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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

D DECY 10479

Primary Registration District No..?

MISSOURI DIVISIWUN OF AakEAaLTH

STANDARD CERTIFICATE OF DEATH

/ oa‘:\ . State File @Wag v SO

Registrar's No.....

WRITE PLAINLY--USING UNFADING i!LACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

() City or town.... s B e M e et et s e
414 ontside city ar tnwn ].Lmlts. write “RUBAL" and pame of township)

(¢} Name of hospital or

- (lf nm, in hosn!an.l nr mtltut.lun

(d) Length of stay: In hospxm.l or institution

(Speciy whother

In this communityu .., ,5231‘-3. ....................................................................

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() sute.Missouri ... (b) County).tI.ﬁ.QkS...Qn
(c) City or towre ARS8, Cit P

(If outside uk:r o Town Teite, wiite HOBAT .

(d) Street Ne. 2502 Agneﬂ

(If Tural, give location) - . ‘-‘

(e} Citizen of foreign country?....... SR N .Q: ................. we{Yeas or No)

1

I yes, Name COUBLIY iermimreicrcsrssassrmsrioranenns

3. (@) PRINI'
FULL N

-Henry.. Earl Bagshy.

3. (¢} Social Security No.

3. (&) If veteran,
nime war No 486-09-- '780..4..
OL\/S Color or 6. (a) Single, widowed, married,
4. Sex,.. Male racc...N...Q.gro ‘ divorced...M.gz.r.r.iﬁ.@..
6. (B} Name of busband or wifea. e, 6, ()} Age of busband gr wife if
£
.....Maglon angY alive o LA years
7. Birth date of deceased........ ‘T an, 2 ] 11‘8 ......................
{Month) (Day) (Xear)
8. AGE: Years ‘ Months Days If less than one day
[T .
62 10 21 .................. {CF VR 13|
9. Birthplace...p@LEON,,. Missourd........ ) W
(Cliy, toWwn. or county) (State or fo xn country)
10. Usual occupation........ Fur Clﬂ_aner
11. Industry or business er eI TSR S Tgs YRR i Ree1 reea S meE e SR e rreer
& } 12, NARE s L£) 16 1T 7s + RS .
1]
3 L1 Binthplacem s UnKnown. ...
(Clty, town, or county) - (State or farelfn couatry}
=} 5 14. Maiden name, known Y
E 15, Birthplaceue .. 10176 ¢ To) 3 ¢ U N
= . {Cty, town, or Foumy) (dtate or forelgn cauniry}
16. {a) -fnformanf IV‘aRl'on BEESbY ...... .
b Address...2002. . Agnes. Avenue.......
17, (a) Burial : (b) Date thcrcof 11/2 8‘/4{7

{Durial, cremation, or remnul} {Month) (Dey} (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...NQV.2... 89 .. day. w’-194'7'

yearlgg"?..hour 4 .. 15

21. I hereby certify that T attended the deceased from....w?.).

—— [.Q. 19..‘.—4.7, 20 MLARA.
that I last saw h..q,‘g.. alive ﬂn%nj@lf
and that death occurred on the date and hour gfated above.

Other conditions....
{loclude pregnancy within 3 mum.hs of death)

............ PHYSICIAN
Major Gindings: . —
OFf 0perationS... e .

) Underline
the cause of
which death

Of autopsy .. should be
charged sta-

tistically.

(5} Date of oceurrence.

{z) Where did injury occur?

. } *{City or tawn} " {County) (Stnte)
(d) Did injury occur in or about home, on farm, in industrial piace, in public

Means of injury......

{c) Place: burial ar crcmatmn ........... PhACE oo e tserme st eese ettt
i8. (o) Signature of fyneral directo While at work2......:f }....... ‘Smu(y N Nteans of 1
=2 A
(8} Ad re—a: "? 3. Signature...... A B B A s
19. (a) LA . / ()oK Lt -
(Dnr?e recelved lacal reglstra: {Reglstrar's s!mnturu) | Address... ') 1 In S .
Jeerson City Printing Co. i, (Licensed Embalmer’s Statement on Rcverae 'Sxdeﬂ

*




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 b¥ —veoorreen —

....... ., Registered Apprentice No

working under my personal supervision.

P. O ;'Addres%)' a-J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\'G. (Fail
the above constitutes grounds for revocation of license.)

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

ot




