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WRITE PLAINLY—USING UNFADING BLACK INE~~MAEE A PERMANENT RECORD

/

N

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

FILED MAY 3

BIRATH NO.

13433

State File No....

REG. DIST. m.&‘i ‘.‘ PRIMARY REG. DIST. WO _S_L_ Rtawtrcr:h’o....?ﬂ_..............

16. SOCIAL SECURITY
NO.

(Yes, no, or unknown) | (If yes, elve war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. before
a. COUNTY a. STATE . b. coum sdmimion).
Randolph r ndolph 0 ‘.‘f
b. CITY (X outclde corpurate limits, write RURAL sad give ec. LENGTH OF ¢. CITY (If outalde oorporate limits, write RBURAL an.d give townahip) -
townahtp)| STAY iin this place} ¢} /
TOWN Moberiy days TOWN  Huntugville \
d. FH%PNAT,E OF (I not in hoapital or i lon, give strect add or losatlon) d.ASI;r[;‘REEEé (I raral, give location) L
: iwerToTion Woodland Ho spital Clay Street /
3 NAME OF 8. (First) b, (Mliddle) c. (Last) 4. DATE (Montb)  (Day)  (Year)
(Typeor Print)  Andrew James Bagby DEATH April 23, 1949
5. SEX 6, COLOR OR RACE | 7. \?V‘r\D%ﬁ'!'EB EF\YESCP‘E‘QRRIEEJ') 8, DATE OF BIRTH 9. I..A.?:E: {In y.)u‘ ;; nu:&:n lDlmrl ; UNDER 14 HES,
. . U {Bpuclfy) trthday, 0! ourm | Misn.
male white married /¢ 7/25/1873 a |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
done during most of workiag lifs, svan If retired) DUSTRY COUNTRY?
city marsiall Randolph Counuy, MlSSOUI‘l U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Bagby Emma F. Hail Eva Bagby
15. WAS DECEASED EVER [N .5 ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

~Qo_ --.pone none Mrs. Eva Bagby; Huntsville, Mo.
-|V18” cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Entex culy onsdause per f 1. DISEASE OR CONDITION ONSET AND DEATH
Ttae for (w), (b), and (©) D'RECT'-Y LEADING TODEATH*(5y Acute Coronary Infarct 2 days
- o This does rot et &-_ANTECEDE\IT CAUSES . \
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b} one RN F.
a# heort fallure, asthenie, | ride to the abone cause (o) stating . .
e, It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c) .
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS Artario-sclarosis
Conditions contributing to the death but not ) ons week
) velated 1o the disease or condition cousing death Acute cholecystitis
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. _ ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag., Inersbout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ..
lsilcj)lﬁlglEDE ) No; . , home, farm, factory, street, ofoe bldyg. . ev0.} Mobe rly Randolph Mi 8 Souri
21d. TIME <. (Mouth) (Day) (Yeas) (Hou. | 2te, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: ’ WHILEAT NOT WHILE . ’
INJURY wm. | “work AT WORK
2. I hergby cerhfy that eceased from i Jlo April 23pd IRQUQ that T last saw the deceased
~ alws on : and that death occurred at m., from the causes and on the dale stated above.
Z3a. SIGNATUR (Degres or title) | Zib. ADDRESS 3. DATE SIGNED
" M.D.. Moberly,Mo Apr 28 49

24, BY gﬂl é\qﬂcnm» 24b. DATE | 24 MAME OF CEMETERY OR CREMATORY § 24d. LOCATION (Oity, town, or county) {Stats)
burial | 4-25-1949 Huntsville Cemetery |. Huntsville, Mjissouril
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE, Ei{ﬁ 2. FURERAL nlﬂzcmn'% AbbaE s Yp

(Licensed Embalmer’s Statement on Reverse Side)



RECEWED _
District Health Offioer No.

District File Nmb;d-..é ;
_ Date Filed Y2 _Jug

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose nz;mc is recorded on the reverse side of this certificate was embalmed by me, or by— ... W

........ . Student Embalmer No.

working under my personal supervision.

Studant seeneraerrnesnccisnrrsaaannes teeaan Sligned : Mﬁ %
Studmt Enbal-ar

Licensed Embalmer Nnﬁ? f' -~ 4/

P. Q. Address g g }y

' i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds far revocition of license.)

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