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WRITE PLAINLY—USING ' UNFADING BLACK INK—MAEE A" PERMANENT RECORD

HLED NOV 23 1949

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH = s Fite ... 822G 20 3

REG. DIST. NO. gi‘ﬂ_ PRIMARY REG. DIST. um Kegistrar's M,,“..%S

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jaconsed tived. If inatisution: resilence before
a, COUNTY a, STATE . “ b. COUNTY dnia.lanl
Randolph Missouri Randolph ¥
b. CITY (It outcida corpurate limits, weite RURAL and give g._rALYENGLH OF ¢. CITY (It oquide corporate limite, write RURAL axd give townabis) ’ a
townoahip} (in this place}|
TOWN  Moberly / ) ows  Huntsville; R.F.D.#2 “
d. FH!.-SLP'I!FAT_EOORF (If mot in hospital or institution, give streat address or loestion) dASJSREEESrS (I rural, give location) -
insTiTuTIon 664 N. Ault Street R.F.D.5F2 /
3 NAME OF a. (First) b. (Middle) <. (Lasty 4 DATE (Montt) _ (Day)  (Yean)
(Typeor Prine) Arthur (Qtt) Dodd Bagby pearn November 13,194
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u HRS.
) WIDOWED. DIVORCED (Bpyciiy) last birthday) Mnm.h-, Days | Hours | Min.
male white widowed /. | 3-1-1881 |
10a. USUAL OCCUPATION (Gitwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsian country) 12, CITIZEN OF WHAT
doneduring most of working life, aven if retired) . DUSTRY . . COUNTRY?
farming farming Randolph County, Misscur .S5.A.
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Thomas J. Bagby Ecma Hale Jennie Murry Bagby
i5. WAS DECEASED EVER IN U.S. ARMED EORCES? |. 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yesno_or unknown) | (If yes, wive war or dates of service) BO.
no none none R.D. Bagby; Huntsville, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
i for a3, (by. and (5| DIRECTLY LEADING TO DEATH* (5 Hypertensive 2
) ANTECEDENT CAUSES
*Thir does nol mean ?
the mode of dying, such | Aforbie conditions, if any, giring DUE TO (b} Corona;zﬁgl_er_o_s_is____ - .
as heart jaﬂurc, asthenie, rise to the above couse (a) stating
ac~Ii- meany: the dise «-the underlying cauye last. | «-- = BRI Terde - ——w e g bl LT
eese, infury, or complica- DUE TO (c) Unknown

tion which caused death. | 11. PTHER SIGNIFICANT. CONDITIONS -

Conditions. contributing to the deqth but "wt
related to the d:mm or condilion fausing death,

IR B VR

Y

Y ¥ 3R

19, DATE OF OPERA- | 150.-MAJOR FINDINGS OF OPERATION . - _ 2. AUTOPSY?
: TION ) ;
‘ - . YES D NO m
21a’ ACCIDENT " {Bpecity) 21b. PLACEOF INJURY te.e..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) GTAaTE) 1 N
SUICIDE home, farm. fastory. srest, office blds..et0} . v . . .
HOMICIDE : . : '
219. TIME - (Momth)™™ {Dar)’ (Year)~ (Boun® | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e maLEAT] e
z. 1 hereby ‘certify th endedthe z‘ece ed from —_Now 1, 19 4Gt _.L..QL:L; 19_1-1»_9£hat I last saw the deceaded
alive on ,’] _NAGAD that death occurred at 3 A m., from the causes and on the date slated above. A
222, SIGNATURE( 3\ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
_ e Q’f ng: f\ : ... Moberly, Mo ovl4
BURIAL. CREMA- | 24b. DATE 24c. TOAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
TIDE REMOVAL (sn-dfyl - )
urial 11-14-1949 Bagb Cemet.e Ty South of nuntsv1lle 2 Mo,

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE - b?
neu 14- 94 @.a-& QU etflaarseo

22
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(Ticensed Embalmer's Statcm-nt on Reverse Side)

774;0




RECEIVED 'OV 2 214
Distric! Health Ofiicer No. 20
Distiict Filo Nu.'?nli':cs- 2// LD 2
Brts St 2 1519

REatet L o Lo g s e e, g -]

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 byoomec

..... . \ Student Embalmer No.

working under my personal supervision.

SEUAENT vonunccmricisiasassnctssansssrianes Signed.... M&_/

Student Embalmer
Licensed Embalmer No... ?y / %

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.)

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




