1f cuside city or town limits, write “RURAL" and nams of townahip) (¢} City or town..2. e t on r )
() Name of hospital or institution: (If oxtaide cily or town lmuu. write “HUBRAL") b
: 7 7 (d) Street No.
{If Dot in hoapital or i ion, write strost ber or tocation) ([f rara), give kocation) -
Length of : In hoapital or institutd L
@ -ngt o ey i owE o 1 uron th (Specify whether || (¢) Citizen of foreign country?. No o {Yes or No)
In this community yea r aorn v
years, months or daya) ) If yes, name country.
PRINT MEDICAL CERTIFICATION ;
ol TanT THEODORE BAGSHAW -
T Saal oo 20. DATE OF DEATH, MontlL_,%.Q‘ day. 2%
B . . cia urity
3. @} Hveteran ‘ ymr__._j_z_‘f_z__ hour._.mm.h.l«. ..... sminute . .B_._.M.
name war. no No none
21. I hereby certify that I attended the deceased from A4 _/J.i(t..
O |5 coboror 6. (0) Single, widowed, married, | Oofadr 19hb o HARA RS 0f 7
e o . . s
. sex Hale ree Whife divorced WA OWEA |1 {1 1 1ast sa s _aliveon Tilar. L/ 1043,
6. (b) Name of husband of Wife——..—wwwoen. 6. {6} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above, Duration
Sarah F. Bagshaw alive... Immediate canse of death i}
7. Bisth date of dooeased.... OC b 4, 1847 AL PP od Mom
(Manth) (Day} {(Year)
8. AGE: Years Months Days If tess than one day Due to... /.L.{/‘/ WJJ
g 9 5 2 4 hr. min .
; Due to.... ;
o. mrbonceti@Bhinegton Co,. Indians ¢
(City, town, or county} (State or fmlgnj'oounuy) K -
w Oth nditions. -
10. Usual occupation_ £ AT IE X e ‘ (]n:[l;::mmy within 3 mouths of death) ﬁ).
11. Ind busi o A X7 PHYSICIAN
ndustry or business Simor Radings {;\ ) 1 1SIC
E 12, Name.. Ldward Bazshaw ! OF operations....., S Undertine
|3 ' 3 # .
21 13. Birthplace - ) gnp ]r_a Eﬂ(’i L‘IL ) :‘fic?ﬁ?. E:
1y, lown, or county tata or foreign country] Of autopsy.. shou e
5 14. Maiden name T Enowun : autodsy charged sta-
Oh io / tistically.
S | 15. Bisthplace e 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign conntry) g
. . . )
16. (2) Informant G, ¥. Baosaghaw {s} Accident, suicide, or homicide (specify
@) Address Belton R :MO . {b)- Date of occurrence.
L]
17. (a) Removal (8 Date thereot.. MBI, 23, 14T} Where did injury oceur? ity e town) _(County) Gin
(Burial, cremation, or removal) (Mcnth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in jndustrial place, in public ptace?
(c} Place: burial or crematiom.ga_gl_g..u KBU 84 > F _
t [ place)
18. (o) Signattire of funeral director®=___ o et "_._S.. Shovwe N While at Work?o.....o... _______E'_‘:r, (’:-o gans of i ,muw______"__' o~
Belton. I‘.o nJ :
@, Armt'ﬂ Z.. * 23. Signa!ture___)?_ % % el A — (M.D.or Of-hﬂ’)m 0
19. @} %IM lg_’l_
¢ ™ rwu-mdloulumt.rar) & Address.....ociree 7?‘ Dt Date si 32'?)

5’!

{Licensed Em.bnl.mer s Statement on Reoverse Side)




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, or by

, Registered Apprentice No ,

working under my personal supervision. A\
Slgnm‘)\ ED .............

Licensed Embalmer No 3 q ’b Y

P. O. Address...

- o i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HA\'DWR]TH\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




