5. No.300
v, 10.48

7

SES

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

i

CHLEE NOV 21 1949

THE DIVISION' OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 84880 File Noousrvsmrsmssssssssomeesssne

REG. DIST. MO, s i PRIMARY REG. DIST. NO-M__. Rrgl'.r!mr’.r'No........./.Zg:........‘....

- BIRTH NO.
1. PLACE OF DEATH Z USUAL ﬁ:—:smzucz iwhm laconsed lived. If loatiwtion: residescs befors
2. COUNTY a. STATE issour b. COUNTY adimismion).
Cass 1 Cass
b. CITY (It outoide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outwide corporate limite, write RURAL and £ive townabin) 7
R rownahip) | STAY fio this place)! R a
TOWN Belton / A 3Ups TOWN  Belton .
d. FHOLI&_;PII'J_IJ}AH:‘EO%F {1 2ot in haepital o7 institution, give strect add vion) a.AsDrgt'ggs (I rural, give locatton) 7]
INSTITUTION Cedar and 2nd, Sts. Cedar and 2nd Sts. d
3. gEA‘\:hEE SC;:FD 8. (Fimst) b, (Middle) ‘ ¢, (Last) 4. 03}1-: {Month)  (Day} (er),
(Twpe or Prini) Clarence . Elbert Bagshaw oeath - Nov. 40, 1949
5. SEX 6. COLOR OR RACE | 7. MARR‘.}EB Eﬁggcaéaagrmn 8. DATE OF BIRTH 9. :.Gm.;:.j.,. 7 BOCK | AR | w0 .
s {Bpacif; t onths | Days | H Min,
Male ¢ White \Marrisd 7 | Apr. 2L, 1875 ” l |

10a. USUAL QCCUPATION ((‘h-eklndoh:urk

Ret. Watoh MAKer

10b. KIND OF BUSINESS OR IN-
Jewelry Store

1t. BIRTHPLACE (Btate or foreign country)

12, CITI%EI::'?F WHAT |
Pekin, Indiana

] L] [ ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Theodore Bagshaw

NAME

Sarah Thomas

14, NAME OF HUSBAND OR WIFE

Sarah Addie Bagshaw

. Enter only onecause per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or ynknown) l (H yuu, give war or dates of sorviea) NO. ‘
no none Mrs. C. E, Bagshaw Belton Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (c} DIRECTLY L EADING TO DEATH* (4)

*This does mot mean | ANTECEDENT CAUSES

) a;()NSE'I' AND DEATH

the mode of dying, such
ar heart fallure, asthenia,
ete. -It ‘means the dis-
ease, Infury, or complica-

Morbid conditions, if any, gicing DUE TO (b}
tise to the above cause {a) statmq
-the underlying cause last.- . "

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS "

Chnditivns contributing to the death but =0l
related to the disease or condition orusing death,

tion whith caused death,

o Bax

19a. DATE OF QPERA- | .iS5b. MAJOR FINDINGS OF OPERATION .- . [ 1 - 20, AUTOPSY?
: TION .
ves L1 wo Y1

‘21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (s.g.. lnotaboms | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ‘home, farm, {actory, streat, office bldg., eu0) \ :

HOMICIDE
214. TIME (Motth) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

OF WHILE AT NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

. 19%7_, lo M, 19.2.2, that 1 last saw the deceased

alive on , 19 , and thal death occurred al _________ m,, from the causes and on the dale slated above.
2. SIGNATURE {Degree ot tit :ilzsn ADDRESS Zc. DATE SIGNED
-~ 727
R Tl eAiie o, 18O VAol T 15y =
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY (State)

TION, REMOVAL {Spesify}
Burial

JNov, 13,'49 Oakland

DATE REC'D BY L%:AEGL ISTRAR'S SIGNATURE

éfl

| 24d. LOCATION (City, town, or coupr.y)

“n.% E
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ey o o RS
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n,l_-:; :C.':. - N R
e s 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, OF by e

Student Embalser No.

working under my personal supervision.

SEUDONT covrsorasassanassnnacsasnassarsasas Signed.... / %/

Student Embalmer -

3@%-5

Licenzed Embalmer

P. Q. Addres poet /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should__l:e so stated above.




