FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH —
TE A T2 Tona STANDARD CERTIFICATE OF DEATH s e o 24075
r
Registration District No... ..% — Primary Registration District NolQOd : Registrar's No. 6838
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. L'IO (x ie
(a) State 2 B) C t
(b) City or town. .._....St ... L.ORLS " () County A
{1f cutside city or town limits, writs *"RURAL"” and pams of towaship) (¢} City or town st - ‘Loui ] 7/ ’
(¢} Name of hospltal or institution: O (H outaidn city or vown limits, write “RURAL")
Mo. Baptist Hoapltal Y | ., swectrvo. . 3423 Itaska Ste. 7
{If not in hospital or ingtitntion, write street number or location) d—-—— {If rural, give location) ’
(d) Length of stay: In hospltal or institution / : 3
(Specily whether {| {¢) Citizen of forelgn country? {Yes or No)
In this community.
yeary, months or days) . If yes, name eountry.
P MEDICAL CERTIFICATION
3: () PRINT -
tull NaMe_____GEORGE _A. BADGIEY. ...
3. () If veteran, 3. (¢) Social Security No. - ?0. DATE OF DEATH: Month.—..... A'ug. N 1
. A4 » .
a yess.. 1948 11540 S 2
name war. oneé
: 21. 1 hereby}rﬂ! that I attended the d d from
5. Color ot 6. (o) Single, widowed, martied,}? / 7}' 5
Male €| e Whitel  dvoeaWidower®|™ "% / bl
4. Sex &4 race = divo o that I last saw hes"""Zlive on. —— | Z‘?’
6. (b) Name of husband or wife... oo 6. (c) Age of hushand or wife if || and that death occurred on the Duration
late Adele Ve o i
7. Birth date of deceased______ Dec., .25 188 5~_...
{Month) {Day} {Yeary .
8. AGE: Years Months Daya If leas than one day
oA 62 7 6 hr. min
-9, Birthphee . Ste_Lonis famei : MO.‘.........Q.. Y VI :
{City, town, or county) {State or foreige country)} ‘ﬂ T
10. Usnal oecupation..... SQlﬂ Cnt_t_er T N S, - U— I
11. Industry or business.... L LOTOA’ tional_s.hoe Co | — Q ] PHYSICUN
JOr D n_gs: . " - _
E 12. Name_ W11lllam Badgley ... - . . i | ©Ofocpentions - : y’;‘ %{V e
1% 13, Birhplece. UnkKnown : e / : Y1 the cause to
: » Wowh, or o l.',' Lats or foreign ¢ouniry . Of to . - - . - . . — relsho Idb
(|64 1o ptaiten name. Rifte Eedgelay autopey : ¥ e s
| 8 Unkn;omn . q S et S : ittty
3 15. m“hp]"?ce'""""'i'ci'w. tema, oF conztT) yYPrR ———— 22. If death was due to external caunses, fill in the following:
16, (@) .1 nfonnant_......Mﬂn i _Q__D_ﬂ.Vj. a (g) Accident, suicide, or homicide (specify)
® Address___ D4&o Jtaska St. () Date of occurrence.
17. (0 _Burial. .. @ Datethireor 8 _=4=48 (&) Where did injury occur?. eep—
(Burial, cremation, ot romaval) (Month) (Day} (Yoar) (d) Did injury occur in or about hotte, on farm, in 1ndusttml plaoe. in publk: pl.aoe'.'
() Place: burial or cmmﬁonmcgvlla‘rl.-cﬂm&.tﬂrl._.__
18. (o) Signatdre of funeral director A O Z8NAVAGY INAeCOLY it oy wortr_ -, Somrizee ‘tﬁ:;';’of i
@ address_ 4828 _50. Bl . - :
G 23. ngnatzure o Ty a3
- (o) ¢ " {Registrar's signature) || Address o
{Licensed Embalimer’s Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER - ‘

- L]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By ——.eeoveeeeevecerreeee

, Registered Apprentice No

o [ it .

working under my personal supervision.

- Licensed Embalmer No... &~ 2.2 7
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMB\AL’_\IER in l115 OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . . . - .

If this body is not embalmed, fact should be so stated above. 4




