!ﬂo. 300

v. 10.43

O o—

O

3

WRITE PLAINLY—USING UNFADING BLACGK INKE-——MAKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

22 1949 - STANDARD CERTIFICATE OF DEATH

' BERTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessad lived, If iostitetion; rasiiencs bufore
a. COUNTY a. STATE b. COUNTY adinimlon}.

Phelps Missourl Osage - ,
b. CITY (If outeide corpurats Hmits, write RURAL and give ¢. LENGTH OF c. ClTY (1f cuudde corporwes limits, write RURAL a3 give township) { b
townahipt| STAY (in this place 2
TOWN Rurgl TGN Rural
d. FULL NAME OF {If not ia hospital or cive sireot add or loeation) d. STREET (If roral, give location) D
HOSPI L ADDRESS
|Nsn'runon4 1/2 W NBe OFf St, Jamesg MOk, Linn, Mo., Rfd O
36‘E%HEES%FD a. (First) b. (Mit':ldle) ¢, (Last) rs DA}'E (Month) (Day) (Yw)\
{ T¥pe or Print) JAMES RUSSELL BAGON DEATH Aug. 9th,1949
5. SEX 76 JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ GWOER u a3, |
. WIDOWED, DIVORCED ,@pecify} last birthday) VMonﬂnI Davs | Bours | Min.
Male White Maprried / ec. 28, 1912 36

10a. USUAL OCCUPATION {Giive kind of work
done doring most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE tState or forsign country) 12, CITIZEN OF WHAT
" DUSTRY TRY?

_{| o2 heart failure, asthenia,

tine for (m), (b), sod (c)

*This doey nol mean
the mode of dying, such

ete. It méans ‘the dis:

Farmer& Clay miner Einn, Mo., RFD
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

&llen M. Bacon Viola Branson Stella L. Schultz
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S & | GNATURE OR NAME ADDRESS
(Y, 00, or unknown) I (If yon, wive war or dates of sarvice} NO. i . N

No 8 32 4597 Stélla I.. Schultz, Linn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entter only cnecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAGING TO DEATH" (5) GongusaionuCgplete collapaa of nervous| |
L]
%gipl 3 wia;_gs_ngmumhum_ﬁ_
” - -
N, §

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
nise to the above cause (o) dating
the underlying cause last.

case, infury, or compi DUE To © DM ion- .
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS i\@ </
Conditions contributing Lo the death but not
related to fhe disease or condition causing death. fe I A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ' . . 20, AUTOPSY?
TION
.44 ] . XX ves [ ] wo E
2la. ACC ) NT (Bpacity) 21b, PLACE OF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
home, larm, fastory, stroot. office bldg. ene.) ' . . ,
Homicie  Aceddent e 41/2 Wi. NE. Ste James _ Phelps  Mg.,
214. TcI)ME (Month} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occdum o
: AT, NOT WHILE i 3
infUry " Auguet -9, 1949 1330%KE: OT WHIL ynamite while working J.n%\

2. I hereby certify that I allended the deceased from
axdie Au.g.._g__ 19_49 Yand thqueath occurred aﬂM

, lo , 18 i , that 1 last saw the deceased
, Jrom the causes and on the date stated cbove

19

TION, REMOVAL (Bpecify

8=/ - 47

»
2a. BumAL.Y:REMA-

DATE REC'D BY LOCAL

-/ (nﬁgm ot r.il.le) 23b. ADDRESS ATE SIGNED
Coronér, Phelps C 508 Vest 212 M 8 0/49
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Olty, town, of county) {State)

t]

Koeniz MO

f‘SEIIERAL DIRECTOR' S S| GHATURE

‘ADDRESS __
.]:".inn , Mo.

2,
pl o]
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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 ——— e

Student Embalmer No.

working under my personal supervision,
»

SEUGONE eeaerarncnrsesnenssnsnsennnens simed.%m_.%....m

Student Embalmer
Licensed Embalmer No....;./JAZ.\s_

P. O. Address AR I T — o ... .
. . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




